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

DEPARTMENT OF COMMERCE mlm JUNMlzsgbllglﬂ.lTATE BCARD OF HEALTH 1_ 6 3 9 0

Busau or Tz Cass STANDARD CERTIFICATE OF REATH s rac e

3908

Registration D{ltrict No. .......,.._q..a_*. Primary Registration District Now o — o Ragisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
{a) County. S Tos @ sae__Missouri @ couny il &
(b} Clty or town % ouls 45 -
(I outalde olty or town limits, write *RURAL" and nams of toweship) (6) Cityortown 5t. Louis / /

{¢) Name of hupilal or institution:

Homer G, Phillips. Hospital/)

{If oot In hupiul ar ioetdtutlon, writs street numhn or location)

{d) Length of stay: In hospital or institution.._h. ant:h._gQ.d.dE:

In this community. 22 years
Yoars, months or days)

(If outsids city or town Limits, write “RU?AL'} '”

() Street No—.ba2lf.8. M. Aldine

{If rural, give location)

v

(e) Citizen of foteign country?. {Yes or No)

If yes, name country

Fulll NAME Edith Pullman

3. (c) Social Security

3, (¥) If veteran, -

name war. No.

MEDICAL CERTIFICATION

20. DATR OF DEATH, Momh . May day__ 2
ym.«......].-..?«ztl hoar. G:40 minute.. s M

21. [ hareby certify that I attended the d d from.

| 16. {a) Informant................

|

5, Color of 6. {a) Single, widowed, married, 19 Al ¢ . ..5 . lDLl .
. d __Ma.mh._li;_ .......... _ o MaY. Baen, 3
4. Sax_F_en._zé_:l:.g_‘?;_ mee NEELQ divoroedLM.amg_d that [ last saw h._©T alive on May 5, 19 41
6. (b) Name of husband or wife ... ....... 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. )
Duzation
e A2 INER..... BN L mAD ve_ 40 years|| Immediate cause of death
7. Birth date of decensed...JULY 213t , 1900 Malignant Hypertension 5..month
(Konth) (Day) {Year) a
8. AGE: Years Months Days If iese than one day Due to //
s )
’ hr. min A
40 7 14 YA Doe £ 4
9. Birthpl Jaclkson Ml.ﬂ.ﬂlﬂ.ﬂ.i.p.g_i ]
. (Cisy, town, or connty) - {Stats or foreign country, T T ll
10. Usual occupation.. JIOUS WL IO Other conditiona i
11. Industry or businesa - PHYSICIAN
. Major findings: —
g { 12. Name__.. . UDkNOWR Robinaon....|[  Of operations — . ! Undertine
-« ' . . : MR ! thecanse to
%13, Birthplace.. URAVAllable Lhccazme to
ty, Jowo /  (3tate or foreige country) | .
é‘ 14, Malden name Uﬂéfféf’f’ﬁ"ﬁ)le - Of Y . ‘|houe]§1“b;
tistically.
g

{ 15, Birthplace..
A

ty. towp, or wﬁg 5 7(3tlh or forsign country)

® Address__ 2215 ! ﬂ.ldlnﬂ_SL._._

Burial @ Date thereof

17. {a) ty-L. (County) {Stnte)
(Burisl, cremation, or removal} (M (027 (Yeur) (d) Did injury occur in or about hnme( or: farm, in industriat place tn public p!ace"
(¢) Place: burlal or crematio! ‘wa S h_.-'-_l_'l t_ n arl..{_..,__,_c erl.,
18. (o) Slgnature of funerzl director f } A—"
(%) Address 4107~ OQ\F‘innaV Ave
19. (o) " oo
( ived 1 ifat) [Rexi e

22. I death was due to external causes, fll in the following:
(a) Accident, sulcide, or homicide (specify)

(b) Date of occarrence
(¢) Where did injury occur?

¥ or town)

(Licensed Embalmer’s Statement on Reverse Side) .
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‘.STATEMENT‘ BY LICENSED EMBALMER ,
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..........

James Arthur J'ohn_son

, Registered A
working under my personal supervision. R , <

- “Address.... 4107 _Finne.¥y..Avenue,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]“ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)’

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

' ! Lo




