Vo, 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 2 U 4 0 4 -

i BuReau o7 tnE Cowsus 7 STANDARD CERTIFICATE OF DEATH State Pité No

X283 F\y
i Registration District No.....__._......__._..:z g 1 Primary Registration District NOwom oo Registror's N"-———A-m’l
1. PLACE OF DEATH: 2. USUAL RESIDENCROP gcusr.n. :
(a) County 22 Z
d o oSty Louls, Bigsourl (@ state.Miggouri.......... ® county %
{1{ outaide oity or tawn limits, write “RURAL" and name of mwm!dn) {¢) Cityortown o4 T.Auls jgﬁri
7 (¢) Name of hospital or institution: / ) (If gotede eity or sown Hmits, write "RURAL"}
- ... Homer G. Phillips Hospital 7/ |l & sweetno 3402> Pranklin Ave.
7 (1 ot o boepital or fmatitation, write streebumbe; ?mmn) {16 rural, give location)

(d) Length of stay: In hospital or Institution

(Specity whather || (¢) Citizen of foreign country?. 2 (Yes or No}

In this community 5 years .
years, mooths or dovs) ¥

If yes, tame Country R —
MEDICAL CERTIFICATION

(s} PRINT . o )
FuiL namein i Arnie 'Edwardas 1 .
{ 20. DATR OF DEATH: Month.......... JUNG day :
3. (&) If veteran, 3. (¢) Social Security ’
N year___ 1941  nour 1 minate__ 2O __8.M
DAMLe War. [+
21. 1 hareby certify that I attended the deceased Irom..m...sng.o.q- —
8. Color or 6. (s) Single, viduw\:d married, 19 to" (AR WA 19__; "¢
. N . ) y -
4 SQ_L?L._ LT el A divorced, i.!_ that Tlast saw b @Y allveon_. O=1—=41 ' 19 .

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

6. (5) Name of husband grwife. . K_]E_ __________ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. a!ﬁr
2 f"g— - : alive__ XX years f| Immediate cause of deatn.... Acute Pulmonary 21, S.
» : 3
7. Birth date of decéased Unk. Unk. 1865 Edema i
{Month) {Duy) (Year) (Pacee € :
1 8. AGE: Years *Months Days If less than one gay Due to. ! ' 5
4 v
7 6 UIIK y Unk - % P
hr. min o é-' ‘a'l il
. / Due to : qy
9. Birthplace. Amlc., ! ﬂ
(I?!,iw'n‘ or cowaty) (Srate or foroigm country) - - é ﬁ = .
N 11l. Other conditions.
10. Usual occupation {(1ociude prognancy within § mnlfoldj’.h) f —
11. Industry or business PHYSICIAN
Major findings: I F * —
E 12. Name... }nK. £. Of operations. £
— 7 1 niete
2 1 13. Blrthplace Unk. ; & P 5 which death
3 ..u:rn. or sounty tate or country, should be
& (14, Maiden name. Ut 4 Ot autopey charged sta.-
E ltistically.
15. Birthplace..... 22. If death was due to external causes, fill in the following:
(¢) Accident, micide, or homicide (specify)
| 16. (a) Informant. ¢ i
& Addrens. 01 A (5) Date of occurrence
{ -}
@ - 7 Where did oceur?.
17. (a) (3) Date thereof a0 tnjary Py o)

(Ci {Stats)
“"(Burial, eramation. er remaval} C rry M‘ngnmh) {Day) {Yoar) (d) Did Injury occur in or about hame, on fn.rm. in lndu:ma] p[ace in public p]ace?
{¢) Place: burial or cremation.__.._. .Q.E £
uneral directorz . - While at work

(Bpecify type of place)
(c)’ Meatts ol injury_. ererreremtas e

18. (a) Signatare

(&) Add
5. o JON_

(Duta received locyfresistrar)

(M.D.orother)______

Date signed B=3=41




" STATEMENT BY LICENSED EMBALMER
T - - /

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrgﬂ b"y‘me, or by...... e

1

e, : , Registered Apprentice No.

working under my personal supervision, Co . : : . .

Sigm-d

‘Licenséd Embalmer No

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (F ailure to comp]y w
the above constitutes grounds for revocation of license.) .

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

[ N .._\.




