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4.13-40
-17-39

oY

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

.
1

*

AY 13 1941

DEPARTMENT OF COMMERCE’

Regtstratlon District No. ..____.7 9._1_\”

MISSOURI STATE BOARD OF HEALTH

~ _BmmvormsCmen | % \L STANDARD CERTIFICATE OF DEATH
V Primary Registration District No. ...,m,_.q. gm

sue rate o L 2820
Registrar's No._...._... 3%_&

1. PLACE OF DEATH:
(a) C“umy s
(b) City or town

St.. louis

{If putajde city or Lown limits, write "RURAL" and name of township)
(.:) Name of hospital or institution:

—._Homer G.. Phillips Hospital H ...
(I{ not in hoapital or institution, writa street pombe or k jon)
() Length of stay: In hospital or institution 3 daVS
{Specily whether

In this community. 6 years

2. USUAL RESIDENCE OF DECEASED; 0 0 d

2 "? i
Louis q

{If cutside city or town limits, writa “RURAL") §
4455 Fvans

(I rural, give location)

g

(a) State Missouri
St.

() County.

(¢} Cityortown

{d) Street No

years, montha or dnys) {e) If forelgn bom, how long in U. S. A.? vears,
. MEDICAL CERTIFICATION
5 e ME__Roosevelt Sims o N
- 20. DATE OF lns:ﬁ'_m Month___ APPAYL 4o y
3. (B If veteran, 3. (¢) Social Security o H ki .
fame war. No.A/a NE year. h j*.’ : e I e e M
= 21, -I hereby certify that I attended the d d from
. j’ 5. Color or 6. (o) Single, widowed, marriedy] ’Aprll._.'l.,..._......._. . 19!}__]—_. to. Aoril 11, 19..1_?__1_,
4. Sexﬂ.\.(....“....él....._.. mcﬂ‘@)ﬂ? dwnn::dg Ih..‘...@.ﬁ.@- that I last saw wim alive on Aprll 11 y 19. 41]
6. (&) Name of husband or wife. .. 6. {¢) Age of husband or wife if || and that death occurred an the date and hour stated above. Duration
i
alive.. . years || Immediate cause of death . /
7. Birth date of deceased > Jo /736 || . Rheumatic Heart Disease ) . [ 12-18
{Mouth}) (Day)} (Year) - / mo nta hs
A
& AGEa Years Months Days If lesy than one day Due to. =] . ﬁ
[ P L -
// 0 /‘/ hr. min, o . /[ ,J’J -
ne to. Lo
9. Birthnlnm-:ylcks ﬁ}""ﬂ-a /V‘\I s3 / . V[ , 3 " ‘W
{City, town, or county) (State or forciFn covbtry) ] 3 E
Oth ditiona
10. Usual cccupation N o N E (|$?.?12 preguancy within 3 monthe of cluth)l - 'J\:?’
11. Industry or busigess f\! o N = . ! J A PHYSI
g{ Nume SIEMES S 1M e e 3 U—d—u'
) T 0
Sl e D OTo Y ANCSS [ Vi v it
iy, fored I ki ca
] 4. Maiden pame, é gﬁ?ﬁ_ﬂ “B,)#’U { §h"" - i coustiy) Of autopsy. E - !hould.:’a‘f
E 5. Birthplace. L A1 | e tistically,
= - . {City. town.u' eonnt »  (Stateor foreign country) 22, If death was due to external causes, fill in the followingiy-
6. (4) Informangl AL AT (s) Accident; suicide, or homicide (specify)
(5) Address, Y 5.5 %‘/ At (%) Date of occurrence -
17. (“ﬂﬂ-ﬁ“l ol o (B) Dite l.ha'eof.....ﬁl..'/......_../ 5 -/ () Where did Injury occur? e
(Burial, cremation, or removal) (Mon (Doy) (Your) {d} Didinjury cccurin or about home, on I'arm. in induminl pla.ce In pub)jr; place?
(t} Place buﬂalormaﬁowa-s}'—“"-fé}' TN
18. {a) S-ignmm of funeral dirﬂ'*nﬁ 0;60 19 N ﬁ"”m , ..
& c;
B Addrep £ N .
® %11-% 23, Si ..-._( i. D.orother)._.

19, {a}

.

egtatrar’s signatare)

{Datereceived local registrar)

Date wigned...........

{Licensed Embalmer’s Statement on Reverse Side) . -



'STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is r’eoordéd on the reverse side of this certificate was embah"ned by me, 0t by o

, Registered Apprentlce Neo

working under my personal supervision, | : "Zf/% /@Kv
‘ - ' - o ‘._' . ’ . Stgrmd /@ /

. . ’ o - L . Licensed Embalmer No ot—fé‘ ,Z,\.
- _ R .0, Addreimend, . 4% f(/L .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ hls OWN HANDWRITI]\G
the nbove constitutes grounds for revocation of hcense.)

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




