DEPARTMENT OF COM MISSOURI STATE BOARD OF HEALTH ¢ 3 U ;) :3
-

BuRzay or T2 "“’“3??@1 STANDARD CERTIFICATE OF DEATH Stae File o,
*jl'rl{;zi‘s\!:l'qyonj Distriet N C:‘g__im Primary Registration I‘).Ist.rlct N Regisirar's No. 8463

1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASBED:
{a) County. .
(b) City or town St,. Louis (a) State._ Miggouri @ cCounty
{If outaide city or town [imits, write "RURAL" end name of township) -
(¢) Name of hospital or {nstitution: (&) Clty or town St. Louis l I
Homer Phillips TIf outalds ity o town lmizs, writs "RURAL")
{1t not in bospital or institotion, writs strest nomber or lon .
. aSince 9(??2‘ 3§ Street No hoh2 W Maffitt
(d) Length of stay: In hospitalor Inatitutic rEerra (d) U roats shee o
In this community. h
years, tnanths or days) (o} If {oreign born, how long in 1, 8. A.T. : years.

MEDICAL CEBRTIFICATION

3. {a) PRINT Williams ,j ‘2
puLL Name.Neney ¥ 20. DATE OF DEATH: Month 968Dke . day. 10

very 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 impo,

& (b) u veterta, 8 (ﬂ) Soclal sewﬂw year. 19 ‘39 hour, 6 minute. D M.
namo War. No
21. I hereby certify that I attended the d d from 9/ 7_/ 39
5. Color or 6. {a) Bingle, widowed, marrled, 19, to, 9/10/?9 19,

4. Sex F Tace C djvorcnd..___W]-_g_o..W......—__.ed that T lastaaw h AT alive on 9/1 0/39 - ) £ —
6. (8) Name of husband or wif 8. (&) Age of husband or wife if || and that death oecurred on the date and bour stated sbove. Duration
allve..nnnee yearn || Immediate cause of dnath

7. Birth dato of deccassd MBTCh L, 1862 Arteriosclerosis with hypertension  pbt 15
{Moa1h) (Day) (Year) yr
8, AGE: Years Months Days If lexs than one day Dus to e ’\. /.f.t\
77 6 6 hr. min. i g
Due to, L1 =R
9. Birthplace . Tgxas - I f
(City, town, or county) (Btate or forelgn covntry)
i ; Otber conditions
10. Usual occupatien.... BEL i (Tne1ude pregoasey within 3 montha of denth P———
11, Industry or business, PHYSICIAN
. . L} Major findings: . _—
g { 12. Name unknown { operations - Daderiine
the cause to
= 1s. Birthpince - ; (:mknown L) ) which deatt
 lown, or county, tats of forsign congiry, - - lshou -
14. Maidon nama. '3111310\711 [ Ot autopsy. should be
. _— . tistically.
unkno
18. Birthplace (City. taxn, of ogun joreien ooantsy) || 22+ 1f death waa due to external causes, fll in the {ollowing:
(6) Accident, suicide or homiclde (specify)

18. (a) lnromne.md:na Ia (AL PAA AN LS
(b} Address :

” (b} Dateof c
(¢) Where did infury occur? ropeam
)

17. (a} te thertn; ] € (City or town)
(Burial, crematlon, or (Moglh) y) f¥ear) || (d) Did injury oceur in or about home, on farm, In in place, In pnhlie plm?
J {¢) Place: burial or er

7} ¢ (‘ ,)Fl;e:::. of {njury. i

(M.D.orather) .

Date szned_9/18/39

18. {a} Signature of funeral director,

B

19. (@) Addresm_ 2601 T

{Dxta received Jocal registrar)

0: (Licensod Embalmer's Statoment oo Beverse Side)




Tt STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of DYoo .

, Registered Apprentice No

working under my personal supervision. - |
’ |

Signed

L:icensed Embalmer No

P. O. Address

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

* If this body is not embalmed, above space should be left blank.




