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DEPARTMENT OF COMMERCE

Registration District No. g J oo

HIETNBV 2 2 “E“S"fg#]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stae e o33N L)
Primary Registration District No1003_ Registrar’s No., '?962 ..........

1. PLACE OF DEATH:

(a) County.

(b) City or town

St. Louls, Mo

(If outside city or town limita, write “RURAL™ and name of towoship)

{¢) Name of hmp:ta.l or ingtitution:

_Homer G, Phillips Hospital ... .U

{if notin hnspnl.nl or msm.uhun write street mTj::r aalocatmn)
(d) Length of stay: In hospital or institution

Tn this community. Lanars

(Spacily whether

years, montha or daya)

2. USUAL RESIDENCE OF DECEASED: b 0 D
(4} State... MO. {8) County. /i v]
(c) City or town Stn Louis //

4
{If oulside city or town limits, write "RURAL'"} 7

(d} Street Nn..3957ﬁcmk‘\ya a

{If rural, give location)

(e} Citizen of foreign country? : {Yes or No)

Ifiyea name couniry

3. (a) PRINT
FULL NAME m

May

3. () If veteran,

3. {c) Social Security

name war. *® No. 3 —
5. Color or 6. (a) Single, widowed, martied,
4 Scxfemal.e ...... race COL - divurced...w.idgw..:}

6. (&) Name of husband or wife.............

6. (¢} Age of husband or wife if

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

- William Ma,y .................................... AlVE. o years
7. Birth date of deceased.. M&I‘ Ch lSt 1879
nnth) (Day) (Year)
8 AGE: Years Monthg Days If less than one day
62 7 2 hr. min,
9, PBirthplace ('n‘r"l '?'l+'}'l MiS = ’ I

(City, town, “or county)

(Btate or foreign countey)

1. Industry or business

13 erthplacecormth..

{12 Name.....d.ahn... Key.s

'n or wunlg

/

{State or éﬁn cnuntxy)

13. Birthplace COI’ inth

Miss

}

MOTHER FATHER

{ 14. Maiden name.......fM

16. {a) uformant Martha

(City, town, or county)

(State or foraign colintry)

House

® Address....... 3957a._Cook
. @ . Burial

(Barial, cremation, or removal)

(b) Date thereo.. l ‘{ K‘éj]l

(¢} Place: bl.ina.l or cremation St Peters

18. {a) Slgnature of funeral d:rectorJ H.Rahdle. & _Son..

(€] Addr5533133 Bell A‘gflue

5. @ ey 4 PAL. © -

{Registrar'n siguature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MoninOCtODEP dny.... 32,1941
year hour. 4 m|26= P. M.

21. 1 hereby certifly that 1 attended the deceased l'romA....Sg.pt'_! ..... 2 2 ..... 19.41

_________ October 13, 1l
- ) Oct.ober 3, 19__!3_3_-,

that [ last saw h.er.... aliveon
and that death occurred on the date and hour stated above,

Duration
Immediate cause of death

Subearachnoid Hemorrhage with wight | .
Hemiplegia
Due to \ ......

Due to. ) P iv

Other conditions.._...... .

{include pregruancy within 3 months of deathi E U
hLY
N

o b | ervsicun

Major findings: ¥ heal
Of operations - )
- . . PR TE L 1 _ Underline
the causeto
F ‘a . which death
Of autopsy. should be
r charged sta-
X tistically.
22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
(b} Date of occurrence,
{¢} Where did injury occur?
(City or town) (Conaty) {State)
{d} Did injury occur in or about home, on farm, in industrial place in pubhc place?

{Specify type of place) .
While at work?............... v (€) Means of injury e e eereeeceannn

23. Signat \%Q' ""‘IW (M. D.orother)......_...

Address 1 WQ. ttder Date signed...:_I:.Q:é'_'_'l#l

{Licensed Embalmer’s Statement on Rev‘;rle Side)



‘-' _" If this body is not embalmed, fact should be so stated above.

®**  STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 'efnbal;nqd_ by me, or by ............ S

’ ‘ - .’

- Registered Apprentxce No

working under my'personal'_supervision.' : i
. - . “Signed s M M

N .\; " L ensed Embalmer No... a/& ﬁ /P/
. . PO Addressg.?.é/

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITII\G (Fallure to comply witl

the above coustitutes grounds for reveeation of license. ) . .
PRI

i

T . . ~

- “ I




