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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU OF THB CENSUB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. ...._4

04300
9573

Btals File No

Registrar's No.

1. PLACE OF DEATH:

{a} County
(b City or town.

ﬂ[l‘% !):C

5t louls 7=

(If qutside city or town limita, writs “RURAL" and name of t4w.
{¢) Name of hospital or fnatitution:
c) Clty or town

Phillips qun‘lf al

2. USUAL RESIDENCE OF DECEASED:

Mo

{a) State (b) .County.

St _Louis

{1t outeids eity or town limits, writs “RURAL')

5

(If not fo hoapital or [nstitution, write streat ation) L
{d) Length of stay: In hospital or Institution ag’ (d} Street No. 2315 5 praces
{Spacily whethes, . {If ruzral, givo location)
In this community. ILife - } o
yonrw, montha or days) ¥ (e} Ifforeign born, howlong In T. §. A.2 YORTE.
: MEDICAL CERTIFICATION
3. PRINT
FULL NAME lorence lruelove

10

TR S Social Seet 20. DATE OF DEATH: Month No day
. vetoran, . {¢) Social Security
Year.. Q.E.Q_.__.._hour__...._...‘_.. ..:.hB.D«..nﬂnute..mm.._BM.
name war Ne.
21. T hereby certify that I attended the d d from
5. Color or 8. (a) Single, widowad, married, Nov 2, A0, o Nov 10, 104.0;
4 Se,.Z(jQ?_dz_.. rnce L OF dlvorcedWL‘{Q‘M.. that T last saw hEY . ativeon NOV 10 . 19440
6. (b} Name of husband or Wife.......c.—.e.. 6. {€} Age of hushand or wife if || and that death oecurred on the date and hour steted above, Duration
_Tanyes. V& | alive———_ yoan|| Tmmodiats causo of death
7. Birth date of deceased N Wy . ~tuetic Heart Disease . _ 2 yra
. {Manen) " (Day) Year) i
8. AGE: Yoars Montha Days If less than one day Dua to .,/7 p‘”ﬁi’ﬂ
ab . ; £ 1
L- 55 hr min Due to .‘f] I‘é/ P
- = N i
9. Birthplace....oesmc.. £ 4..5‘ ...Ea.z‘- )[ rfy /{ )
ity, . tato or forel try N
ity. Eowa. or cou o R N s  Other conditions ~Subacute Nephritis 6 wks
10. Usual occupation ’ (Include pregrancy within 3 montha of death} [SEN——
11, Tndustry or hudnem___&_uﬁﬁ_m.ﬂf;__ PHYSICIAN
o . Major findings: —
E{lz- Name ... ‘/—N —mm————-————-———— Of operations Ender[lng
. . 1 to
= \18. Birthplace B — which death
(Gity. town, o5 cpunty) (State or foreign thantry} Of auto should be
& 14. Maiden mme_._ﬁmwl i charged sta-
2] v tstieally
§ 16. Birthplace {City, taws, or sounty) (5"_u erﬁ '&;&F 22, If death was due to external causes, fill in the following:

(¥

lﬁ (a) Informnnt.'l own signature....
[¢)] Address

17. (0 . _B verea l

(Bunnl cremation, or removal)

() Place: burfal or cremation

??gﬂ.

(a) Accldent, suleide, or homicide (specily)
(b} Date of occurrence
() Where did injury occur?
{City or town) {Cu {State)
F (&} Did injury eccur {n or about home, oo Tarm, in induatr!n.l plnce {h public place?

pe of place}
Means of injury. ‘I

(M. D. or ather)

Date eigned .. _

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

j) ) s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :ﬁe, or by..

, Registered Apprentice No

working under my personal supervision. | . - i

. [:zcensed Embalmer Noéz ........

P. 0. Address B sl "“' C

Note: The above MUST BE SIGNED BY THE LICENSED EI\ ALMER in hls OWN HANDWRITING. (leure to comp'ly wit}
the above constitutes grounds for revocation of license.)

1 '

If this body is not embalmed, above space should be left bla]}k. : . .
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