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PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

DEPARm&mm&J[iR MISSOUR! STATE BOARD OF HEALTH f
B us /
I 51941 5TANDARD CERTIFICATE QF DEATH s s 30058 -
791 : 3
Registration District No.. Primary Reglstration District No Regiszar's No____' @30
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: A
() County. Missourli
{#) City or town St _Louis (a} State () County L7
{If outaide city or towa limite, write “RURAL" and name of townehip) St Louis / /g/
{¢) Name of hospital or Ingtitution: (c) City ot town
omer G Phillips (I outaide ity or town Hmita, write "RURAL")
(If oot in hoepital or institution, writs atreot number or location) 1121 a S Comp
(d) Length of stay: In hospital or institution days | (d) Street No « pton
{8pocily whather (If rural, give location) ,10
In this community. 30 years 0
years, months or duys) (2} _1f foreign born, how long in 1J. S. A.2 years.
MEDICAL CERTIFICATION
3, {s) PRINT
(@) PRINT Harry Gasberry Sept. 9 .
20. PATE OF DEATH: Month ¥R day .
3. (b) If veteran, 3. () Soclal Security . 1941 b : T M
name war. W No. LA yea our
21. T hereby certify that I attended the deceased from
g, *5. Colo 6. (a) Single, widowed, martied, || _SeDtember 3 1ol o September 9 1941
isaMaled g0 | /) drvorces | O T September 9 10kl
6. '(8) Name of busband of Wife.omwuee 6 {c) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
i , auw___.____ Hmm}%.hf cause of rlm]:h i
7. Birth date of deceased At B Bnasdt _/ !,g ateral Lobar Pneumonia 7. days
{Montb) (Dny)
8. AGE: Years Months Days 1f less than one day Due to. Prob Lung Abscess ( If Unknown
\5 \3 7 hr. min “ D \ y‘
Patle Conl e
5. Birthptace TR z72to, () L)
A - f&mu ¥ d,(suhwfudnwlrﬂ T
O :ﬁ o h‘ Other conditlions.
10. Usual oceupation! (Inctodoe preguancy within 3 montias of doath) U
H Industry or b PHYSICIAN
Major findings: ——
E 12. Name o7 5 [ Of operationa
= ) the camn o
13. ‘Birthplace A
h ty, town, or (Buuw l:wd..noou ) ot wénchl%ui’th
E { 14. Malden - = adtopsy. :f‘:f:"]}' °
tistically.
| 15. Birthp g (Stats or forsign ,,;m,,,-,) 22. If death waa due to external causes, fill In the following:
16. () Info {a) Accident, suldde, or homidde (specify).
®) A e I || ® Date of occurrence
17 @ : w3 Date thereot. o [0 = /|| (0 Where did by cecurt {City or taw) (Gounty) (Bae)
: {(Month) {Dwy) (Year)y (| () Did injury occur in or about home, on farm, in industrial place, in pnbllc place?
(¢) Place: burlal or crematio
18. (o} Signature of furneral directof 2 ok trted . . While at work?. s '(")"\"m.),f injury.
%)
- o Stp 7 || 2. smm%%%y}_gﬁ&l o4 D.orothe)..Q
L {s 3
(Data recsived localvegistras) [~ Address. Whittier Date signea 2=11=41

{Licensed Embalmer's Stat




B STATENIENT, BY LICENSED EMBALMER - . e

' a3 , .
I hereby certify that the body whose name is recorded on 'the reverse side of this certificate was embalmed by me, or by._...... seomn e emennenen

, Registei'éd Apprén’ticé No

ﬁ'orking under my personal supervision.

.. ' . . B Ats L i . .

. gy .
Licensed Embalmer No =l d /

I P. 0. Address 7?'73/04-44—,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocanon of llcense.)

If this body is not e!'nbalmed, fact should be 8o stnted above.




