DEPARTMENT
BurEAU OF

cesurnaen IR U2 1 74940

OF COMMERCE
THE CENSUS

MISSOURI STATE BOARD OF HEALTH 198‘13

STANDARD CERTIFICATE{@BEATH e pus o

1. PLACE OF DEATH:

(a) County.

/

(5} Clty or town, St.. lounis

LA

(If outaide city or town limits, writs “RURAL” and name of tnwn-lup)

(c) Name of hoapital or institution:

Homer G, Phillips Hospital

(If pot in hospital or fnstitntion, writs strest number or location)

(d) Length of stay: In hospital or Institotio

In this community, 55 years

years, months or

(Specify whether

daya)

Primary Registration Distriet Noo.. .. Registrar's No 4791
-2, USUAL RESIDENCE OF DECEASED, .
- State Missouri ® County
(c) City or town Louis . ) l

4

(If cutsida city or town lHmits, write "AUNAL™)

815 Iron St.

3. (a) PRINT
FULL NAME

Frances Sales '4- )

8. (3) If veteran

-

name Wwar.

8. {¢) Social Security
No ?

8. Color or
&%{Jeﬁr_&: . ra

6. (b)), Name of husband gr-wiée..,.... 6. {¢) Age of husband or wife If
—
-ﬁﬁd&ﬁd—‘n—( R alive......ﬂ.... SR

7. Birth date of

6. (@) Single, widowed, mmicd

dlvnrced_.MM

— 29 Vi alvi

(d} Street No.
(I rorul, give logathom)
() If forelgn born, how long in UL 8. AP s e ssrnsmsmsmsenersmssssinsssn— FCATE.
MEDICAL CESIITLFICATION 31

20. DATE OF DEATH: Month
194

b [t SP— hour.

3 : mlnmlz5 c. M.

21 [ b Egjufy that 1 attended, the deceased from :
“-'5"_ 19 =31 1942
that I last saw h.._. S L. glive on o=3l- 19_1.‘-9,

and that death occurred onlthe date and hour stated above.
Duration
Immediate cause of death .

Hypertensive Heart Disease Abqut 3 Yrs

+  (Day) . (Year)

i e —. - - ” ) _,______AW

8. AGE:

Lo 1o

4 d 12
< . o= (Momth) -
Years Months
-~

Days
2 ?é hr, min

If less than one day

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

Dp, Btnhpt'acp_._.agé.s.. a

{City, town, or conoty)

10, Usual oceupation.......oee.. 2o 0.

11. Industry ar b

12. Name

usiness

?‘a‘:a&ee_&_aﬂ%;_“_a__-_

’ ¥

et

OTAL

f -

13 Bu'thnhm

'l

(Cl:y. town, unty) (Sr.nle ar foreign eunﬁuy)
14. Maiden name _M-—V‘l_/u 5

MOTHER FATHER -

15 Birthplace.

r

, town, ot eounty)
16. (a} !m’ormnn) 44&&4&_

{Barisl, ¢remation, or remorel)

(3] Place: burial or cremation .

18, {a) Signature
(b) Address

19. {a) ___JUN_ 1...1840»

(Date re-cniv

of funeral director_|

{%tate or foreign country)

od local regiatrer

%

{Reyfurar's siguatare)

Due teo. - z‘! )
4 2 B

-
Due to f f\ ] il T
LTy i
-
:Othgr canditions ? j] ,—,}
(Incinde pregnancy within 8 montha o?iﬂw
o JPEYSICIAN
Maior findings: , - —_—
Of operationa - . Underling
the canse te
S fwhich death
Of autopay. m;g ‘l:
- . L
. tisticalty.

22, If death was due to external causes, fill in the following:
{g) Acddent, suicide, er bomicdde (speciiy) L)

(&) Date of occurrence
(¢) Where did Injury occur?,

¥ or town) {County) (Srate)

" i
’b {6 Did !n}urr occar In or about home, on fann in Industrial place, in pubilc place?

. - . {Specily type of pluce)
. While az work?, _ (¢) Meany of lninr:!__—_
23, Signatu ;
: sy das— (M. B oy 1>T940-

Address Date signed

(Licensed Einhuirner's Statement on Roverse Side)




i

(&

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,
- Signed

Llcensed Embalmer No 2 ? #‘ 7"'

P.0. Address—2.. &2 Lt #. ?ﬂ ALA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]\G (Failure to comply
the above ¢onstitutes grounds for revocation of license.) ) . . .

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



