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

ey, .y

U OF THE Caﬂsus
ep AR 35
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DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE ? OBE@TH State File'No

£uk) :
Registration District No ........ 7 ...9_1._ Fritary. Registration District Now_.‘t Registrar's No.

MISSOURI STATE BOARD OF HEALTH

2672

1920

P

1, PLACE OF DEATIH:
{a) County.

(8} City or town. St Louis
([f outside city or town limits, write “URAL* and name of township)

(¢} Name of hospital or instituu‘onHomer~ Phillips /D

{If not in hospital or institution, write strcet number or location)

(d) Length of stay: In hospital ot Instltuﬁon___.___.z.lk__.. Q.E-XS_..__.....___...
(3pecily whetBer
In this community. 37 _years

2. USUAL RESIDENCE OF DECEASED:

60 ¢

(o) State.___Missouri .. @ county P

(@ Cityortown._ ot Louis

I

& H

{If putside city or town limits, writa “RURAL")

4209 E Puage

{d) Street No

(Il’ rural, giva loﬂtion)

o

years, moniks or days) (¢) If foreign born, how long in U. 8. A.2 years.
. . MEDICAL CERTIFICATION
3. (& PRINT Hozie (Ozie) King Feb L
— 20. DATE OF DEATH: Month 1€ ruary day 4
3. (3) If veteran, Unk 3. (o) Sodial Sec :ny year 19.4) hour 7:20 — P M.
RAame War. No.
- - 21. I hereby certify that I attended the d d from,
o y s, Co!oﬁ or 6. ‘(;J Single, widtl:"wed. marmied, || January 21 104l +. February 14 1ht
4 Sex_ -—-Ble ] raceXCELQ &{dlvorced__'.________. '''' that I last saw h..im... alive on _.____ﬂ__E.e.b,r.‘_ua.l::y_mlA_..____, 19&1_;
. 6, (b){Name of husband or wlfe.......{‘.f...n..km..ﬂ.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ry ahve__.z_......... years || Immediate cause of death
. 7. Risth date of deceased__-_Anril 29,1900 Pulmonary Tuberculosise & 2 mos
e {Montb) (Day) (Yoar) F.
M N PR
8 AGE: = Yeam Months Days If lesa than one day Due to i’
40 9 | 15 . £
hr, min . F i
. Due to .
9. Birthplace Nola Miss /7 7V
(City, town, or county) ° (Sinte or foreign enu.nt.ry) /i
10. Usual occupation P.Or‘lt;er = Ot(l}“'oo'ndnmn‘ within 3 moathdof desth}
11. Industry or business 7 ’ 27 . . . PRYSIGAN
E{ 12, Name Eze klej- Klng a{%’ ﬁ!"fglﬁf‘;m 2 U—;—;ﬁ
- - N 3 nderline
g 13. Birthplace JOIa 77 _ Miss / q _) the cause to
. (Cpemre “U” [ S R g Il ) « Werir i
& ¢ 14. Malden name Of autopsy. thould be
E 'i?lf-?-Banné,t.t N Mi sk / thoe n;,
15. Birthplace cla, 53
22. If death was due to external causes, fill in the following:

= E(‘.ily. town, or county) {State or forelgn country)
15. {a) Informant_..[ _&-é oA : 2
@) Address___e2 o6 ( i

17. {a)

{Barial, cremation, or removal)}

19. (a) _%B_ «
(D m <

(e} Accident, suicide, or homicide (specify}
{?) Date of occurrence.

(¢} Where did injury occur?.

nty}

{City or town} {Oou Late)
(&) Didinjury occurin or about home, on farm, in ind place, in pnbl:c place?

P t f plees
_—While at work? %}%& tmm—ﬁ————: >

13. Signature.
Address

5501 T Wnittier

{M. D. or other)
Date nigned

(Licenacd Embalmer's Statement on Reverse Side)

2718741




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed

Licensed Embalmep No

P. O. Address

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

If this body is not embalmed, fact should be 50 stated above.




