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DEPARTMENT OF COMMERCE
Bureau or THS CENSUS

Registration District NO-Z_Q_L.J._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERT!FICAT% (le' QEATH

Primary Reanmt.ion District No.._____..

170006
State File No.
Rugisirar's Noo . .:4_1 4.84

1. I'LACE OF DEATH: 2, USUAL RESIDENCE OF BECEASED:
(a} County. . .
() City or town.. . OLe LOULS (@) state_, MissOUTT () County.
@ N . piglonhidn t?t‘,t.?; town limlts, writs “RURAL" and name of townabip) St - Louis 2-_ [
¢} Name of hos nstitution:
(¢} City'or town s
omer G. Phillips Hospital / or o (If otside city o town limit write ~RUDAL"}
(If not in hoapital or fnetitution, write strest nmbu or
{d) Length of stay: In hospital or instituton HZWS {d} Street No. 32138 Bell.
{Specify whether (If raral, give loculion)
In this community. 24 years
years, months or days} {¢) 1f forelgn born, how long in U, 5, A.7. years.
MEDICAL CERTIFICATION
8 o RN ME_ Cora Stevenson ?) \S 5 17
TS T - =~ » 20. DATE OF DEATH: Month day.
N . . {¢} Social Securi
{ vetersn, ¥ year. 191‘,0 hour. lo minute 20 A M
pame war. No
21, T hereby certify that I attended the deceased from.
5. Coloror - 8. (@) Single, widowed, married, —22- 15_4Q o 5-17- 1940,
. race 1 €4r D divorcedIadan | o awn €T alive on 5-17- 1540,
me othusband})r wil 8. (c) Age of hushand or wife if || and that death occirred on the date and hour stated above. Durati
io_ s ] B VYENSLET) b years || Immediate cause of death # nration
7. Bicth date of doceased ? (@44 || Hypertensive Heart Disease Abdut 3
i (Maonth) {Day) (Year} e . vrsS.
8. AGE: Yeara Montha Days If lesa than one day Due to i
5D |7 g 5 Oy LA 2
... hr, min . / II) , ! j"
ue to. o,
9. Birthplace. l’: EJ:L..._ - / ] / f Tl
{City, tewn, or Jmmtr) (State or forelgn country) Cg
' Oth ditlons. ""
_10' Usual occupatio JJ..;.B‘ W' % < (ln:lrm?:“pmmm withio'S months of death)
;1. Industry or business, Py PHYSICIAN
ajor findings: —_
2 { 12. Nm_.gglﬁh_}ﬁmf I‘L;_____—---]L-- Of ‘operations g Underline
B
% Uts. Bintplace LAl € the cause to
(City, town, or, (Blv:r or fureign ommlry) d o
e Of autonsy. should be
& [ 14. Maiden nam Q_G%_l charged sta-
E T ,f_,l-‘ hd tisucally.
g 16. Birthp j (_...l_ia_n:rﬁ_ﬂ..ﬂ: conmiy) || 22 I death was due to external causes, fill in the following:
. )
16. (@) Tnfo ¢ . (8) Accident, suicide, or homiclde (spedily,
o st Rl || ® Doteof cccurene
occur?.
17 (@ (5) Date thereot._,_ 4 = _-22= 4/0|| (@ Where did injury {Civs.on soms) (Couaty) _ (Btata)
. (Barial, cremation, or removel} (Month) (Day) {Yerr) {| (& Did infury occur in or about home, on fam in industrial place, {n public place?
(¢) Place: borial or cremation = -
Bpecify f place}
18, {g) Signature of l'unenl d.lmtor While at work? ¢ (lt?. ﬁeam oI_lniu.ryT__—_
(b Ad
23, Signat: )
15, (@) " 2 SO0 TIhT
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‘s signators,

Date signed

ra

{Licennsed Embalmaer’s Statement on Reverse Side)



STATEMENT BY LIlCENSED EMBALMER
} . .

I hereby certify that the body whose name is recorded on the rever'_se side of this certificate was émbalmed by .me, OF BYewoweerriocicrcnn. 25
i : - .
Reglstered Apprentlce Nn
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