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'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HAY

DEPARTMENT. OF COMMERCE

15185
Registration District No.___'ﬁ__g_q.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._______.iﬁﬁ_l_'_%

43698
Stale File No.
Registrar's NO—_—mO.D_

St ambar
1. PLACE OF DEATH:

{a) County.

2, USUAL RFS!DENCE OF DECEASED:

{ 15. Birthpl 4(?:‘
A ‘%& » Ciry,
16, (3‘1 orfnan

1,
@) Address..2 8./ 54
17, (), L2 :

WSt Eal

(¢) Place: burial or cremation

{5} City or town St Louis {a) State__.__M.J;-?_'ﬁ_QB_r_l_..___ {# County.
(If outeide city or town limits, write “RURAL™ and name of township)/ .
(&) Name of hospital or institution: L & Clty or town St Louis 3’/
Homer G Phillips (If outaide city or tawa licaits, write “RURAL")
{If oot in hospital or institution, writs street number or Jocation)

(d) Length of stay: In hospital or [nstitution 7 days (d) Street Ne. 3418 a Bell
] {Specify whother (1f rursl, give Jocation)

In this communlty 30 _years

yoers, months or days) { (e) If foreign born, how long in U. 8. A.7. years.
MEDICAL CERTIFICATION
. @ PRINT  CHARTES MANION 3 50> )
e T 2 ) Soi Seot 20. DATE OF DEATIL Month April _ say 27
. B veteran, . (e urity 1 O . A
same war NoM I3 5Ll vear.. - 24 i M
21. I hereby certify_that I attended the deceased from
5. Colorw 8. {s) Single, wigowed, married, April 20 19 40 to April 27 19&0 :
4. Sex. &)y é"___'ee.- o tace T divoreed PAAATY ] that [ last saw b1 alive on : A}‘)I"i'l 27 19 .
6. (b} Name of husband or wifi “~_ 8, () Age of bushand or wife if || and that death occurred on the date and hour stated above. Durolt
wration
alive........ years || Immediate cause of death -
7. Birth date of deceased 1g /%79 Hynertensive Heart Disease 2l 5=byTs
. (onts) ) (Fou) NaVd
7 +
8. AGE: Yeara Months Daysa If leas than one day Due to
é ﬂ 7 18 hr, min -/ r”
A/ ” i Due to. /’\) 2
13 ) —(;'ul-l:r . xn_enunw) e e //? .f,,}‘ li‘rk =
a‘ l_;, ,{ " S sy e e Other conditions.
10. Usual occupation { (lactods pr Y within be of desth} V l 7
11. Industry or busi PHYSICLAN
1= Nr‘ - F.’ Maxal_' ﬁndinulu L . ’ —_—
‘12; " ticns. :

{ ame S o opera | Underline
= Uss. Birthplace 77 ) - :amﬁ?“ég
& [ 14, Malden nam d Of autopey. :ha‘::td ?

tistically.
g Y, .

22, If death was die to external causes, fill in the fellowing:
(g) Accident, suicide, or homicde (spedfy)

(&) Date of nocurrence.

{¢) Where did injury occur?.
{City or town) {County} {Grate)
(d) Did injury occur {n or about home, on farm, in industrial place, in pubilc place?

Specily t f place)
. @ ’d,(:)ml\;&:m of iuluﬁ

While at work?.

23, & A LA A= (M. D. or other) .
13, (@) .ﬂ!&; ot tier -
(Da 3040 tire) " Address o & Date eigned
= (Licensed Embalmaor's Staterrent on Reverss Side) 4/29/40
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Tt Ll - - STATEMENT BY LICENSED EMBALMER

“._" - 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by ]
2' e 3 ' % Reg:stered Apprennce No
s working under my personal supervision. -t
,t: - PR - - - . .l‘ .-

R . 1gne

] : vy
I Licensed Embalmer No = 9' %
& -
‘ - ‘ POAddrem?—CZS e

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

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




