No. 2
11-10-.39
5-17-39
I xz21492

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

FI! £ AUG 9% B0

DEPARTMENT .OF COMMERCE

Registration District No..._...._:z..g._l-..-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stte Fite No_2DIID

Primary Registration District No....__..‘;.@.g.q. Registrar's * No..

6400

L. PLACE OF DEATH:

(@) County.
{&) City or town

St touls

(If outsids city or town mits, write “RURAL"” and namas of township)
{¢) Name of hoapital or institution:

H G Phillips Hospital

2, USUAL RESIDENCE OF DECEASEIL:
(a) State.. M1S souri {(5) County.
(¢} City or town St LOU.iS //

(Tf cutaide city or town limits write "RURAL")  ©

186. ('a) Informan

(If not in hospital or institotion, write street number or looation) .
{d) Length of stay: In hoapital or institution 11 _davs / (d) Street No. 3666 Flmey -
hd {Specify wheiher {1f rucal, give locatjon)
In this community., 12 VEHI‘Q
years, months or days} (¢) If forelgn born, how long in U 8. AR years.
P (a) PRINT j’ \ MEDICAL CERTIFICATION
" FULL NAME_._____ame_S_}iar_tln—LL_ Jul 28
= T <9395 o - 20. DATE OF DEATH; Month...S9o¥ _  day
3. () If veteran, i q. . (¢ % Security vear. 1940 bour___ 3515 e Ay
name war.... o No
21. I hereby certify that I attended the o d from
5. Color or 6. (5} Single, widowed, martled, July 17 \EB.AQ ‘o Julv 28 1940,
s sanafe. . . . mce.c..Q_..i........_. divorceaMZpred that I fast saw b1 slive on July 28 1940,
6. {3} Name of husband or wif iRk 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mar) 4&F MarTin alive. 2. O Immediate cause of death
7. Blrth date of d v 9 7926 Acute Intestinal Obstructlon
(Moutb (Day) (Your) (Postoperative) 10 days
8. AGE: Yearn Months Daya If lesy than one day Due to T4 4 . ;
2 ﬂ / o hr. min,
a. / Due to.
9. Birthpl L ary " | R - -
irthplace.. M M(ém. z:. or cousty)  (Gtals or foreign munw)/
10_. Usual occupatio A 2y : - : ; %ﬁgﬁfxﬁ% within 3 montha of death) L I" .
11, Industry or business i,’ i T PHYSBICLAN
o - ajor findinga: . ; —
E{ 12.‘I{nme£;.§-n_8__-2n-ﬂ oI 7Th Of operationa.: - . . Undertine
=\ 13 Bin ! the cause to
Sl : ‘;-pla:r;up. ity, town, of cuunly) - (State or foreign country} Of autopsy._" - :vlﬂct?l%mbm
& :Ad«fle._m e pay. 3
| { 14. Maiden nam L J- N .J o } . |cbarged sta.
m z /_ X : : =..|tistically.
g 16. Birthplace.. 22, H death was due to external causes, fill in the following:

{a) Accident, suldde, or homicide {(specify)

*. &) Address .a 1 (5 Date of occurrence.
17, (a) Ba rid I (€) Where did Iajury oocur?, (City or tawn) {Coezty) {) ta)
+ . (Bura), cremathon, or removal {d) Did injury occur In or about home, oufa.m.lulndusu'hlphcc.lnpu tic place?
(f). Place: burlal or crematiof } - - - — nlac-) 7
18, (a) Signature of director, . While at (¢ )é
®) - 24. Signature " L Yo
1. (o) e B Address 5601 N sfhlt.t.ler Date slgned

(Licansed Embalmer’s Statement on Reverse Sd.) - 7759/[‘0
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- h . STATEMENT BY LICENSED EMBALMER

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

4

(

PR T -

T

- e . .

" 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constihites grounds for revocation of license.)

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

L | Pa—

- L ) St "7 7.} Licensed Embalmer No.......... iRk, ”
; S ' ’ s L P.O. Adm,d P ATt

(Fa lore to cop:plq wi



