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

DEPARTMENT OF COMME%}

TIN5
A1

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

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__.

Stoe Fite Mo dgif&g

Registrar's No.

1003

1. PLACE OF DEATH:

{¢) County
(&) City or town

St._ Louis, Mo,

(If outside city or town Hm’il.l writs “RUBRAL" aad nume of township)
(¢) Name of hospital or institution:

Homer G. Phillips Hospital &

(If notin hospital or institution, writa atreet namber or location

(d) Length of stay: mno,

& days

(Specily whether

In hospital or institution

In this community
years, months or days)

1. USUAL RESIDENCE OF DECEASED:
.

{b} County A O d
St, Louis, V7

. (If nutside city or town limits, write *AURAL") ;
2215 Walnut

(If rural, give location)

(a) State.

(c) Cityortown

(d) Street No

(Yes or No}

(¢} Citizen of foreign country? =

If yes, name country

MEDICAL CERTIFICATION

$oy TRINT _ Vera Stevens
20. DATE OF DEATH: Month..0CYa .. day_ 22, 1941 ...
3. (¥ H veteran, 3. (c) Social Security 0 P
year. hour 5 minut 5 M.
nante war. “No,
21. I hereby certify that I attended the deceased frfmsept‘ b 11" 2 1941
2 5. Coler or 6. (a) Single‘.}vidowed. marzied, £9s to Oct. 22 19_{;}‘
4. Sex. JLEMHALTA| race. AT that I last saw h@X'__aliveon._QCta 22, X94X. 19
G. (3) Name of husband or wife......co.cccomeeceeneneen and that death occurred on the date and hour stated above. .
. Duration
Immediate cause of death
7. Birth date of deceased 9 ACQulred Lues " nknqmn
Gy G (amr Luetic Aortitis {4
, -_-
8. AGE;: Years Months Days If lesa than one day Due to
3 J - / hr. min - / } '”
Due to k3
#
9. Birthplace %/ s ! -jW . / -
wn, or county) - (Suats or foreign country) {’ .
i Other conditions. .v" +
10. Usuat accupation....._.. oA Emirioee: W'""""""T """"""" (Inclode pregnancy within 3 months of death) 'J‘
11, Industry or business fl“ PHYSICIAN
5 J ,t Major findings: q f
E{ 12, Name -\K - o Undetlize
= L 13, Birthplace ety
(City, or coupty) (State or foreign conntry) Of autopsy should be
f,"‘; 14. Maiden ma.%;? ;2" "3 charged sta-
i yd l M tistically.
§ 1. Birthplace {City, towny or county) T (State or foreisn country) 22. If death was due to external causes, fill in the following:

M (b} Date thereof. 10~ is- I¥s

{Month) (Day) (Yesr)

19. (g}

"(Registrar's signature)

{a) Accident, suicide. or homiclde (speciiy}

{» Date of occcurrence.

{¢) Where did injury oceur?
(City or tawn) {Connty) (State)
{d) Did injury occurin or about home, on farm in industrial p]ace in public place?

{Specify type of place}

While at work?........ccormvrrrrens - {¢) Means of injury..é.."..n......m"......

- (M.D.orother).........

Date sigrlé?:.'.%!é!’l

23. Signature...
Address...........

= . {Licensed Embalmer’s Statement on Reverao Side)




T

STATEMENT BY LICENSED EMBALMER'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o‘;_ by

, Registered Apprentice No.

working under my personal{supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailureAo comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sbould be so stated above. :




