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MISSOUR! STATE BOARD OF HEALTH

STANDARD .CERTIFICATE OF DEATH
| 003
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. " Primary RegibtratidnDistrict No....b.... b . o

e raem 29790
Registrar's Na...,,.._"_?i.z&__

1. PLACE OF DEATH:

(a) County.
{b} City or town

St Louis

(Tf sutside city or town limits, write “RURAL™ and name of townahip}
{c} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
& 0

Missouri
{# County.
St Louis D L7

{a} State

{¢} Cityortown

6 {If outaide city or town limits, write “RURAL"} /
Homer G Phillips: Hosp:.tal ...... (@ Street No 203 South Ewing
(If not in hospital ar iastitolion, write street number or Jocation) . {If rural. give locatlon)
{d) Length of stay: In hospital or institution......... G . e
5 (3pecily whather || (¢} Citizen of foreign country? =....{Yes or No)
In this community. 5 years o
years, monihg or days) N 3y If yes, name country
MEDICAL CERTIFICATION
3. {(a) PRINT 8
FULL NAME Jessie Hiiseman .. A 59
20. DATE OF DEATH: Momh. AUgUSY day
3. (&) If veteran, 3. (¢} Social Security | 1941 N 5 .27 . P M
year. r. bt minute,
name war. No, y &?ﬁ.“.....‘.....‘z.l/‘g : . ou
21, I hereby cerufy that I attended the deceased from
5. Coler or 6. (s} Single, widowed, mamed June .8 °7 19_4_;. to Auzust 29 19__4_1.’
C{LLJ divoreed... Py Z-. 1 that Ilast saw h im sveon AugustZQ-. 19..4uk;
. () Name of hushay - w1fe._..............m..... .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ralson
. &Hve_.u..__..._._._._..yea.m Immediate canse of death
7. Birth daf€of d ?- o 157.%. || --Hypertensive Heart Disease.c....Ered 3.yrs
. ('“"““') N (Year) Decompensation.. . . 4 ...
8. AGE: Years Months Days 1f less than one day Due to /
4’ 3 ‘2—"" Zj?‘ o hr. min / //
o Due to. -y
9. Birthgface Hiea o 74
{Civy, town, or county) {State or forsign conntry) U/ m P
0. 1‘ o dbcr=—r—Rn?, Other conditlons, St
10. Usual occuDation" At oo P Lt (include preguancy within 3 months of de?) U }] n
11. Industry or business ——— 2 n Ll . PHYSICIAN
] Mezjor findings: V o 1 3 _—
E 12. Name._ & ad A DA A et saen Of operations R
: 3 p m thUndcrlIx:e
ﬁ 13. Birthplace MNAAD - T wﬁgg:eﬂg
{City, town, or co tate or {oreign ennntry)/, Of autopsy. I‘J} should be
%“ 14. Maiden nnmezgew ...... :?a.ggaclt}sta-
tisti Y.
§ 15. Birthplace : Z :L"d A 22, I death was due to external causes, fill in the following:

. (City. town, or county)
16. (a) Iﬂnrmanm \
®) Addr w,l{ﬁ LYo N Si___'_—{" ......

. 2 /0 G/
17. () . (b) Drate thereof i (D“) Wear)

(Burlal crumnunn. or removel)
{¢) Place: burial or crematio: -

18. {a) Signature of funeral director.,

[()] Address
A 1547(,,,

- {Rmtnr s sizoatore)

19. (a)
(l)-u roceived local registrar)

\(t) Where did injury occur?.

(a) Accident, suiclde, or homicide (specify)

(¥} Date of occurrence

{Civy or town} (Coanty)} {State}
(d) Did injury occur in or about home, on farm, in industrial place. in public plm:e?

{Ipecity t:{po of place)

‘While at work?ovveee e e {) Means of Injury— el

23 Signatuori __%.l
Address 1 Ol

— (M.D. rolt.her)_. _____

Whittier  pue sgneaB-30=41

{Licensed Embnimer's Statement on Reverse Slde)
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STATEMENT BY LICENSED ENIBAlLMER_ .

. B . . _.,7'.-. -l * b A -, .
I hereby certify that the body whose name is recorded on the reverse slt_i‘g 9{_ this certificate was embalmed by m‘:e, or by

sinenery” Reegistered. Apprentice No
working under my personal supervision. ‘ oo

Signed.._ lZLls H:'KW’V‘\.
; i

Licensed Embaimer No 7 &"o

s TP, 0.’Adq?e§.§,.24_?.a__b_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




