DEPARTMENT OF COMMERCE

i CETE

Registration Dmnct 3 1 T

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet Now.oooee.

27141
6933

State File No.

Registrar's No.

1603

1. PLACE OF DEATH:
(a) County.

(8} City or town St. Louis
{If putside ¢lty or town limits, write "RUBAL" nod name of township)
(¢} Name of hospital or institution:
e Homer Ge Phillips Hoape?d .
(f not in howpital or jnstitution, writs street number or locution)

(d) Length of stay: In hospital or institution.

(Specity whathar
In this community.

2. USUAL RESIDENCE OF DECEASED:
oy state_Missouri .. » couns
-8Bt Louis

(1f ontaide city or town limits, write “RURAL")

1610 Cole St.

(If rural, give location)

{¢) “City or town

(d) Street No

o

yoars, ha ar days) (e) If foreign born, how long in TJ. 8. A2, years.
MEDICAL CERTIFICATION
3. {a) PRINT
FULLNAME. ______Baby Wil 8_ . ...
u ¥, liam 20. DATE OF DEATH: Month B _day 1th
3. (8 If veteran, 3 l(':) Social Security year.......lg 4] T - | minnte.. 0 A em,
name war. o
21, Ihy ‘ﬁ:y certify that I attended the deceased from...... -«A-uguta
1 5. Color or 6. (a) Single, widowed, married, /ﬁ 7 19 41 0 Aug_u&.h..l___.. 194 41.
y
4. Sex..._.m.lﬂ ....... rnee._Nﬂ.gt_Q.._ divorced S5 thét I last saw b alive on 19 :

6. {b) Name of husband or wife......ccceescm.. eeeee 8. (€) Age of husband or wife if

alive . _years

d that death occurred on the date and hour stated above.
Immediate cause of death

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

7. Birth date of deceased 8. 7 Prematurity .
{Month) (Day)
8. ACE: Years Months Days If less than one da; Due to, ;}
T
._,.ﬁ«.._......hr. ....1. I R’ "’ﬁ
Due to. £ -
o. Birthplace—..... She_Louds  \A Mi AR
-(City, town, or county} (State or = ‘f z
10. Usual sccupation Other conditions

[
[

Industry or business

. Birtuotace 6 M/// "9 ‘\ //

. Maiden name_w &.:Lll
Clarksville

. Birthplace.. . el =
16. (=) Informalm%

12. Name

.
o

MOTHER FATHER

p—
-
(LI

(b) Address____ ...
17, {a}

7o T
plagth), (Day) (Year)
RY

(4 Date thereof.

{Borial, cremation, or remo

{¢) Place: burial or cremation M
18. (o) Signature of funeral di
()

ddress ”
5. (A _6_2_741'94{;‘_
(D ase received docal rexistrar)

Y erOf autopey.

i mte of occurrence

(Include pregoancy within 3 mooths oﬂdn_th)

Y]

//“2 AZJéz/V

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

PHYSICIAN

Major findinga:
Of operations

Underline
the cause to
'which death
should be
charged sta.
tistically.

() Where did Injury occur? o — yrom— )
ooty
{d} Didinjury occurin or about home, on farm. in indostrial place, in public place?

iy}

3D, or other)

Date dn@

k4 h—y

{Licensed Embalmer*s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo

Teir IR sz 3, Registered Apprentice No.
- P Y PR i 4 v YL P e o -
working under my personal supervision. T T Lo )
) Signed
Licensecl Embalmer No....
" . P.O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . {(Failure to comply wit

the above constitutes grounds for revecation of hqsnse.) . - L

If this body is not embalmed, fact should be 80 stated above. - N




