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WRITE PLAINLY—USE UNFADING BLACK.INK—MAKE A PERMANFNT RECORD

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District I\?&.,,m_{_

&
MlSSOURi STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
P\%ry Reglstration District No... 1 O O 3

State File No.

1001

Registrar's ﬁa.___iﬁﬁjr_

1. PLACE OF DEATH:

(a) County.
() City or town

L
ot Louls 7 w

© N fh 1:d(latll:nnuldn city Fr town lmits. writa “RURAL" ond pame of township)
¢} Name of hospit nar.ltut 0!
*HEHS™ "G Phillips Hospital

(If pot in bospital or institotion, write strost pumbey or location)

(d) Length of stay: In hgp(:a] or.-institution 2 mo3 2 days
24 vyra

{Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED,;

ta) State Missouri (®) County

St Louis

{c) City or town.

25

(If outside city or town limits, writs “RURAL")

{d) Street No. 8207 O'Fallon

(It rural, give location)

= {
16. {a) Informa.n ;
() Address_JLo- J

17. (o) Buria.l
l.mmnllon or removal)

- (e} P]aee. burln] ar cremation
18. (a) Signature of fu

15, Birthotace.... NaLohAT . Miesissippl

odd county) (‘iuu o I'uni;u ewntry)

22 If death waa due to external causes, Gil in the following:
{a) Accident, guiclde, or homicide (specify)

yoare, monthe or days) (e) 1f forefgn born, how longin U. 8. A.2. years.
a %L';‘Raa o John H ie §= W MEDICAL CERTIFECATION _
: = 20. DATE OF DEATH: Month_ SORMATYI ... 28
8. (b} If veteran, 8. (c) Social Security . 2‘3 . A AL
earT. our... te
name war...._ S3. No.__Unk, ¥ i
- - 21. 1 herebyTcertify’that I attended the deceased [rom .
. Color or 6. (a) Single, widowed, married, || November 26 1939, _iJanuary 28 19.480
4 Sex.. MBlm race__COL avorccaMlTElOd || o en AW iceon January 28 19_40
6. (5) Name of husband or w{fe"_“__wm 8. (¢) Ase of hugb;md or wife if || and that death occurred onthe date and hour stated above. Duration
CorinecHannie ] a.live“._. YEB sicara|| rmmediate causa of deatn .
7. Birth date of deceased Unknown Abt, 1881 Lobar Pneumonia, Pleural Effusion | 4-—6mos
] (Manth) (Day) (Year) —
8. AGE: Yeara Montha Days ¥ less than one day Due to { 4
] . f F
Abs. 59 B, ln N3
N Due to. ;Y
9. Birthplace.._._. &t Chez Mississippi 7T7i7
. (City, town, or connty) (Btate or foreign coontry) g l l ! u ~
-3 QOther conditiona
10. Usual occupation Labpr T y ther 0 s Yo )
11, Industry or business. ] : PHYSICIAN
5 12, Name. ) Unknown 7 l\‘xm(g; Ex?&ir:%?::nr l
5 Unk Unknown / hd tho caiae oo
= e ca
= \ 13, Birthplace nowmn hick death
; ) {Biate or fareign oghiniry) Lobar- Pneumonia . jwhich dea
E 14. Maiden nameDO118 “FOBEET oen Of autopsy. *ihl:u%in‘;f
tistically.

(¥) Date of‘occurﬂ-nm
{c) Where did injury occur?

(3ta

(Clty or town) {Coanty) o)
{2) Did injury occur in or about home, on t’nnn. in industrial place, In public place?

19. (a)
(D,

(= t¥po of place)
While ‘l: work? (¢} Meany of In} 2
H
23. ;S!gna are__y
; 2
Addresa

(M. D, or other)

{(Licensed Embalmer's Statement on Eeverss Side)
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Py - - . STATEMENT BY LICENSED EMBALMER™ - - )
N — - e - e 1
B | hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or ) Y |
] ot — ‘ Registered Apptentice No ) : ,
working under my personal supervision. L - - ’

A_f :—' - : 4 . 7— o { ‘;_ LlcenschmbalmcrNo //73 e -

B .:— P 0. Adw&5$ljw.@&~.

Notm The nbove MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failure to comply with
thc ubovc consntutes grounds for’ revocaligp of license.) .

If This body is not embalmod, abave space should be: Icft blnnk. -
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