DEPARTMENT OF COMMERCE
Bunreatu or THR CENSUS

BRI RS

Registration District No........

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

3832¢
1016’?

Stats Fils No.

Registrar's Nn

1. PLACE OF DEATH:
(a) County. l

{d) City or tow
{If outaide ¢city o town limits, writs “HURAL" and noms of townahip)

(c) Namae of huplta.l or institution:
Homer G. Phillips Hospe

(I not in bowpital or inetitution, write street number or locatjon)
() Length of stay: In hospital or Institution

(Specily whather
Inthis nity.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo. (t) County.
fe) City or town St' Louia 2

{if outelde clty or town limits, write “RURAL")

3108 Cass

(If rural, give loeation)

{a) State

Z/

(d} Street No.

(£} If foreign born, howlong {n U. 8. A.T FCArS.

WRILE FLAINLY—UBE UNFAIDNNG BLACK INK—MARE A PERMANENT RECORD

N. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

<1 19811

AWP ¥ UFAITOWE

8. (a) PRINT
FULL NAME

3. (b) If veteran,

(ko

Frile y
3. (¢) Social Security
No.

DAMS WAT.

8. {a) Single, widowed, mazrried,
divereeda. . e

6. {¢) Age of husband or wife if
alive. ... years

B. Colorer

wsx female.] neNegro.

6. (3) Name of husband or wife.._

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ 1O duy 3=

yenr___l.ss_s_.____hour__.:.e_;__mlnuto__.___f_u M.

21, I hereby cortify that I attended the d d from. -
- 9., ta ey ot 194~
thet] lastsawh allvecn 19 ;
end that death occurred on the date and hour steted above.
Duration

Imm/.djapum of death
I

7. Birth date of d d 10= 23- Z9 P
{Month) {Day) {Yoar) ) ]‘n]:n Oxe ) ‘ St j l] hnnn ) |
8. AGE: Years Months | Days If lesa then V Due to
hr. i roin,
[ L Due to.
9. Birthp! MW.S.L S
pace (City, town, or enunl.:r) {State or foreign country)
“ || Oth diti
10. Usual occupation ¥ (Linctude proguancy witbin 5 manthe of Zeseh) v —
11. Industry or businem " PHYSICIAN
21l Major findings: —
E {12. N-me_—_ﬁrant Fri ley - (. ‘30‘ 01;& tona Underline
th t
2 \ 13, Birthplace S t..t.«.LQ.]l.iﬂ G M_Q_.__)& '513:%:‘;;
wn, tats or loreign country,
E 14. Maldon n-mnma% 'é E HS Of autopsy. :cg.:l%:chd;tu:
S { 15. Birthplace T o M1 S8 a__ || 251 Gonth was dus to external camses, &1l (n the following:

W77y

16. {a) Informant's own signa

26(’51 N Whittier St.
{}) Date the

(?) Addr
17. (a) éW

(Burial, cremation, or remaral)

’- (Day) (Year)

{a} Accident, suicide, or homiclde {specify}

(1) Date of occurrence,

// 2279 % | © Where did injury oecur?

City
{d} Did {njury ocenr in or l?ﬂt hom(e. on hrm. In indult.rtll pl':.?:a in publlc phce'!

(Bpecity type of p

tace)
M of lnjury.

s

(Licensed Embalmer's Statement on Reverse Side)




oo

STATEMENT BY LICENSED EMBALMER

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

L + Registered Apprentice No... '

working under my personal supervision.

Signed

Licensed Embalmer No

P, O. Address,

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\l_s not embalmed, above space should be left blank.

.

“



