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

e

o

DEPARTMENT ELL&MJURCEZ 1 1948 MISSOURI STATE BOARD OF HEALTH

BumeAs o Tux Carsos STANDARD CERTIFICATE OF DEATH s rae o 20526
Primary Registration Diutricr: No..._.____.l_D_O 3 Registrar's Nc__sgsg_

Registration District No..............._.7_9_1

1. PLACE OF DEATH:
{a) County. o

(&) City or tow‘n_-s.t..ml.ou—l-s-:—m ¥
{If Gutside city or towl limits, writa “RURAL" and pame of townahip}

{c) Name of hospital or institution:
Homer G. Phillips Hospitsl

{If oot in boapital or jestitution, write streat number ar loention}
{d) Length of stay: In hospital or institution 20..8ays

2. USUAL RESIDENCE OF DECEASED: W o
(@) State Missouri ) County 1 7 /s—-/ia—
= : T
{¢) Cityortown St., Louis 14 /
(If outside city or town Himita, write “RURAL") {

(d) Streest No._ 9146 Rutger ”~
{1f rural, give location) L

15. Birthplace Aric N

/

22. If death was due to extérnal causes, fill in the following:

A (Specify whether (¢} Citizen of foreign country?. . {Yes or No)
In this community. Life .
yoars, months or days) If ves, name COUNLLY omrrrrraas
MEDICAL CERTIFICATION
3. (a¢) PRINT .
Fort "NaME Thomas Dedman Jr Tune 11th.
20. DATE OF DEATH: Month day
3. () If veteran, 3. (¢) Social Security . 1 N 8:04 . F. o
O minute
name war__ XX No xX year ur
. 21, I hereby certify that I attended the d d from 1=
V| 5. cotor or 6. (o) Single, widowed, married, May 22nd. 41 June 1lth. 4 gI:“"
4. Sex_. Male e § divarced L3 ~ |} that Itast saw b 1™ alive on Jgne 11 S —
6. (b) Name of husband or wil'm__..x.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
XX X alive....oo BBrruennn-years || Immediate cause of death
7. Birth date of d 4 Vapoh 2 1918 Pulmonary. Tuberculosis % |16=8 M
{Maoth) {Day) {Year) M
vl
8. AGE: 23\’&11 Months Days If less than one day Due to : -’ Lﬁ
3 | 3 T in
hr. min. -
[ Due to. {s"r;-{z?
9. Birthplace., o . 28
(City: wown, wr county) (Stata or foreign country) - " ( ‘f
U i Lahorer Other conditions. s
10. Usnal pecupation . (Include pregnancy withio 3 months of desth) j 4)2%1
11. Industry or bus PHYSICIAN
o Major Gndings: —
& ( 12. Name.......L1:0MaS Dedman Of operations : s 'v/; Utderline
> . Ark, ) f : A the cause to
B \ 13. Birthplace - [ [which death
o (Civy, tawn, or county) (State or foreign comntry) Of autopsy should tb:
E tistically.
=

{ 14. Maiden name. !_I:‘n_r'.t’r o

City, town, or county)
16. (a) Informant.... L7 _# .......4..

@) Address_—-H-O!ﬂGT'w-P-h-il
17. (a)

{Burisl, cremation, or removal),

{¢) Place: burial or cremation

18. (o) Signature of funeral director.....
(5) Address

19- (a)(Dunrmr loulr£14)

State or fareign country)

(g} Accident, suicide, or homicide (specify)
{3 Date of occurrence

Where did i occur?.
(e njury T o

7)) DIWM home, on farm, in industrial p]ace in publgc place?

.oi'other) -4]1
':'U’H‘*'t“'.‘E‘:"“’""""‘““""" Date gigned. L~

LN ]

Address oo N

-

~ {Licensed Embalmer’s Statement on Reverse Side)
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.__} I STATEMENT BY LICENSED EMBALMER ' o
o - . o L
y“.'f' ) . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... oo
g .. Registered Appfentice No
working under my personal_supgi'vi_sion. b3
" Sig—nl’d frapsren S
L )
N Licensed Embalmer No
l L

. . : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above con.sti-tutea grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.
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