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o La‘;;.,‘f,zg“gg‘j‘ﬁ STANDARD CERTIFICATE OF DEATH St Fite o

x23139 |

Registration District No.._. ?q1 s Primary Registration District Nov oo Reglsivar's No. 1629
1. PLACE OF DEATH: 2. USUAL RESIDENC?OF DECEASED:
p {a) County.
- fMissouri ' Qo
7 ) City or town .E .St. Louls - ; {a) State (&) Connty. A
IFf outaids Ly or tosn limits, writs “RURAL" and n=me of townahip, . -
' (¢) Name of hospital or institution: {e) Cityortown St. Louls, Mo, / 7;{,1
Homer G Phi114% ng..Hosg nﬁ + 51 (3] © (If outside city or town limits, write “RRURAL")
{11 pot fn bospital or inatitution, writs street number or location) ~ 02 . J f t, ;
{d) Length of stay: In hospital or Institution 8.4d8vsa (d) Street No. 8 N, LS ern_aon -
C (Bpecily whather [ {If rural, give location) O
In this community. 1 _year
yonrs, months or days) o (£) If forelgn born, how long in U. S, A.7 vears.
- . MEDICAL CERTIFICATION
3. (@ PRINT 151112 Mixom (Will Brown) .
FULLNAME 1 _
% : 20. DATE OF DEATH: Momth __ F €04 o Tiday 15 _
3. I Vetmn.WQ t\-/ ds 3. @ Sod:]-Secunty year. 1‘;41 hniu-'_____l_l __________ ___mlnur_e,__g‘__Q_.__ﬂ-__._M_
name war. ) N e T e .
< 21. I hereby certify that I attended the deceased from
ma‘fed 5. COIEIDJ 6. (a) Single, widewsd-mmrtied o ‘eb 8 ' 94 19 to . 10 .
4. Sexk. e ene e dwomd'..# %’“ that Ilastsaw h. 10k aliveon._.. @b, . 15, 19417 e 19
6. (b) Name of husband or wife__..-._...._..._.____ 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above.

. Duration
Immediate cause of death

allve.. . -years
7. Birth date of deceased W‘-’ f/??‘l? Uremia Abt | 3 das

(Month) (Day) (Vehs) Prob Carchnoma ot Bladden

s AGE: éf @ Months | Days If less than one day Due to ’ZKA’/&/I/-W&/‘I/—' . Abt |1 year
e Br oo min, v —
- Due to. -~

9. Blrthpl,acem IMCI»* /A[@n . . WA

Jor enunl.y) {State or farefgn conntry) - T

conditions. -

10. Usual occnpaﬂon.i ...__.._.................._.;_...............-._,_..-... Otfl::rdl'd.d t ey T ot dieth)

11. Industry or

PHYSIGIAN

o ‘Major findings: —_—
m3 )12, Name._. . Of operations :

- g H ’ ' ™ Undesiiae
=\ 13. Birthplace ___ i - the cause to
= rthplace_ 1 a D 'g l { / which death
£ £ 14. Malden name. /= M q b_&} j___ Of aatopsy. = T ) ; o ’:hh:r:: dﬂ .‘t’:_

- Istically.
E 15. Birthpla JQQJA/E 43 _ thtically
Cil (Statebir foreign country} 22. If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify)
(4) Date of occurrence
(¢) Where did Injury occur?.

) (City or town) County) (State}
o (d) Didinjury occurin or about home, on farm, in indus place, in public place?

16. {o} Informant #7

73 I s

urial, crmunn. OF Temo

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

(c) Place: burial or cremation

18, (o) Signatyre o}fuml di e at work? (Specity (t‘,)-y‘ ﬁg::gf injary.
&) b L
19. (a) FAY 194] , 23. Signature X‘L (M.’ D. ot other)

pddrem_ 2601 _N. WHILE18T St. puce dgmet

(Date received bocal registrar)

i (Licensed Embalmér’s Statoment on Roverse Side) 2 -19 -41




- - i . STATEMENT BY LICENSED EMBALMER

-

! T hereby- certlfy that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, or by...::.'. ............... -

£ : . Regxstered Apprentlce No

- L
- !
_working under my personal supervision.

- | o . ‘Smued?hfz-———mf

.

Licensed Embalmer Nn' 3 ? ‘ 0

P. O. Address

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

If this body is not embalmed, fact should be so stated al:_hp_v?‘.

-~




