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

\n

DEPARTMENT OF COMMERCE

REAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH st Fite vo 2. Y. 8.8

0 oCT 1
Registration District No... Q “1 j i Rpimary Registration District No...__..r_l_o.o 3 Regisirar's No.__,_...‘zzgz._.

1. PLACE OF DEATH;
{a) County.

(&) City or town

St Louis

{If gutaide city ar

{¢) Name of hospital or {nstitution:

town limits, write “RURAL" nnd name of townahip}

mer G Phillips Hospitaly)

{1f not {n hospital or lastitntion, writa street nu r or locotion)
(d) Length of atay: In hospital or institution Ng:]

In this community. 40 yea'rs

(Specify whather

yoars, mooths or days)

2. USUAL RESIDENCE OF DECFASED: -

{a)
(<)

(d)

(&)

state Missourd ® County..... & € ¢
City or town. St Louis %/ / }‘”
{If putside cny or town limits, wi URAL"™) n
Street No 2612 Cole 2
(I rural, give lncation)
Citizen of foreign country? _ ; ﬁ {Yea or No}

If yea, name country

3. (¢) PRINT
UL TRAME Robert Glispy

MEDICAL CERTIFICATION

20. DATE OF DEATH. Mon:h AUZUSYL day 31
3. (b I veteran, 3. (¢) Social Security 11:55 A
- year. hour. * minute M.
name war. No. _
21. I hereby certify that I attended the deceased from
le Y S Coloror, | 6. (@) Single, wifowed, marricd, August 15 ol o August 31 A
4. Sex - —— etk race. divor R that I last saw h im alive on AuguSt 31 - lgé.l_'__:
6. {8) Name of husband or wife. ... 6. (¢} Age of husband or wife it || 20d that death occurred on the date and hour stated ve. Duration
alive..... e years || Immediate cause of death T / G
7. Birth date of deceased 2 dX £5.9¢ || .Chr Glomerular Nephritis e nk
(Manth) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to. ‘ i
5 / T”#%:- /‘r hﬁ min f;}‘ . l
[7] : Due to % L4
9. Birthp S wz_._ J‘ﬁ
(Ch;'. wwn. or eonnty L4 (State or forcign country) U
.E " Other conditions,
10. Usual occupation ﬁr‘( (Include pregnoncy within 3 monthy of death)
11. Induatry or bus PHYSICIAN
=3 Major findings: —
. s S - Of ration
E{ 12 Na.lpe..é.&cf/:“- . eperations Underline
£ 13, Birthplace 22t~ M pree, A 7 A - the cause to
o . {Citd, thwn, or county) {State or foreign country) Of autopsy should be
o 14, Maiden name._. S RO~ charged sta-
@ W tistically.
s 1. m"h"'m [ — {State or forelgn country) 22, If death was due to external causes, fill in the following:
M ’ (@) Accident, suicide, ot homicide (specify)
16. (a) lnforman .
() Date of occutrence
¢) Where did inj occur?
©@ hury {City or f.ovn) {Coun (State)
{d} Did injury occur in or about home, o farm, in industrial place in public place?
""" Spocify type of place)
15. {0} Signature of funeral directo While at P e eeemeeems ___( ,( !)mh‘;e:.:::' of IBjUrY e eeeeemeeia L Y.
-~
() Address.. 156 Szlﬁ . W
23. Signature.... Moo Moo e LT (M. D. orother)
0. @bt 9 194 ", ()7 MM N'Wh =2=41
(ﬂ)(Dlterm:vad local registrar) ® (Registrar’s sixnature) Address. 01 Date sfgn

(Llcensod Embalmer's Statement on Reverse Side)




&

Ty

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.

, Registered Apprentice No

working under my personal supervision,
r

. ; P. O. AddressZ .25 "MM 07 e e, o
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.) qi; .
If this body is not embalmed, fact should be so mt’g‘f}hme. ' o ’ .




