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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
OF 'n-u: CaNsus

2 1849

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QBB@TH

Pdmpry Rec!m'atiun District Nowwvsrso oo

2972
1820

Stale File No

Registrar's No,

1. PLACE OF DEATH;:

(a) County,
(¥ City or town

Sts Louis

{If cutslde city or town limits, writs “RURAL™ and name of townahip)
(¢} Name of hospital or.institution:

e {7 Homer Ge. Phillips Hospa

o ¥

2. USUAL RESIDENCE OF DECEASED:
4 /’
{0} State M. (6} County. Z
d l
{¢) City or town Stq Louis 1

{If outeide city or town limits, writs "RURAL™)

2

15. Birthplace ... ~d

&) Add
17. (o)

() Date thereol__ =2 ~R 7~/

m {Month), (Day) (Yew)

(Borind, crematian, or remaval)
(¢) Place: burial or cremation

emmimmr*c,//éﬁ/ M"

18, {a) Signature o

. If death waa duae to external causes, fill'in the following:
(g} Accident, suicide, or homlicde {specify)

Date of sccurrence,
() Where-did injury occur?.
(Clty ar town) {County) (State)
{d) Did injury occur in ¢r about home, on fan:n in industrial plaee. in pubu; place?

(If ot in hoapital or institation, write number or lxml.ﬁ_
(&) Length of stay: In hospital or lnsutution___Hr_B_.l._;__ Minajl @ street No. ——*-&]-2‘5—-
(3pecify whether (lf rursl, give lomhon) &
In this community
yoary, months or days) _ - | {e) II forelgn born, how loong in U. S. A2........ Years,
8. (6) PRINT A MEDICAL CERTIFICATION
FuLLNaME._Jesglie Marie Haves. . -
P S Sl S 20. DATE OF DEATH:  Month Bt L day 11
. eran, . {C 1y
.......l. hour. 7 minute. Qi A a M.
name war. Nao.
21, [ hereby geftify_that I attended the decensed from
5. Color or 6. (o) Single, widowed, married, 28]~ 9. to 2=11- Wl
4. &xFﬁm&lﬁ_ race NEET O d.ivorrlaed.............................. thatdTast s=aw HS X _ aliveen 2=1le ;& 1.
6. (&) Name of hitsband or wife... e B. {¢) Age &f husband or wife if that death occurred on’the date and hour atated above. Duration
r,
P ¥ Immediate cause of death.
7. Birth date of deccased 2-11-41 |/ 7 rematurity 2
(Month) de)
8. AGE: Years Months | Days Due to IJ / Z 1
— @ Dae to L 4
9. Birthplice:. z=D ks _ 1.0 SR St o o Yy | R el Ieha el O
{Ciey, town, or euxmty) (State or foreign country) / : Y
o T el - A1 Other conditlons....
10. Usual occupation (Inclade progoancy within 3 mcotha of death) -
11. Indnstry or business POYSICLAN
) . ; Major findings: Lo .o - - . —_—
=] 12. Name A ) D # Ha. "e =] X Of operations, : - ; .
B / Underline
2 Uss. Binhplace__._ Y@ 8t e -Point . ___Migs. 7 e et
o City, m-n.aeuun:y) (Btate or lorvign conptry) - Of autopay nhould“be
14. Maiden naw sia_ua.a_uanaffmn_ charged sta-
E o tistically. -
=

5, type af placs)
\ 'df’(c) Mnns of injury.

TN __.\g_v"‘}
o _{M.D.or ot
ey,

While at work?. A

23. Signature._.
Addresa

(Licansod Embalmar’s Statement on Reverse Side)
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. ~ STATEMENT BY LICENSED EMBALMER i
Vv ; '

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 : B N—
working under m.y personal supervision, T - - .- - :
Signed

" Licensed Embalmer No

P. O, Address.

T SN ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)
If this body is not emhalmed, above space should be left blank.




