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

DEPART:MENT OF CS;\:E}::ERCE
AR NOV 54 19 )

Registration District No.... —

ar L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘}"nmary Reglstrat:qn Digtriet No...

sue pite w0 33221
Registrar's No...... 31 T6..

1. PLACE OF DEATH: .

(a) County
(b) City or town

St. LOLIJ.S, MOO

(I outside city ar town limits, write "[{URAL" and name of township)
() Name of hos&ta] of institution:

Homer hillips Hospital /)
{If notin hospitul or institation, write street number or location)

{d) Length of stay: days
(Specily whather

In hospital ar {nstitution

36 _years

In this community.
veara, months or doys)

2, USUAL RESIDENCE OF DECEASED, noe
B.bo (8 County. e / ¥ N 2
St.. Louis, . n QL

(4} State

(e} Cityortown......

(i outaide city or Tiraita, write i}hAL N
(@ Street No.. 322 So, 23rd Btreeb
(If rural, givo location)
{¢) Citizen of foreign country?. {Yes or No)

{fiyes .natne country

TP
L TN __Eleanora Prince
3. {¥) If veteran, 3. {¢) Social Security
name war. No 2
3 5. Color or 6. (a) Single, widowed, married,
i safmade | e divorcea.undad/ ]

MEDICAL CERTIFICATION

day 9 g - 191!;1 ...................
A

fnute_... 2% ...
21. I hereby certily that I attended the d d from S eptember 20 Y

1. bleo. Qcte 9y . 19d4]
that 1 last saw h._@T".. aliveon....._Octobex 9 19 ;

20. DATE OF DEATH: Month. QCLoOber

year. :

hour.

6. (%) Name of husband or wife.. I.U\A—(__ 6. (¢) Age of husband or wife if || and that death cccurred on the date and hous stated above. Duration
Imm’édiate cause of death
7. Birth date of deceaaed-jﬂlm-ﬂ .Cancerofle.ftbreast .6...m,os.
(Maatn) i .
r
8. AGE: cars Months Da:. ] If less than one day Due to _;K -
é 0 8' } br, min & t /I
Due to.
9. Birthplace. LLaail M—- ! h [
(City, town, or county) {Stote or l'greignacounl.r)r) i . V- I i
10. Usnal occupation, fopried esdrtrdl o Other conditions.
. Usual occup # - (Inciude pregnancy within 3 montbs::“d-uy
i1. Endustry or business : i PHYSICIAN
o W M Major findings: R
g 12. Name, Meﬂ’"—‘- Of operations. .
= % / - Underline
£ | 13, Birthptace... the cause to
= . ((‘.ir.y. town, or oo {Staus or foreign country) Of autopsy should be
%{ 14, Maiden nam AN 2T BN, : / cpnfgeﬁata-
. - tistically.
I-W“ i) S n — n
§ 1. Birthplace (('lt:r Town, ar paanty) V- " (State or fareign country) 22, If death was due to external causes, fill in the following:
16, (a) lnformant E 73 ‘d -4 {a) Accident, suicide, or homicide (specify)
) Aggress.2.7.0.0. M_ (3 Date of oocurrence
17 (@) /é‘-v'»‘-ﬁ-& " @ Date thereot /2= ;L" 19 || © Woere id izjury occu {Gityor i) (ot St
(Burial, cremation, or removal) | (Manth) (Day) (Yeor) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{€) Place: burial or cremationd w2 Cernelin g

18. (g} Signature of funeral ;'lirector

(d) ressf} - 3
19. (a)dﬁ

Date rooe:vad tocal ruhu-m-)

(ﬂanutnr s ugnal.ure)

(Sperir:. Lype of place)
While at wurk? e {2) Means of injury.. ..peeeeem-

23. S:gna%goﬂ, %ll M. DQother)

Address.

tier,

{Licensed Embalmer’s Statoment on Reverso Sido)

) Date signed. lO—lO—A



-
I

I

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side Pf this certificate was embalmed by me, or By..ooi

- rrresnerieeesarrans » Registered Apprentice No
working under my personal supervision. M
! v Licen Emba!mer No A "-E'A jg

L P.oAddress ALl g&-‘—i&—k\,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in lns OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds For revocation of license.}’ . . R
. ip ot

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




