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

. . —
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1_6008
BUREAU OF NSU . g
h JUN LT STANDARD CERTIFICATE OF DEATH  sue s oo
Registration District No._@_ﬂ_ ; Primary Registration Dlatrlct'No._._.......]_.Q_..O._B Registrar's No. 3
1. PELACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED:
(6) County. . s
) City or town St Louis (o) State Missouri () County.
It outalda ci Hmita, write “RURAL" and pame of township) .
(0 Name of bospital or Tnstigptions = o ° / % City ot town St Louis Z 2.
Ome r G Phllllps : (It outaide city or town limits, writs ~“RURAL")
{ifpotin b Jor i jon, writs strest s tt
. B A d) Street No. 2333 Sco
(d) Length of stay: In hespital or Institution ys (Eerity whati (d) Steee {If rara), give location)
In this community. 25 years
years, months or days) {e) If foreign born, how long In U, 8. A.? Years.
3. (a) PRINT NATHAN GILLDON IJ—B S’ MEDICAL CERTIFICATION
FULL NAME . h.iay 2
—r 29. DATE OF DEATH: Month day.
3 () 1t veteran, 5@ 2 e r 2940 bour... 20240, micute A u
name war. No. = il ot -
28,1 hereby,certil'y_that I attended the deceased from
5., Color or 6. (a) Single, wid April 27 1940 o May 2 10,48
4 Sex T L divoreed that 1 Tast saw b alive on May 2 19.4Q
B(.Sb) Name of husband o m 6. (&) Age of husba.nd or wife If || aad that death oocurred on'the date and hour stated above. Durasion
a.lxve._. years || Immediate cause of death
7. Birth ;2 f ypertensive Heart Disease 3-5yrs
C "~
(Mouth) S EBAA,  (Day) v [ §H 7 &
8 e v ] T/
. AGE: Years Mornths Days If less than one day Due to. -
K7 |3 /7 e e
_ : ol 7 AATH
9. Birthplace™ "= ".o- W Al - - f/[ f),_-_———-—,—,-
wD, of, (Bhuot country}
10. Usua! occupation_. _..._CIt: e g uﬁ T ...___.# F{t;:mndhlnm rs f b of Aty
11, Industry or business — e PHYSICIAN
. Malor ﬁndimas: _ —
me’ . . ona.
E { 12. Na /I f opera Underline
; 18. Birthplace. llw‘— :v u‘;:g; L‘g
- : ¥y - - (Suwwfordnwm) Of sutopsy - should ba
B [ 14. Maiden nam jcharged sta~
E M tistically. -
R i v R g wangprrnes 22. If death was dae to external causes, 61l [n the fellowing:
- - {0) Accident, sulcide, or b ide (specify)
18. (o) Informant.. 2. 2.}
®) A (d) Date of occurrence
1 A
’ Wi a1 occur?.
17, {a) = (3) Date thereof () Where did njary {Clty or tawn) {County) (Stata
{Burial, cramation, or removal) B ) y) (Year) I} (1) Did injury oceur in or abont home, on l'ann. in Industrial ptace, in public plane?
(¢} Place: burial or crema x - ;
i . ) . . Specify { place
18, {¢) Signature of funepn director White at work? ¢ (?)w Means of inJury s
) Atif’irzsy : 13 0 23, Signatare L 1“ L LAAANLAA (M. D, or other)
19, by - : ¢ i i
@ (Date mceived localregiatrar) { _{ Address 6b N Whitflier Date sgned oo
~ {Licensed Embalmaer*s Statement on Heverse Side) 5/ 3/1;0
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TR : STATEMENT BY LICENSED EMBALMER

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

- ‘ ., Registered Apprentice No : .

working under my personal supervision. f
. . Signed M / %

Llcensed Embalmer Nn ,-2 ? 64 2~

P.O. Addraas3 é:é’\% it_.. Acrrorcsl

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wigh
the above constitutes grounds for pevoeation of license.)

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




