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

DEPARTMENT OF COMMERCE
Bursav o

Registratlon District Noﬁ..f‘._“_

MISSOUR] STATE BOARD OF HEALTH

T18 1941TANDARD CERTIFICA'IiEO?jfEATH

Primary Registration District No._________,

29973
340

State Fils No.

Registrar's No.

1. PLACE OF DEATI,

(a} County. .
oo St Touls

{#) City or town
(If outsids city or tows limits, write “RUHAL" and name of township)
() Name of hospital or igatitution:

omer G Phillips Hosplt.al/\
{If not in hospital or iostitotion, write stréet Rumber or location)

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

Life

pocif{ly whether
In this community.

2, USUAL RESIDENCE OF DECEASED:
Missouri @ Cousty.
g
St Louis 2

(1f ootalds city or tows limiis write "RURAL™)}

1522 a Franklin
9|

doou
/77
5

{a) State

(¢) City or town

{d) Street No.

(If tural, give location)

years, months or days) () If forelgn borm, how long in U. 8. A7 years,
8. %L{Rg&'& . Henry Daniels MEDICAL CERTIFICATION
TR ATy 20. DATE OF DEATH: Month. SSPY 40y 7
. y . {¢) Sodla 10 .
@ veteran v year, Z’J-) hour, 12 Ll 15 minute A M
name war. No
21. I hereby certify that I attended the deceazed from
:l 5. Color o 8. () Slngle, widowed, married, Sept, 14l o Sept 7 1ohl
4 Sex_.pale. =L | race._.l:le.g.;zo divorted_!s.i.nglﬁ_. that I last saw b1l ative on Sept,. 7 [CAR
6. (b) Name of husband or wife 8. (c) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
ation
allve. ... Inmediate cause of death —
o)
7. Bioth date of docomod. JULF__ grd 102 g A. pendiceal Abscess ays
{Day)
B. AGE: Years Months Days If less than one day Due to N A
1 |2 | 4 . . oy
T min
Due to ! 'gy 3’ ’ " F
9. Birthplace _ SL. ._iléoui-s;— rag}ll:r—_— - i - - 3’:6! f ; _ -
ity, town, of county) (Hun.e or B eonziey) i f] +
- Qther conditions.
10, Usual sccupaton—. ool B oy (ln:;;d. o within g mn’s’thq’_u'f ) :
11, Industry or business PHYSICIAN
] Major findings: ——
4 -Charlie Da Of operations
& { i2. Name., ngg_lg._f pera Undertin
= 13 Btrthplac&mmnl{m 'gnm,) o T i—— _thecm(xiseea to
¥ to hould b
E‘ 14 Meiden name __SAPATR % || OFemtore charged sta:
tistically.
5 16. Bfrthphﬂ'——Tgl(% Toanty) - "(State or forelgs country) 22, If death was due to external causes, Gl in the followings

16. (a) Informant..__g.._ra-_h_mnielﬂ
® Mdm__l&}?_a_h_nklin_&m.,____
L@ - Burial . (5 Date thereof A
1 (a)_ {Bericl, cremation, or removal) @ te .

(Month) {Day) (Yur).

{¢) Place: burial -or mﬁon._wﬁsmgt.on_m

(Rogistrar's dgnature)

h,

{a) Accident, sulcide, or icide (specify)
() Date of occurrence
(¢) Where did injury cccur?

¥ or Llown) {County)} (State

(Ci )
() Did injury occur in or abont home, on farm. in inaustrial place, In pyblc place?

(Bpecify Imofnl-ﬂ)
While at work? Means of injury. =
28, u_E s = .ornthu')_g_.
Addrem____ 2001 N Wihittier Date sgned 9=8-41

(Licensed Embalmer’s Stntemant on Roverse Side)




STATEMENT BY LICENSED EMBALMER |

1

se side of this ceruﬁcatc was embalmed by me, or by

!
8

:‘ i

k. 3 ; Registered Apprentice No
i - ) -

R . . e At K Liceribéd Embalmer Noﬂé ....... -/ B
A B.O. Adclr&ss......_Z)% d

Notc: The nbove MUST BE SIG‘U&D BY THE LICENSEI} EMBAL'\IER in his OWN H.AiNDWl{lTING. (Fallure to comply with
tlm nbove constitutes grounds for rgvocation of license.) o .

-.—.—Mg‘

) If thm hody is not embnlmed ahova space should bo Teft h]nnk.

M



