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

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- - +Primary Reailt.;ndon District No—1_0-03.

336986
8397

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(&) City or town. St LOlliS

{It onteide city or town limits, writs “RURAL" and name of townahip)
(¢} Name of hospital or institutlon: I

Phillips Hospital
(If not in houpital or institution, write stroot m
(d) Length of stay: Ia hospital or Institution

mgnfodays

2, USUAL RESIDENCE OF DECEASED:

(o) State___Missonri () County
St Louis
{Lf cutaide city or town limits write “RURAL")

(@ Street Novoeo b8l )8 _GoOode

{If raral, give location)

a4

(5 City or town

“ 17, {(a)

(Bpecify whether
In this community. 2% years
years, months or days) {¢) I forelgn born, how long in U. 5. A.?. years,
s@rPRNT  Bessie Austin A tobar
— o e - 20. DATE OF DEATH, Montn OCtObET .. 4
- veteran, - € ¥ year, 194’0 hour. ll :45 minute. P M
name war. No.
- 21, 1 her.eby certify that I attended the deceased from.
5. Color ot 8. (a) Single, widowed, marred, || April 30 1040 4 October 4 140
4 S“.Fm"e"— race (2 divorced that 1 last saw h. @1 alive on October 4 19.40,
6. {b) Name of husband or wifesce=__________ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. 1 Durasi
r " - Hrafi
.ﬂm A AL nlive__.___z#_‘mu Immediate cause of death o
Py .
7. Birth date of deceased AR, LT~ (LY Pulmonary Tuberculosis 1 year
(Month) (Day) (Year) 4
8. AGE: Years Months Daya If tegs than one day Due to. /,-/I‘ 'i!‘\
A8, / LA
? h min 5
Xz 21 I P A=
9. B[rth:)laez‘@!l_q_b ___A_t_/(, A N I F
City. towe, or county] . (State or forelgn mnu—? T /’
“ b § e D'k l E e - (8111 ditions
10. Usual muﬁuon H—o s (ln:lrliggl;u"mm within 3 montha of rITI.hy
11, Industry or business, ! X PHYBICIAN
o . . Maior findinga:
] { wveme. Ford. _Bessle E— operations : Undertine
= -
2 18, Birthplace__. g;,é_ﬁ-_t [ ﬂ.ﬂ.ﬁiﬂ.ﬂ?{ (hecauseto
= “" town, (Btate “'sﬁ try. Of autopsy. should be
14. Maiden na.me...£ &5. ‘ sta-
E Pk . tistically.
=

18. (a) lnformantwk_: _.5
® Aédrm.../ S #.&AQ.

(4 Date thereof L,

{¢) Place: burial or crematio
18. (a) Slgnatare of funeral director—j

22, If death was doe to external canses, fill In the following:
(a) Accident, sulcide, or homicide (specify)
(b} Date of occurrence.
(c) Where did Injury occur?.

{Cisy or town) (County)
(&) Did Injury occur in or about home, on farm. o industrial place, [n nubllc phee?
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- STATEMENT BY LICENSED EMBALMER - R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;.or by’ ..............
- - M ) .- o o R | .
- : egistered Apprentice No ! -
working under my personal supervision. ST L NI S

- —- _ .’ ' | - "”' - - ' _ .. . _‘\i* _’ LlcensedEmbalmerNo.QZﬁ.[‘s
' | V... . P.O. Addmstg,?/ S Fopiaee fr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER An  his OWN HANDWRITING (Failare to comply with

t.he above constltutes grounds for revocation of hcense.) SR - .. . :
——L L e - - O e P "
If thls body’is not embalmed, above space should be left blank S Pt o : . B B
o AT T e s e Tomes
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