AVEIRARED JB A SARRAVAIALNAAN A ARILUAFEMLY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

]

DEPARTMENT OF COMMERCE
BUREAU or THE CENBUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No

233868
Stale File No
- Replsirar's No__ij_ii

£AMG 401038 281
1003

1. PLACE OF DEATH:

{a) County.

(b} Clty or town_.. S8
(If outsids city or town Limits, wrlu “RURAL" and name of township}
{¢) Name of hospital or {nstitution:

Homer G, Phillips Hospital

{1 not in hoapital or fon, writa street ber or X
(d) Length of stay: In hospital or institutio

(Specify whather

2. USUAL BESIDENCE OF DECEASED:
Missouri (b) County.
Saint Louis,

{If outside city or bown limits, writa “REURAL®)

4289 West Cote Briliisnte

(If rural, give Jocation)

{a} State.

{¢) City or town

(d) Street No

In this community.
years, months ar dayw) (e} If foreign born, howlong in T. 8. A.7 yeoars.
MEDICAL CERTIFICATION
8. (a) PRINT p‘? YR
FULL NAME. .ai y e
3. () If 3. ( } Soct lfc::i 20, DATE OF DEATH: Month July day_,__..g T
N veleran, ¢} Socizl Se 13
v-—-—?—‘ year 1939 honr. 9 mirute_ 40 A M
name war, =t No Jul 5
21. T herehy certify that I attended the deceased from._.._._q_y__;__lm
5. Color or 6. (a) Single, wi"(}{r)wed. married, 19 , to "!]; I h'g 9 | 9:59 , 19 ;
4. Sexm-_.._ rnce_Nﬂ_g:Q divorced..._ﬂiggﬂm... thatIlasteawh €Y aliveon J uly. 9, 1939 ey 19
6. (¥ Nameof husband or wife ... 6. (¢} Age of husband or wife if j| ond that death oecurred on the date and hour atated above. .
Le o d P ration
nar ayne alive. REAA . vears|| Immediate canse of death oA
N Y V |10 days
7. Birth date of daceased..._AUE. 5 & Broneho..pneumonis
{Mouth) (Duy) {Year) A
8. AGE: Yeurs Months Days If less then one day Due to. - II Ip !
75 11 4 [ .1 3 min, ’
{/ Due to. i
9. Birthplace.....0T@8den . _Tennessee . ! |
{City, town, or couvnty) {State or fareign mntn& ’
Other conditiona o=
10. Usuzal occupation nil [ (Include pregnancy withio 3 months of death) ' s
11. Industry or business. r!\ PHYSICIAN
ot Major findings: - -
§ 12. Name___*__ggwlliﬂmﬁ 1 Of operations. Underline
g unknown ! the cause to
& 13, Birthplace = 5 5 5 - 5 wlslch lddeagh
ty, town, or connly tets or tnrnl;n couniry, p— shou [ ]
% [ 14. Maiden n.ama._._..ﬁ 1e 2 Ot sutopay charged sta-
E ) tiatically.
unkno
= 1. Bu'thplace "“Unk“ Lde 22. 1f d eath was duc to externsl causes, fill in the following:

.. J[Gity, town, o2, ty) . (Swuortcmixn country)
18. (a} Informant's own slgnature, J f 2 2 /
o adaeie 22898 West Cote B;fzz';agtg

(b} Address.

19, {a)
{Dite received local registrar)

(a) Accident, suicide, or homicide (specify).
{¥) Date of occurrence,
{¢) Where did injury oceur!.

or tawn) (Cor

(City ty) (3ta
(d) Did injury occur in or about home, on farm, in industrial place, In publie l|;c.!l)m:e'r

T ——
ey P ehrs o Injury

(M. D T
G. Phillips Hosm.. m::?Zrz,{;f

{Licensed Embalmer's Statemont on Raverse Side)
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e STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reve?_id\ofthis certificate was embalm«!‘by{:, or by,
Jamos A, Johnson - Registered pprintice No)._..

working under my personal supen;is-ion. \

- {‘ 7

icenised Embalmer Nn ] ?

P. 0. Address 43Q7 Finney Avenue. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.} _ . - -

If this body is ngtﬁembalmcd, above space should be left blank, -




