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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Homer G Phillips Hospital

ay..St.. Louls, Ma..
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Registered No. 625’7 .................

{s) Residence, No..... l.5 22 RE&I‘ WﬁSh .......................... St., )_b ........... Ward.
(Usual place of abode) (1 nonresident, give city or town and State)
Length of residence in city or town where desth occarred 20 T8, mos. ds. How long in U, 8., 1f of foreign birth? ¥rs. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g‘,ﬁgl};ﬁca’g"(&'ﬂiﬁ:tﬂ?‘!’rﬁ? oR 21. DATE OF DEATH (MONTH,DAY. AND YEAR) D= 3=~ 37 .19
Male Col, Widower 22, 1 HEREBY CERTIFY, That 1 ettended decezsed from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(oR) WIFE OF

]5 DATE OF BIRTH (MONTH. DAY,

5-1 ..... K3 A 9
AND YEAR)'ZWW to have occurred on the date stated above, st...

s o D A= 37 18

¢ 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principa] canse of death and relatad causes of impurt;nee were as followa:
[.1.% u— hrs. ]| . [Dete of oaset

2L an ormomminlerebral Arteriosclerosis with |

2| % Trpdle, profesion, or particular Left Hemiplegla; Terminal.......

[} sawyer, bookkeeper, otc, {{Pneumonia. , &R

}E 9, Induat]:y or gusnm f;lllkw::%

wai , 08 CAT VAL ALY, -t
g Saw Bl BARK, 6. WA DO BTN
0. Date deceased last worlcad st 11. Total time (years) : TR
this occupation (month and spent in
VERL) osirinns gccupation........  —
12, BIRTHPLACE (CITY QR TOWN) A /
(STATE OR COUNTRY) 7 P A R R

r / ................

Ll | 13. NAME

E A/d Name of operation |

& | 14. BIRTHPLACE (crrv orTowN)...” : What teat confirmed diagnosts?. O L 1 11 C8 I5vas there an sutopsyTO.......

L (STATE OR COUNTRY} il |

* A 23. If death was due to extarnal causes (violence), fill in also the following:

% 15. MAIDEN NAME ? Accident, suicide, or homicide?..........ccvvriiriirns Date of injury.................... J19..

[ Where did injury occur? .

g 16. BIRTHPLACE (CITY OR TOWN)..... ,'U ‘/: (Specify city or town, eounty, and State)

(STATE OR COUNTRY) Specily whether injury occurred In industry, in heme, or in public place.

{ADDRESS)

Manner of injury

————%O—L-—N—W-h—i—tt—ié
18, BURIAL, CREMATIQN, OR Wm Nature of injury,
.g.m.«.o DATE.__ \a_~ ‘—l 187)]

19. UNDERTAKER. ... V.

F 1! so, specify.

N

24, Was disease or injury in any way related to « tion of 4 d?

"
e

{ADDRESS)

(Signed)...... 6(/ .......

N ignot). ol o . Gl ... M. D.
- (Address). 2801 ] Whl t tm
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