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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

D aus 5 4 189 ¢

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Ne. _.Qrzz:b_

Ny
(37

Regisirar's No,

1. PLACE OF DEATH;: 7
(@) County St. Louis County
() City or town Jefferson Barracks

i ogtyide city ar towp Hmits, write "RIURAL* and nams of township)
{¢} Name of hospital or fnstitution:

2

St}

{If pot in howpital or 1n.muum. writs ol.nﬂ napmber or location}
(d) Length of stay: In hospital or institutio

um%%ﬂ

In this community.

I-rb SUAL RESIDENCE OF DECEASED:

@ state____Migsouri () County
(&) City or town. St,. Louis

(If outsldo city or town limits, write “RIURAL")
(d} Street No. 4561"’A Adela ide AV '

{11 rural, give location)

. {
16, Birthplace .. ______ff

, or county) (S1ate or foreign country)

16, (¢) Informant. _

0dinfcal Clerk, /YAF Jeff ,Bks. Mo,

®, Ad
de 4
17, {0 _M_ ® Da”thumf 7 —~30~%,
(Barial, removal) .

cremation, of Mouth) (Day) (Year)

{¢) Place: burial ar cremation

(®), Aidress
19, (g ..2_

yoars, months or duys) (e) _1f foreign born, how longin U. S. A.7. ol years,
MEDICAL CERTIFICATION
3 e RN e Edward F, Phelen LS 0
I 20. DATE OF DEATH: Month. ULy day.... BB,
8.7 {b) M veteran, B. (¢) Soclal Security 1940 N 10 .20 " " M
name war., S.p&lliﬂl J.manin.an No... DONe year—... our. . minnte e
21, | hereby certify that I attended the deceased from.
5. Color or 8. (5) Single, widowed, married, July 24, 1940 . duly 26, L1940
4 Sex.._mmale | aceWhite divorced Advorced o o enill aliveon July 26, 1040..;
6. (b} Name of husband or wife.....Toimme 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
Ve Immediate cause of death
7. Birth date of deceased March 7 1874 _Artamaclarnais,_geneml
: (Moott) (Dxr) (¥on) with severe cersbral —
8. AGE: Years Months Days 1 less than one day Due m______ugad___x,gg_qnt__hﬁmiplﬂgi&.w nnkn.,
66 4 19| ok mn -
D Due to.
9. Binhp]aL._......................s.t..... .
(City, town, or county) (State or foreign country) None
. on mtman_ Other conditiona L]
10. Usual occupatl P.0* (ln:;:de preguancy within 3 months of deatk) ,
11, Industry or business - I PHYSICIAN
E 12. Name__ . wmlnowm q Maler %mnn! - P ]
' ‘N:{f jf * th:nde:rline
£ Lss. mirtotace . umkaown. T — i 73 e death
. 1y, Lo o County, tale or eonniry) 4 a‘q:t 9 a
E 14. Maiden name umu-lm u) Of autopsy__... +0__8au .pﬂ_y L ‘:holﬂ.d.af
tistically.

22, 1f death was due to external causes, fill in the fellowing:
(8) Acddent, suniclde, or homicide (specify)

(5} Date of occurrence
| (e} Where did injury occur?.

{County)
(d) Did injury occur in or about home. on f }Ann] place, in publx.c pla.oe?
-2 n ]
While at gork?.

23, Signatnﬂ‘c W‘HUGHES M D‘i (M. D. or othef).!___

(Daumuifedl-w-f .

address..... Chief Medical Officer. pate sgaede—...—

[(Lieemed Embalmer's Statement on Reverse Side)
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Undertaking Co.
A

Lo
N
\

Address

St. Louis, Mo.
. R EMBALMER'S CERTIFICATION

.

This is to certify that I, the undersigned, a licensed embalmer, personally and efficienily embalmed the
following describe

Physician (or C umner) signW:e
Place and date of Embalmin ;. %

C Remarks W

ok ——




