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

1
DEPARTMENT OF COMM!Mn MAY 3 MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Bureav oF THE CENSUS

Registrotion District No._.___._.zg]_

st raevo 12 7Y
32090

o4- ~ Registrar's No,

p o= - —

i. PLACE OF DEATH:
(a) County.
(4 City or town

St, Louis

(I outside city or town limits, write “RURAL"™ and nams of townahip)
(¢) Name of hospital or institution:
_Hospital

___________ Homer G.._Phillips.

(If nat in hoapital or inllir.ul.lon write atreet number or Iocnl.iun)

(d) Length of atay: JA..M ....................

{Specily whather

In hospital or institution

LI W |
2. USUAL RESIDENCE OF DECEASED:

(a) State_mss.ﬁllri_._.__. (%) County.

1580 Tiguisiferson
{[f outalds city or town Limits, writs " RUIIALJ)

1130 N, Jefferson

(If rural, give location}

F
(¢) Cityortown

(d) Street No.

18. (a) S!znature off

-
L

-
~

tion

i
{c) Place: butial or cren

(%) Add:ua

(e} Accident, suicide, or b

19. (a)maﬁgm_ )

{Registrer's signsture)

" Address

In this community. 18 years
yoars, montha or daya) (e) If forcign born, how long in U. 8. A.T. Years.
MEDICAL CERTIFICATION
3. (a) PRINT
roLLName__ Andrew. Hughes s
20. DATE OF DEATH: Month_ADPT1l day. 9
3. (&) II veteran, 3. (¢) Social Security .
name war W N year. .. 1 Gd nour__.. 2.3 —.minute ... A.__..‘M
= 21. 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, szed: 3 | March 26 19_4_1_. to April 9, 19___4_1‘
4 - mmm S e race. > divorced ‘ﬂat Ilasteaw h J,JQ\ alive on. Aprll 9 [ ]9__!}_1‘
6. (b Name of husband or wife . . 6. (c) Ageof h bang or mfe if |{ and that death occurred on the date and hour stated above. D .
uralson
M‘ ahve.. Immediate cause of death Tl
7, Blrth date of deceased &Rl e || —-E¥RERLEDSIVE. Hoart Disease 18-24
(Moul.h (Day {Year) . I‘] montbs
8. AGE: Years Months Days If less than one day Due to. éi&‘ ./ !
5 . a L s P/
hr, min g
. c - - d Y / Due to. )f / ! .& ¥
9. Birthplace. %= e ; s .74 [ C2d 54 & ; —.*Fif
ty, Lown, or county, tate or foreign ooantry) e
Other conditiona I g" - ‘Jf
10. Usual occupatio : , C Nlnelnd within 8 months of death) \ ) -
11. Industry or business. SR Vi PHYSICIAN
J 12, £ S— *Of operations : L 1=, —_—
- N ¥ Underline
A & o e . 7 2 tlac? . £ £ tl;lejaﬁléue :l‘:
- . 'which deal
o (City, town, arponnty) (Stata or n country) Of autopsy... f j J:v} should be
ﬁ - f charged sta-
s tistically.
= 22. If death was due to external causes, fill in the following:

icde (apecify)...
(8) Date of occurrence.
(¢} Where did injury occur?.

{City er town} (County) (State)
{d) Didinjury occurin or about home, on farm, in industrial plue In poblic place?

(M, D, or othgr)

Date sigied ...

{Licensed Embalmer’s Statement on Reverse Side)

4=7=41



; ’ : ’ STATEMENT BY LICENSED EMBALMER - e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Fhas Pl
Mp[[ { {);JM Q M QL)G\WP,[! ) , Registered Appreatice No......... -

. working under my personal supervision.

Licensed Embalmer No 7 aZ///V

e e e . - P. O. Address eeeeememe e eeemn e ernmen

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

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




