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

30

DEPARTMENT OF COMMERCE

) SEP 25 qoap 791

Registration Dlsmct

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Rfd)gATH

Prlmary Registration District | A

e

g?‘
uufw :
State Fils No.

Registrar's Na..__.___.2258.

1. PLACE OF DEATH:
(8) County.

2. USUAL RESIDENCE OF DECEASED:

(a) Qg, Missourl

{8 City or town St LOU.iS (§) County.
{11 outelda city or town limits, write “AURAL" wad name of towmabip) A . ‘ -2-
{¢} Name of hospital or institution: . . . ] ' (¢} City or town St Louis I
Homer G Phillins Hosnital (I outeids city o town limit: writs "RURAL")
(17 oot in hospital or institution, write street number or location)
(d) Length of stay: In hoepital or institutlo s Uil @ street o 2905 Laclede
R {Specify whether {If rursl, give location)
In this cotnmunity. 33 years .
yoars, months ur days) {e) 1If forelgn born, how longin U, 5, A2, years.
MEDICAL CERTIFICATION
: RINT - . L
% L NAME Eila Moore ~~h Jul o6
— 20. DATE OF DEATH: Monih uly day.
8. () If veteran, 3. {¢) Social Security . P
- ———— - Unk ym..__.lm_m_hour.m.é_lki__«..“ml‘ 2 pute. .o L & M,
name w o
21, I hercby certify that I attended the deceased from
F 5. Color oIfI 8. (o) Single, w{dowgd. marHed, Julv 14 1950 o July 26 .19 g 0;
4. Sex race NEZTO divorced——2€R___ || 100 1 1ast saw 1. alive on July. 26 1540,
8. (b) Nameof husband orwife . . . ... 6. {¢) Age of husband or wife {f || and that death occurred on the date and hour stated above. b )
wratio
Unk aﬂve___lj_rlk_m Immﬁdiatc cause of dl‘ﬂ?\\ t 5 »
m orta s
7. Blrth date of deceased. sla.mla.ny.ZS S neurysH4, - I
(Month) (Year) Pulmonary bdema 5 days
8. AGE: Yearg Maontha Days If tess than cne day Due to.
56 5 28 hr. min
Due to.
9. Blrthplace _ L S0 . - A
{City. town, or em_xnl.y) (Stato or foreign country}
4 - + Other conditions,
10, Usual occupation Laundress e within ¥ moamibe ot ao®) y
11, Industry or business, Unk _|PHYSICIAN
o ’ Major findings: ’
= {12, Name Ja.‘ﬂes Stﬂrker +  Of operations / =
E ) . Underlins
2 Georgia the cause to
= 18. Birthplace 2 AT A
- {City, town, or county) (State or foreign comntry) Of autopsy AS above ?hnuldeabe
% 14. Maiden name.....llnle O shouid be
: Missouri (, lstically.
§ 16; Birthplace 22. If death was due to external cnuses, 5l in the following:

_ﬁgﬂma%

2601 M Whltfler -
® Date thereot. 4. 2T~

~Botial. cremation, o remaval) % WN)

" (¢} Place: burlal or cremation =
18. (o) Signature o far
7’

16. (a) Informant
(5 Add
1:7. {a)

(a) Accident, sulclde, or homicide (specify)
() Date of occurrence.

(¢) Where did injury occur?.

(d} Did injury occur in or about hames on fn.rm..'i‘:ij lnaustn(a.l pln'gn-)4 3.1 pubi[c plmr

(Specify type of place) a -
While at work?.._._._....._.___....,.............. () Means of injury.

(M. D. or other)..-___
Date sgned.....

-
23, Signal

(Licenised Embalmar’s Statement on Reverse Side)

8/3/40
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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. i .

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space should he left blank. | SR - PR B }\ )

-




