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

it
791 .

Rezlstration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATR @@ BEATH

Primary Registration District Nou.weeceeoees e

!u

330 42

State File No

1. PLACE OF DEATH:

(a) County m e

{8) City of toWhenwrmiSheene Louia Mo,
(lfuunido city or town uEm writa “RURAL" and nome of township)
{¢) Name of hospn.al or ingtitution:

Homer G, Phillipe Hospltal ¢/
(If oot in hospital or institusion, write strest number ar location)
(d) Length of stay: In hospital or institution.......... 9
8 years

In this community.
years, months or days)

Registrar's N e, G 315 .

MOK‘M')J

2, USUAL RESIDENCE OF DECEASED:

Mo,

{a) State . (%) County
(c} Cityor town St l Louis — /7/ l
) Street o 3948( {’%"sldéchhlle s, write “RURAL"} ;
{1f rural, give }ocnl.ion)
(e) Citizen of foreign country? r’@ O‘}l {Yes or No)
e e————

If yes, name rountry

3. (a) PRINT
FULL NAME

3. (b) If veteran, 3. (¢} Social Security

name war New &

6. (a) Single, widowed, married,

d.worcz( m Q..\/VJ.Q.E*

5. Color or
Cal,

4. s.-me\lL?‘z

Tace

1

PO o b Bt 5“1? //

21. I hereby certify that I attended the deceased from. QCt‘Ober 15_1_ igz"l

MEDICAL CERTIFICATION

October,,, 24, 1941
11

40 P,

20. DATE OF DEATH: Month

year, hour minute.

19 to October 24,
Oct.ober 24,

that T last saw b 100 aliveon

15. Birthplace Vi Kk V\OW Vi W e D

22. If death was due to external causes, fill in the following:

6. (b Name of hugband or wife... s 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above. ]
Duration
-V l WA R o \'L'\ alive... 3 & years|| Immediate cause of deat f STomacH 8
'_ oma O i
7. Birth date of deceased 3ot “A 1o B 1€ 8 Carcin 3 . nnknown
{(Month)' (Dayy (¥our) A
8. AGE: Years Months Days If less than one day Due to 3 b
3 ( g hr. min ﬂ ”
— Due to . -
9. Birthplace ¢ alnaells / (2% OV“T » X ). sl
. '____(_(_:'hy town, or conoty) {State or foreignk f
QOtherconditiona,

10. Usual occupat.ion..::?.': ‘J‘![L i V12N (fnclude pregnuncy within 3 months of death)

11. Industry or busi 2w e ) PHYSICIAN
-3 Major findings: —
24 12. Name Y oo Of operations.
H ;. ; Underline
&1 13. Birthplace U lc yvowve v, W, \Cv\.a i VY . ‘hh’i“ﬁﬁ“tﬁ
o City, town, ar county) (State or foreign country} Of autopsy . ‘:h uculdeabe
ﬁ 14. Maiden name...\, P O T ORI SO charged sta-

tistically.

s
=

{State or foreign country)

m»Un
Pelle Tl

(») Date Lhereo:'_(?__c;‘t )-%_.._3
Mnmh) (Day} (Y

lqn'?c. vk Cem,

(("u.y I.n-rn. of eounty)
16. {a) Informant._.. i Mo
®) Address...... D .51.5.81

17. (@) et ﬂ, 1L a ‘
{Burial, cramation, or removal)

(¢) Place: burial orc:rematwn.\..}.'.)q. 5'&‘ LML
18. (a) Signature of funeral d:rector.m Ql.A._s-? i J V‘-Cl..eqda-k‘-“

) Address. T2 3.9 = - Qe

pt

19. (@) _95’1_27_194] ® } ?ﬁ- : .
registsar) {egiatrar's cignature)

(a) Accident, suicide. ot homicide {specily)

(5) Date of occurrence.

(¢} Where did injury occur?

(City or town) (Connty) {State)
(d) Dld injury occur in or about home, on farm. in industrial place, in public place?

(Spu-.u'y type ul‘ piace)
(e} B of imury

)

While at work?. ..o eeeeee

23, Signal .. {M.D.orother)....ccc..

Address.

(Licensed Embalmer’s Statement on Reverse Side)

: l’

L/

Date sigaed/d 27 -7



*r

. " 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, or by

eememeneene e /V} //,( a/M ....... c ....... Mj) i/ 9; ( » | , Registered Apprentice No..

working under my persanal supervision.
Slgnmm/b%.... = M ...........

Licensed Embalmer No Qaj/f eeeemeeeaareeen

L]

. " P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E}\IBALMER in his OWN HANDWRITII\G. {(Failure to comply witl
the above constitutes grounds for revocation of license.)

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




