DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 7 7 5 r‘/

R OM o9 STANDARD CERTIFICATE OF DEATH s
. Repisirar's No 959@;

Registration Distriet No....................q..,.r AN EN Primary Reglstration District No.....—.

o u“', kﬂzz;&@ﬁg (/?mmgm: . dent, sulel bomicida ) ' |
16. (a) Informant's own aignatur {a} Aceident, de, ot bo (specify

® 94 /- Cettarn ll () Date of oceurrence
17. (a) %&9‘” {% Data thereol 2 /1 3 ? | (e} Where did injury ceeur? e o i
(Baria). . + (Mocth} (Day) (Yewr) F (&) Did Injury eccur In or about home, op farm, {n in e o publis place?
A Ne : )

gy
g8
=&
2 E Rl
o 5% || - PLace oF pEATH: e /|2 vsua mesweNce or peceAsD:
B
= 7 g (a) County. 4 N /
8 E & {| @) City or town St. Touis (a) Btate Missourd () County
e ite “RURAL" end [ towneki . ~—
2 DZ || (0 Namo ot ouphltof aitudons i vl RO sodmameiortalf | St. Louis 4 K-
” cp;-v = Homer G. Phillips (1f outslde city of town limits, writs “RURAL")
- (If Dot in howpital or institution, writs street bar or bocation)
B . e Yo 939 Cornell, Webster, Grov
% . 8 () Length of stay: In hospital or fnstitut] 115 4 -:ag :c T (d) Street e 2z i
- =0 Inthis community IInknown
E E (] years, months or days) (&) II forefgn born, howlongin T. S, AY Years,
oy
= o2 RINT MEDICAL CERTIFICATION
& K % SOl RAME. Fmma Mendus 5 3 2-
< o E |5 mve 5 (9 Soctl Secarity 20. DATE OF DEATH: Month 1] day 9
] . etaran, . (c e . . -
E § E name war / No. — yonar. 1Q 39 hour. 2 OO minute, A, M
py E 21, I hereby certily that I attended the d d from
EI : E 6. Color or 6. (a) Single, widowed, married| 7-18— 15350 11=Q= 19_39
i E &= exfg.mlg caﬂ_i_ro | dlvouedjﬂfl_ that I last saw b T nliveon 11 —Q— . : 19 :
E ] ?; 6. () Nopse of hushand erify, . ‘6. (&) Age of husband or wifa if || and that death occurred on the date and hour stated al;?re Duration
5 g g \!.:'IY"’ %M alive. ™ Immatha cause of death E& :
= . Biah date of d LY |~V vy rteriosclerotic=Ne#t Disesse
! E o E‘ (Month) (Day) (Year) o with De QQI]IQQ]!S&? ion Abhout g Jrs
ja.) % E 8. AGE: Years Months Days If less than one day Due to. ,' %
) ) ; \J
E g & M L% ol V hr. min i P’
: 5 — —
= & {{ 9. Birthplac . 7 “~
5 é E (City. tnwn.uouu?h‘) (Btate or forelyn country) l ,'E ‘h
2 S |10 Dol occupaton D@2 GTY & — Otber conditons_fe
o on ’ e
;? ny & || 11 Industry or ﬁneu V - 3 L/ PHYSICIAN
S g g E{m Neme. ﬂw J .0; °g°* .} TUnderline
2 : th
Z = E = | 13. Birthplacs ? Jtrov s = hleh deatt
2 (Clty, tawn, or county) (Btataor ﬁrdn country) Of aut : should ba
E *é = é 14, Meiden mu»—&z-w-— i {charzed sta-
E |§ %. = 16. Birthplace W 22. It d eath wes due to external causes, fill in the following:
- S
£ T
B
iE
i
'S
@ Ba
;E =]
I g
=]
. -
z 0

s E (¢) Plage: burial or cremation 3 i 5
. Bpecify t [ piace)
~ X 18. (a) Slgeatare of I director While st work? ookt P\ ennn ot tnjury
4 il
é@ ® AddrmM 28, Signatare
=4

™ S 0T W hittier Stepkieds 39

19. (@) M ®
{Diats raceived local

v (Licensod Embalmer’s Statement on Reverso Side)




LIV 1 3184}

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, ex=byr a—

d Apprentice No e

- —r

, Regist

working under my personal supervision.

. ‘ Signed ‘\]/C /
[ Lic@ Embalmer No.}oﬂ_,l
P. 0. Add:ess}.?.'gzyff. ..... )/]

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

- If this body is not embalmed, above space should be left blank, )




