DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH 1‘3{&69

T o ypess g e e STANDARD CERTIFICATE OF DEATH s sun

] ,1 ] ' -
Registration Distrie No..__.j_g,g_ . Primary Registration Distriet No. )}, Regisirars Mo 30 2

+ mad

15. Birthplace T%{Ei&of 8 P powwrr) 22. It d eath was due to external caunes, fill In the following:
T wm@wm e

-}
[

i 3 Tovelsn country) hould b
E{M Maiden nam eCﬁ.‘ h (Braseer - Of autopey . l:hlurgedlta:

16. (a) Informant’s own signature

3
2 G
7]
-2
qE .
- "g '; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
R § {a) County. )& M
8 g a (b) City or town Ste lonui=s {a), Btate. Qo (b) County.
= (If outsida city or town limits, writs “RURAL" and nams of mﬁ-Mp)
é E s (¢) Name of hospital or institution: . (¢} City or town St Louis P /
. . _Homer G. Phillips HQSP . {If autelde clty o town Bmlts, write "RURAL}
'5 E E {If oot [o howpital ar institntion, write street nomber of jocatlon ‘2330 Carr
' : 8 () Street Ne.
5 o 8 {d) Length of stay: In hospitalor inatitutio ¥ e . Ui raval, sive boaring)
[ Inthis community
E E S yours, moaths of daye) {¢) I foreign born, how long In U 8. A years.
-
° MEDICAL CERTIFICATION
L £ “40F%T.  BRichard Lec Harrell LU
|e TR G Seadsecoms T || 20 PATE OF DEATH. Month _drA . day.....30Lh
T g & ® Lveteron, - (6) Sectal Socurity yoar— 1940  our ¢ O e 429 g
g2 name war. No. 7
: =z 21. T hereby certify that I attended the d d from
' g 5 6. Color or 6. (a) Single, widowed, married, Sl 1640, o B=30m , 1840
’g 5] 4 Sex_M_&le.._._.__ racelNR ET'0 divorced............ || thatT1est saw b im . ntiveon... D= A0 . 1940,
"g ?; 6. {b) Name of husband or Wlfew..ccmrcreerirmme 6 ) Age of husband or wife if and that death occurred on the date and hour stated above. Dur
g % alive......______years|| Immediste cause of demtpAcute Eye litis ation
< & |[ 7. Birth date of decessed 3=19=40 (Ne ‘ R
) {Monoth) {Duy)} (Yoar) e ; Ty
2 = N
B g 8. AGE: Years Months Days ) If less than one day Dus to e
a S .
E & BII/ br. min. ' ::}
%' b i ” T — i [$) Due to ; 'A Z !
Z% || o pibplace_-. Sta Lobis : Mo . : 4
% E {City, towa, or county) (Stazs or forelyn country) o
: Oth ditl
@ f 10. Usual occupation ’ ([::l:::! ona. T PTrT J
ﬁ ,g 11, Industry or business | y PHYSICIAN
] - A ; Major findinga: JE—
) 12, Nnme__u,h_gmnl&._ﬂanmll_______l_ { operations, ' Ukderline
= Ark | the causg to
g E 18. Birthplace i e ‘ | which death
s 3
E g
3
B
S e
= E
]
5&
8
Ee
ae
I E
M
.
r S

(8 Ader 260) N Whittier (&) Date of ocourt
17. (@) [ (8) Dato theroot.. 27 = O __| @ Where did tajury oceat (City o tows) oots) - (Bia
= (Buris¥, cremation, or removal) Ci?y C fd {,1 (5 y) (Year) |} (d) Did injury oceur in or about home, on farm, in Ind p].u:e, a publlc plwa?
E {¢) Place: burial or cremation H j“[ L ,
X 18. (o) Siguatura of funeral director._, While at .W gt T
@ ® Aoy 4 191 28, Signatare.. e e ] (M. D. or other)——.
19. (s )(Dauwmwm) A " Addresa 2601 N whittier Date £-40

[ (Licensed Embalmer’s Statement on Reverse Side)




- 2

STATEMENT BY LICENSED EMBALMER ’ ;i

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcai;e was embalmed by me, or by

e , Registered Apprentice No

working under my personal supervision. - - : W4

b f
%

- . . Signed

Licensed Embalmer ';No :

,
A P

"P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED‘EMBALMER in I:us OWN HANDWRITING (Failure to comply with
the above constltutes grounds for revocation of license.) o "‘ \g 3
If this body is not embalmed, above space should be left blank, - ’ S .




