No. 2
4-13-40
5.17-39

1

DEPARTMENT OF CW

Remstradon Distriet No...__...__._.._._.._,__

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N'o......l-O—D—a-_.

cbs72

State Fite No

Registrar's No."__%.

1. PLACE OF DEATH;
(o) County.

. St . ILouis
(11 outside city or town Hmits, writs “RURAL" and nume of township)
(¢} Name of hospital or Institution:

en ronte Homer G.Phillips Hosp. _

(iI not in bospital or iostitution, write street number or Iocauan)
(d) Length of stay: In hospltal or institution 0

20 Years

(d) City or town,

(Specify whether

In this community.
years, months ar days)

00D
/7,

I

2. USUAL RESIDENCE OF DECEASED:

(3) County.

(@ State_ MIgssinipi

{¢) Cityor town

tity or Lown limits. write “RURAL")

t No...

- 39_8._Be%
ifra
rég born, how long in 1. 8. %

O]

14. Maiden name.

15. Birthpl Al Ala, |
‘;"'\‘5‘. (Cigy. vown, or eﬂhty) % (State or forsign countiy)

Fannd pnr:rnrﬂ oy

5302 Poane ing
(5) Date thereof 8: IG; 4
(Bwh!.ermll.hﬂ.u {Month) {(Day) (Year)

) Place burial or crematio Wa shingto k Com .

18. (o) Signature of fopers arector PINKie L Toney

) Addreua Rt 5'1 3129 Luecas Ave

dit)
19. (a) (]
(Dl recaived local reglstrar)

1

) B,
16. (@). In.formn"!}:

()] AqdrenB,.

17.7{a).

{ Rogistrar's signstoore)

MEDICALVCERTIFICATION

3. (o) PRINT
FULLNAME.. _%‘T“'-“ }"Tqﬂ‘ "9“"""'"'{4"!571’* 3‘“'_ """""""""""""" 20. DATE OF DEATH: Month AU.E,‘ » day. 1 5th
3. () If veseran, 3 @ ?ﬂ Security h year. 9 41 hour. 6 minute 45 A; M
No. Y
i = — 21. 1 hereby certify that 1 attended the deceassd from
2_ 5. Color or 6. {a) Single, widowed, mariied, 19, to 190 s
t s MBLELT] raee  Clo.|  aivoreed ‘."L—' that { fast saw b alive on 9t
6. (b) Name of husband Of Wil€...cemme 6 () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
allve.— ...t vears || Inmediate cause of death
7. Birth date of deceased 10 13 I2°IR
(Month) (Day) (Year)
8. AGEy Years Months Days If less than one day v
532 Ny
0 | SRR | O | 11: N - . -
9. Blrthplace 3 M.ont.f:,QmE r;;u.—;la I ‘ - ’
{City, tawn, or county) {State or foreign country) . 7 1
10, Usual occupation Sammnn I abhar Ottll’::hd. ona wiihin § montbe of duq* ....__é R —
11. Industry or bosiness PHYSIQAN
15 Anderson Hanllay o ot CASDNSP= S
-Underline
13. Birthp Mont Omfzy_..Ala | ﬂ"l the cause to
o, (-1
crltﬂa ; ilace (Suata ot forsign comstny) Of autopey. ! c‘:’ should be

charged sta-
..|tistically.

4

22. If death was due to external causes, fill in the following:
{8} Accident, suicide, or homicide (specify).

{#) Date of occurrence
{ (c) Where did Injury occur?

(Cisy or town) rLJCovm:r) (Swta)
() Did injury occur In or abont home, on farm, In Industrial place, In public place?
(Spld!, type of place)
While at fgans of INJury e

2, el R (M, D.orothu&._
/‘* Date.signed=, /”/

(Licensed Embalmer's Statement oirRaverse Side) ™~




T e

1
3

o

- Ml L L

STATEMENT BY LICENSED EMBALMER A ;

. -
5 I hereby certify that the body whose name is feoorded on the reverse side of this certificate was embalmed by me, or b)’-m —(

, Reglstered Apprentice No. BAYP

working under my personal supervision. - T
. .- - . L.

. . P. O. Address....
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes gmqnds for revocation of license. )
If this body is not embalmed, fact should be so stated above.




