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—11-10-39
v. 5-17-39
Feo 1 X21492

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

DEPARTMENT OF COj }{ERCI
BUREAU 0F TEE CER

Registration District No.__. ___._7 9.1

LL};I@SOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary _Reg{st_mtjc;_n District No.._____,_...l_.O_Q 3

37451
24

—Slqle Fils No.

Registrar's No

1. PLACE OF DEATH: _/

HHE pE,
g, ounty. EC 1.4
we 5t Louis 1-’- 18

(b) City or town
(If ontside city or town lim{ts, write “AURAL’ and name of townskip)
{¢} Name of hospital or inseitution:

Phillips_Hospital
{1f oot Lo howpdtal or institution, write strest ber or locaticn) /

(@) Length of stay: In ho#pital or lnsﬂtution._.zs...daéll&._

{Bpocily whivl.hnr"
2.years

In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri
St Louis

{If votalds city or town litils weite “RURAL")

Q Street No__ 3426 a Laclede

{I{ rura), give locztion)

) State. {#) County.

77

{c) Clty or town

years, manthy or days) (2) If foretgn born, how long in 1. S. A7 yea‘ 8.
Trre . MEDICAL CERTIFICATION
% FOLL NAME illie Keys
G o 20. DATE OF DEATH: Month __OCtOber 4. 16
8. If veteran, (e curity 1940 4 " 53 A
h bl 1
name War. Uﬂk No. Unk year. : oU, minute M.
21. I bereby certify that T attended the 4 d from
6. Color or 8. (a) Single, widowed, marrded, || Se nt. 14 19.40 to_October 16 1940
4. Sex_]\'idle__ mm_ﬂegno_ divorced..... A ... that I Jast saw h alive on 19
8. {¢) Age of husband or wife if|| and that death occurred on the date and hour stated above.
[N Duration
Unk alive _ s .. _years || Immediate cause of death .
7. Blrth date of decensed Unknawn . Cholecystitis. 2z elonie 5. MOS._
. {Manth) (Day} {Yoar) .
8. AGE: Yeara Montha Days If leas than one day Due to. /'
About 50 - - [T ¢ S min. l
Due to. ﬁ :
9. Birthplace. - . N1 T - .. o
(City, town, ur connty} (Stats or foreign eountry? f
1 Unk - \ Other condiifons
10. Usual occupation nkUnk ] {Include pregnancy within 3 months of dsath) E
1i, Industry or business PIYBICIAN
o . : = Major findings: )
=] NE!H’IP tar st hl[hEI'tv Pﬁge : / . a%); Ol;er?\fflsnng - )
E T I thUudeﬂlg
< L 18, Birthplace . e, € cause
I : = hich
o  Maiden sam ﬂ(cm. I.n'.n, ar ml:::t!) (State or foreign counte}) - Of autepsy. As above -whom?ﬁfg
E ~-Francis—Haymnes Torm - ; - [ty
» Birthplace 22, I death was dae to external causes, fill In the following:

' ﬁcuy. town, ar ?v) A e or nm))
16. (a) Informant .. & ..3.......,..._.{....._.._

® Addregs...... WWZf?.Ol_'i_m_tt.J_en______.' i —
17, {a} /7 (% Daté théreol. /.t fzf_r

TBuria), eremation, or removal] Das) (Ym) |
© () Place: burial or crematio t{ i V Ci" C { ‘9}“
18. (a) Signature dhmmrz i .

(8) Accident, suicide, or homicide (specify)
() Date of occurrence
(¢) Where did Injury occur?.
{City or tawn} (Cor (Staca)
(d) Did i injury occur in or about home, on fam, in industrial phwe. in public plage?

- L. Specify f
White at work? e b e ot Infury.

N @/ A0 0n,

® £3. Signature Lt (M. D. or oum')_.-
w. o BHY o . “addrest : 2601_' N Whittier Date signed
] U {licensed Embalmar’s Statement on Revarse Side) LU R4




LU

., .
- [ .-
- ! H
-
L )
™ -t
.
- LI [
. - "
'

i

1
e,
- + - — ——

4
- -

]
. S m—
——a—

- - 1 = pmpr——r ——

STATEMENT BY LICENSED EMBALMER

T 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

working under my personal supervision. / - %
i Signpd s ")
Licensed Embalmer No....
I P. . Address,

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

S

If this body is not embalmed; abdve space should be left blank, . . ] o R
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