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 ¥ER CENSUS

Registration District No.rzm_m

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 3PEATH

Primary Registration District No..__'.l;...._.._._____

Btats Fils No. 4 3 3 U

ot w0 1160

1. PLACE OF DEATH:

(a} County. 4 I

(b) City or town St.Ionis : i
(1f outsida city or townlimits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

Homer G Phillips I-!ospz.t.al
{If oot in hoapital or institution, write strest number nég:al
(d) Length of stay: In hospital or institution ays

Unknovm

{Specily whether
In this community.

?. USUAL RESIDENCE OF DECEABED:

(a) State L{issouri (%) County.

St Louis / 4

(If outepe city or town Hmita, write “RURAL"} /

3950 Lindell

{11 rural, give location)

(¢} City or town

(d} Street No.

yoary, months or dnys) {e) 1f foreign born, howlong in 1. 8. A.T years.
IS A ] . . MEDICAL' CERTIFICATION
*¢hlMame... Mattie -Peoples. Squires Jamar 31
3. (8) I voreran % () Social Securl 20, DATE OF DEATH: Month S day.
. vateran, N
1:_ ° w ear. 19 hour. 2 45 minute A M,
name war. o
21. I hereby ceortify that I attended the d d {rom.
Female 8. Colar or Col 6. (a) Single, widowed, married, || December A . L19.39 to__Jm e BT Y m
4 Sox | raca divorcodityangedmd- || that] lasteaw b 8L aliveo r 31 1940,
6. (3 Nameof busbandor wife.._ .. _____ 8. (¢} Ageof hys bﬂnd or wile it [} &nd that death occurred on the date and l):(t?r ltat.ad sbove,
- & Duration
Rohert Peop les alive. = _years|| Immediate cansc of death . ‘; .
7. Birth date of 4 a_Der ?[; th 1393 Lobar Pneu'monlja . 10das
. “(Month) (Day) (Year) k"
8. A.GE: Years Months Dayn If less than one day Due to \§ J i
I i
N I3
4 1 1 7 hr. Aln, l [] %
. ?— Due to. i
» BropmeBolivar _ Ten ( - : i/ : |
1Y, LoWR, OF countly, State or forefgn country] . N =
Oth ditd Utepin® Fibroid (2) Abdqut. 1. yr*°
10. Usuat cQooK (Tnclage preguancy within 3 rgeie an ” —
11, Industry or business ! %”U PHYSICIAN
M, findings: _—
g { 12. Namo___ 2580 Moore “B1 Lperations y/ Underline
: 13- Blrthplace, 2 Ol(ltvar ty) au:;[‘ ernIlt}n try) LObl‘ar Pn : tﬁ:ll:ic??;:ho
0t county, or fors! coun! |l )
14, Maiden name. Tlﬁej:’j.a JO hné Of autopey SUMONLA, :hl!:':olt?ltb:
{15 Birtipl Bolivar Tenn e
. ace T ——r—1 [B1ta o7 foroign soustsy) 22. If death was due to external causes, fill in the following:
Rosie Mo ore (@) Accident, sulclde, or homiclde (specily)

18, (a) Informant's own signature

(5) Address 404%a West Bell Pl

17. (@ . Burial (5) Date thereof H
{Burfal, cremation, or removal) {Month) (Day) {Year)

T
(¢) Place: burial or cremation &

18, (a) Slxnnturq}oily‘n ra) directoJ: H. Bandle % & faYal
(3 Addrem.” Bell Avenue

19. {a}
(Dl

(b} Data of occurrence.
(¢) Where did injury occur?.
{City or mn? {County) (State)
{d) Did Injury oceur In or about home, on farm, in {ndustrial place, in public place?

'y type of plece)
{#) Means of Injury.

: - i (M.D.orother)_______
1 N thittier i .. Date signed. ... .

1L

(Licensed Embalmer's Statement on Reverse Side)




D20 il =il L

’ . : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Dy 1118, OF DY .errersvresrrcmsimmrennmcenes

, Registered Apprentice No........

working under my personal supervision. ’ : N

Signed

- ! N

‘Licensed Embalmer No

*

! ’ ' P. O. Address o

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

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




