DEPARTME&I’;[‘F 9‘?; gg’qﬁg‘gERCE
HEL 40555 (8o ¢

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23914
Stats File No,
Registrar's Na._____ﬁgsg

Primary Registration District No.__&o_S.

1. PLACE OF DEATH:

{a) County. _
(3) City or town

St louis

(I outsids city or tawn Limits, write “RURAL" and nams of townahip)

(c} Name of hoapha.l or instity
] Bl Phillips Hospital
(If not in hoapital or ingtitation, write strest number or location) /
{2) Length of stay: In hospital or Inatitotion 3 dayﬂ
8 ye ars {Spocify whether

1o this communlity.

2. USUAL NESIDENCE OF DECEASED:

(@ State_ MiSSOUT] ® County
(¢} City or town St Louis 2__/
5 {If outside city or town limits, writs “RURAL"™)
(@) Brest No 700 N 23th
(If rural, give location)

o

L
{e) If foreigm born, how long In 1J. 5. A.?

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

years, montha or days) years.
R . MEDICAL CERTIFICATION
R N Clayton Hussell QLLO Jul ; o7
o " T 20. DATE OF DEATH, Month _ YULY day.
5 veteran, . {£) Soclal Sect
X — - - _y year... 1940 hnur l 13 minite P M
name war. Nn%’w - E
' 21, I hereby certily thnt 1 auendcd the deceased t’rom .
6. Color or 6. {a) Single, widowed, nmrrad. Ju.ly 21.. H{.LQ.., to. July 27 19 AO.
o f]dde 23y Q. divorcea (AL 11 e tbat [last saw b LI _ative on July 27 19
B, () Name of husband or wif oo 8. (€) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
cle L [\‘\ O‘J“h"\ v 55 u{ alive... oo_years || Immediate canse of death
7. Birth date of decessed_—_|_B . ].— GCerebral Hemorrhage ¢ Thrombosis! 5 _das
(Month) (Day) {Year)
8. AGE: Years Months Dayy If 1esy than one day Due to £3 #
L} b ) . . ,' % . A ﬂ,f&‘ !
r, min -
R Pard I Due to . ( f “m -
9. Birthplace_[]€vaa ZM U S o o -LlenmA, TTeTe T T e i NS ‘f;"
ity, town, or county) {Steto or foreign country) I } /,;
10, Usual occupation ‘ (=] \ A YAYY DK A . O(ti}:}‘;:‘:ndhlo':, wirhin S monehe of desth s
11. Industry or busi I ; / } //f PHYSICIAN
o . M find —_—
E{!Z Name, 3&5“ L'-Q- ?Q%SL\[ /ﬁ ajoropel:rﬁnm‘ éf : Undertl
nderline
= 1o mirenptace 28V 41 9 eSS . P the cane to
City, wwn, rcmmnr) _(Smtnmfarein country) . - a2 ve
B ¢ 14. Maides name £} 10 €€ d Of autopey, m;gaa?
0 tistically.
irthplace. CD?(V d Ly |\1 \ S S .
E 15. Birthpl ﬁ“- - e Btnte o Torelyn comired 22. If death was due to utupal causes, fill in the following:
16, (a) Informant ? O S {a) Accident, suicide, er homicide (specify)
o At 1.0 VA L 3RS ) Date of oocurence
4 1 ?
17. (a} B v "{b) Dae thercof-l)_@ﬂ.!m %13}"9)"1!;(1?" (€) Where did Injury occar (City or town) ({Connty} (State)
By, oar,

(Buoriaf, crewation, or removal) Month)

(¢) Place: burial or crematio

G

18, {a) Signa:ure of funera] director,

b Ad %‘
19. ((a: ‘jm 40’ )

(Dateroceived Incalregistrar)

(Resistrar's slguatore)

v

{d) Did Injury occut {n or about home, on farm, in industrial place; In public place?

4

cily type ??2&) T,

/(c) Meghs of injury,

A

213, Signat (M, D, ér other) _____

Addw@_l@m_ Date dgned ... .,

While at work?.

(

_.’.'

(l.lrlomed Emb‘ulmer‘:' !lu%ement ou Reverse Side)

7/259740




w-il..,»‘_“

4

4

P = " 7
.

1.
STATEMENT BY LICENSED EMBALMER. N

I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by'me, OF DY et eenessmrana]

M //{ M --------- c .M w Ol-ud_e/ ................. Reglstered App!:el'l‘;lce ND,

-3

working under my personal supervision. e .
Signed_..... /mu:mz/ *

Licensed Embalnéer No.
- P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to eomply
the abore constitutes grounds for revocation of heenu.) . - Syrer ,
1If this body is not embalmed, above space should be left blank. ) - v
& - " ' .-

e




