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

DEPARTMENT OF COMMERCE

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

A ot 18 194{STANDARD CERTIFICATE OF DEATH
Primary Rez:stratmn District Na...... 1 9.@_3

State Pile No_m30324
Registrar's Nowm..o... g 36D 03—

1, PLACE OF DEATH:

(e) County.
(b} City ot town

ot Louds

(If outaida city or town limits, writs “HURAL" zad name of townahip)
(¢} Name of hospital or institution:

Homer G.. Philln.pg)ﬂos P;Ltal

{If oot in hospital ar jastitntion, write street number or locatin,

2, USUAL RESIDENCE OF DECEASED: d
Qdd

Missouri
/ 7 5 27
vrn I wn "RURAL' L
nright Ave Fa

{1I rural, give Iocar.iuu)

{a) State (&) County.

St Louis

(¢} Cityortown

(d) Street No

(d) Length of stay: In hospital or institution.._.. 3 mos as
?? (Specify wheiher (e) Citizen of foreign country? A {Yes or No)
In this community.
years, months or dnya) If yes, iame country
MEDICAL CERTIFICATION
3. (g) PRINT laura Hunn :
FULL NAME Sept a
3@ et 3. () Social Securic 20. DATE OF DEATH: Month day
. veteran, . Ae i urity
——— N [Rp— year__,,___lgl}l honr, 4:07 minute A M
name war. Q.
- 21, Thercby certify that I attended the deceased from
5. Color or 6. {a) Single, w%dowed. married, June 5 1910.1 Sep'bember 21 ) 19"!!;:;
3 "
EN SEL:u)Fema.l_Q mLI\IQgI'Q dworced:._il_.i.dﬂﬂﬁ.d that T last saw &L alive on September 21 19.51:
6. (3) Name of husband or wife....ecoeweeeeeeeer. 6. (6} Age of husband or wife it || and that death occurred on the date and hour stated above. Durati.
uration
—d88ge. Hunn .. BlIVE i rsrrsmsnrnny€ars || IMmediate cause of death
7. Birth date of deceased... unav ailabla abt.18 Z‘Z{_m__).____ Parenchymatous.Neurosyphilis............Indef
Month} {Day) Year, . .
8. AGE: Yeara Months Days If less than one day Due. to.
abt. A4 PSSRV | RV, - 11 N A’ g
; Oy Dus to e
o. Binholace_____BoQNeville (I NMissourl M 187t
(City. town, or county) (State or foreign country) ﬁ
Other conditions. f
10. Usual mupaﬂon"‘“H‘Q'u‘s'gwork g {Include pregnancy within 3 months of death) u F e
11. Industry or business ” ﬁ'd 5? i PHYSICIAN
o 5 ajor findings: —
E 12. Name. UnknOWI'l operationa. o ‘_‘. .
= 7 [P 3. hUnderhne
& Lus. mremplace._... JKDOWN_ o ; . i which.dcath
town, or conoty, tats or forsign country, - F
& [ 14. Malden name ff Vit Of autopsy. BB :ﬁaﬁi‘?u&f
E . H k tistically.
i 15. Birthplace.. ... n; tﬁ‘nogfﬂ“m Grate o Tmoigm eommiray || 22- 1f death was due’to exterTidl causes, ill in the following:
16. (a) Informant i (a)} Accident, suicide, or homicide (specify)
@ Address......... 4] 74__Enr3.ght e, (b} Date of occurrence
Where did inj ?
17. (a) Burial ) Date thereof.. 9= 2321941 |[ (@ Where did injury occur (Ciry or vowa (Counts) (Simte)

(Month) (Day) (Ysear) b

pdzCemetery.
M

{Burial, cremation, or temoval)

_ (¢} Flace: burizl-of cremation ...

18. {a)} Signature of funeral director.. %2& -

.Lou.is .

BT Y | R

(D-u runelved Incal registear) I\q;isl.nt 'w siznatore) Y

(d) Did injury oceur in or about home, on farm, in industrial place. in public place?

z '3

(Specity type of place}
While at wo::(/_/’_... ..... () Means of mmry-..é_..... N
23. Signature . i (M. D.orothet) ...

~

Addresa 2/6 o/ . WW Date %

{Licensed Embalmer’s Statement on Reverse Side)



A R

v e
STATEMENT BY LICENSED EMBALMER

N /
James. A, Johnson . . // werewnnry Registered Apprentice ’Pjo

working under my personal supervision.

Licensed Embalmey No.

P. O. Address? Q'Z___Fj_éay Ave.

Note: Tho above MUST BE SIGNED BY THE LICENSED EMBAL]“ER in his OWN H.ANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) *

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




