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WRITE PLAINLY--USE UN

/%

FADING BLACK INK—MAKE A PERMANENT RECORD

B SEE™T % 104

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Of DEATH s s 26716

FI

Registration District No.w.... 4 _»d Primary Registration Disteict Noo | Registrar's No 65{}8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: ’ 0B
{e) County. . / 7
(8} City or town St Touis (@ state... Jissouri (# County 2
{If outaide city or town lizaits, write "RUNAL" and came of townakin) g1/
(c) Name of hospital or institution: () City or town S-t Louis l l
Homer G Phillips Hospital {1 outalds city or town limits write "RURAL~)
(If not [n hoapital or institutios, write street umb«f location) 3907 P
{d) Length of stay: In hoapital or instltutien mo 5 das (d) Street No. 7 Fage
(Specify whesher {If rarel, give bocation) 0
In this commuuity. 2 years ’0
yeoars, months or days) {£) If foreign born, how long in U, §, A.?. ‘years,
3. (a) PRINT James H Th a MEDICAL CERTIFICATION
FULL NAME oma August 2
= 20. DATE OF DEATH: Month UFu day.
& H Vetera/J:I_. M 3. Securlty year. 1941 hour. 1 320 minute. P M.
name war, No. M:W 2.
21. I hereby certify that I attended the deceased from
- U’L 5. Color or 8. (a) Single, widowed, married. June 27 mﬂ. to August 2 . 19__:4;-};
w s ALz roe HE7TL.. 0 divarced. .= ~=-|| that Ilast saw h@X.._alive on.. e DRGSR A 19.4)
6. () Name of husband or wife. e — B. (¢} Age of husband {r wife if || and that death occurred on the date and hour stated above. Durati
wration
At allve.. .. yeary [| Immediate cause of death
7. Birth date of deceased AAAAR 2 — ‘7 /3 Fecal Fistula 8 wks
[ J(bMonts) {Day) (Year) Inanition e
8. AGE: Vears Months Days If less than one day Due to 5 :m
__1-%.'3:-1 ;— (? Cz O hr min }? — Rt -
Due to. = .
“9. Birthplace : 7 ﬁ £ ¢
(cm o, or mtyiz g z (bmw]ul, v y ¥ { [
A_Zza,\.q Oth ditions, d
10, Usual occunahnn '/‘ (Iﬁnggl;";m within 3 - 1'dm§" ome———
11 Industry or business Q’M"A = % oo : PHYSICIAN
¢ —B\/G"I/MM Major findings: iz —_—
m 12, Name ... - Of operations, LS
S ac A/ | (B cacme s
& \18. Birthplace i ) ] ' which death
r e m Of autopsy should be
14. Maiden pame . — charged sta-
E - R l( } tiatlcally.
3 15. Birthplace {City, town, o county) (Btate or forelgh country) 22, If death was due to externa! canses, !l in the following:

16. (o) Informant

.® Mﬁ%ﬂ_ﬁ_ﬂ;

7-41

17. {a) (8) Date thereof.
{Burial, eremsation, or mmnvll) : E ) (D (Year)
(c) Place: burial or cre (ﬂ

18. (o) Signatare of funen.l director.
{b) Address 4< * ; W\

1 AUG 9 1941, ﬁ&%&%_
{Dnta raceived local registrar) ogistrar's fgneture)

(a) Acddent, suicide, or homiclde (specify)

(3 Date of occurrence:.
(¢} Where did lnjury occur?.

own) (County) {Stal

(Cit e}
(d) Did injury occur In or about home, ou farm. {n industrial place, in public place?

Whileat work?

5 f
{ wdfv(lvwo mof injury,

28, summ-m X A “S'Pﬂ"&‘)b"" (M. D. woum-)__p_

Address 2601 N Whittier Date dgoed 8=0=41

& {Licensed Embalmas's Statement on Heverse Side)
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- - STATEMENT BY LICENSED EMBALMER

b/

[ herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Y

, Registered Apprent:ce No

working under my personal supervision.

Licensed Embalmer No ,9' /P-M g}_,

P, 0. Address...D GM/?C ?_MMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

tho above conatitutes grounds for revocation of license.} . .

- . - .o . M +

If this body is not ernbalmed, above space should be left biank. N L ! .y



