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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District No.........

MISSOURI STATE BGARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na_.331,13 -

1003 8067

Registrar's No

1. PLACE OF DEATH,

St. Louls, Mo,

(1f outside ¢ity or town limits, writs “HURAL" and name of township)
Name of hospltal or institution:

fomer G, Phillips Hospital 2601 NDWhittie:

(I¢ not in hospital or institution, write street nygmber or location)

(d} Length of atay: In Lospital or institution mog,
Unknown

(a} County.
(&) City or town,

: 4

(8pecify whether
In this community.
youry, months or days)

2. USUAL RESIDENCE OF DECEASED: Oo0

Mo, 7

(5 County.
St. Louls, Z 0
(If outaide city.or towa limits, write “RURAL™)

1814 Division

{If rural, give location)

(a} State.

{¢) Cityortown

{d) Street No

(e} Citizen of foreige country? {Yes or No}

Ifiyes .name country

3. (a) PRINT
FULL ' NAME

Blanche Pggys

3. (b) If veteran,
name war. JA QNG

3. {¢) Social Security
No.JAONA..............

MOTHER FATHER'

i 5. Color or 6. (a} Single, widowed, married.'
4. Feina,:l?f ..... - raecC.QlQrﬂ.d. dworceddowed. H
6. (5) Name of hushand or wife....cocrmcmerncneecn 6. (c) Age of husband or wife if
Henry Pear alive........ e E’.g'....}ears
9
7. Birth date of dec d :
(Maoath) (Day) / za’; {Year)
8. AGE: Years Months Days If less than one day
52 ................. 31 AN min,
9. Rirthplace __NeW_Xo.rk.,_
(City, town, or qol.ml,y) (Stats cr foreign country)
10. Usual occupation ml
11, Industry or business

12. Name

George Howard :
13. Birthplace. N Y ‘ i} /

{{ity, town, gr, county, (State or loreign country}
14. Maiden name...... &HEX .e...na_s_iie : 4 :

{

MEDICAL CERTIFICATION

ée,dayz,mlgu

20. DATE OF DEATH: Month.Qekober. .
year. hour. minte. '-10 A‘, ______ M.
21, I hereby certify that 1 attended the deceased from. JUlg a’....lglfl_.._..
, to. 194
L 19250

|
that  fast saw h@T®..... alive on. ... Oc:t,ober 2y

and that death occurred on the date and hour stated above
Duration
Linmediate cause of death
...... Arthritis Deformans.. /v"" 1 Indef,
Due to - V4
i
i i
. - 3 r Y
Other n:-r;ndif ions. ,I ;
(Inclade pregnancy within 3 months nw E
O T ! PHYSICIAN
ajor findings: —_
]Of Qper-uginnn /ri
T N \I v ¥ - Underline
the cause to
o "3 which death
Of -autopsy - should be
. e ' ed sta-
tistically.

e,

15. Birthplace ...

_Canada______ L >

. {State or foreign country)
16. {o) Informant

(b} Addr'as........ y
17. (&)

(Burial, crematloa, o removal}
(e) Place: burial or cremation...... 2

18, (a) Signature of funera! director.

-4:1. 2 2620 L
19, (abﬁdf 9 1941 &“::E

22. 1f death was due to external causes, fill in the following:
(e} Accideat. suicide, or homicide {specify)

((b) Date of occurrence.

(¢) Where did injury occnr?

City or town) (County) (Staie)
{d) Did injury occur in or ebout home, on fam in industrial p]ar.e in public pla.ce?

While at work?.._ f 4.
23. Signature...ﬁz

(SPOde tm of place}

Meags of anu.‘ri} .......................

S Z

- (negisl.rn’; d}alu;ej‘

{Drate received local rexistrar)

. {M.D. ;;.g.;hgﬂ_..—
.Date slgned..l.@" "41

Address 22 O |

- . . -

{Licconsed Embalmer’s Statement on Revorse Side)




i
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was cmbalmed by me, or by
- Registered Appreatice No.

. working under my personal supervision.

o Licensed Embalmer No.. 927 ‘jy
' '::~ \ P.O. Address...z..é?- é""-’"v 77

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his ?WN HANDWRITING. (Failure to comply w

' N .
. -~

the above constitutes grounds for revocation of license.)
If this body is not embn]med, _fncg shoplfl be so stated above.




