No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 3 3 3 7
1.4-41 UREAU OF THE CENSUS
17.39 7 STANDARD CERTIFICATE OF DEATH State Fide No
X2679 .
o &8 Nm._..g..l Primary Registration District Nowe oo, ) Registrar's No.___.....sggg...
< 1. PLACE OF DEATH: 2. USUAL dﬁﬂbﬂor DECEASED, (A
Fm B {a) County ate. Missouri 1
7 &= (b) City or town St _louis, Mo, 3 @) Stat . @) County.... z 4
8 (IT outeide city nr town limits, writs “RURAL" and name of townahip) (¢} Cityortown St. Loui S, 2/
7 = (c) Name of hospital or institution: ("wm. ity o town Geaita, write “RURAL") €
&= _Homer G, Phillips Hospital... et || () Strest Noo_ 2618 Pine-St. o
Fu {1t not in hoapital or fnatisntion, write street number ar l'ocutlon) hosl (1Crural, give location)
(d) Length of stay: In hospital or institution......31. days )
. 5 {Specifly whetber || (¢) Citizen of foreign country?. (Yes or No} -
< In this community yrs. f:)
z years, mocihs ar daye) If yes, pame country
-4 -t MEDICAL CERTIFICATION
Wl fl) WUNE . Willie Willjisms Tuly 4
H 20. DATE OF DEATH: Moanth a
< ,{f 3. (8 If veteran, 3. {e) Social Security 1941 " 1575y A
’ ) No. year. hour. : minate M.
name war. -
g 21. 1 hereby certify that I attended the deceased from
o ¥ [ A. Color o C f 6. (a) Single, wid June 3 il o July 4 1041
&I‘ 4 s“'ﬂm 8"~ ) divorced .. that 1tast sawh 110 alive on July 4 loél..
z 6. (b me of husband o s 6o {6) Ageof hl.uband ot wife if || and that death occutred on the date and hour stated abof. Duration
. I a_u“_____._ V___years || Immediate cause of death.
» rehe W V/F y
a 7. Birth date of deceased........... aéi_.__. S ... ____.....u.__ Pulmonary Tuberculosis . -l*'--Y'I:-"—
j ) (Manth) Day} (Year) )
o
3 8. AGE Months Days 1f fess than one day Due to. yau/
£ gbt 36 h . y
ﬁ T, & m r)\ Due to "‘:;\"J
™ 9. Birthplace - —JI.E.Q—L,- l Ve )
%- . (City, town, _ntr) {State or foreign conntry) = ]__ u B
F th nd]ﬂnn-
@ 10. Usual occupation e/ (I;‘ﬁ: rogmancy within 3 n{l-h of dvats) 2
%_ 11. Industry or business . 7 PHYSICIAN
Mzejor findings: —_—
! J‘ E 12, Name____.. . ‘I{e nf% M f/l W ...... Of operaticns. - {)—“ ;,'fj Underline
‘ 5 |[Z 15 pirnptace & e (S 4 m W). / s BAteyatd
= ity, ol tate or for country, . = . . . . hould b
j 2 [ 14. Malden pame._.__. p £ fﬂ‘l_, S Of abtopsy....—-i N o %.me.
= e FE PrEL ) s
| w 2 15. Birthplace. yr— mmﬂ - ol 22. If death was due to external causes, fill in the following:
| £ 16. (9) Informant. M-ﬂ : (a) Accldent, suicide. ot homiclde (speclly)
- . g2 fi 16. (9) Inlormant....... X -
‘ B (®) Address._... ___2,_4,2.? ' (5) Date of oocurt

7. (a)
(Barint, mmll.iun. o removal)

(¢} Flace: buna] or mmnom_.__@' eeﬂ—m

(¢) Where did injory occur?,
. (City or town) {Coanty) (Stata)
(d) DId Injury oceur in or about home, on farm in industial place. in public pla.ce?

{Specify type of place)

18. {a) Signature ol’ funernl AITECtOT e easrer M& Ddﬂ/&f 2 " 'While at work? earerrienes ¢} Means of In:ury__...._.‘. ...............
dff Loy .
® Addm’! Ih‘ “l] ?Ql(g?‘ﬂ ) 23. Signature U.Jq Q'::/'“'\ (M.D. urot.her%%l
B it reeea) H. Addrees 260) L pittier Date signed. .00 -

{Licensed Embalmer’s Sutmnt on Reverss Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, Or bYuceummeo e

W v /Io)xg ..... M)o(”@z! ...................... , Registered Apprentice No

workmg under my personal supervision,

P. O. Address
(Failure to comply w

* »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWBITING

the above constitutes grounds for revocation of;license,)
If this body is not embalmed, fact should be so stated above.




