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DEPARTME’JT OF COMMERCE

HILED ROV 24 1044

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICAIR)%FQDEATH

_ Primary Regmmuan District I\?o

State File No.oinnd : ;.‘ 587 .

Regisirar's No
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Reglstration District No.. - .
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1. PLACE OF DEATH: . . .

2. USUAL RESIDENCE OF DECEASED:

(;; (éoumy 1 {u) State ldo‘ (4} County. o) D0
{ ity or toqu.. . J"sl .
l!?;umd?ﬁy or town hu:uu. write "IRURAL" nod nume of township) (¢} Cityortown St. Louiﬁ / 7 %
{¢) Name of hospital or institution: ) (ltoumde city or town limits, write “RURAL™) o
........................ Hamer._G.. Phillips Hospital . &..... (&) Strest No 2828 Papin
(1f ot in hoapital or m.muuou wrll.n atreet number or location) (T¢ rura, give location)
{¢) Length of stay: In hospital or institution days
20 © (Specify whether {e) Citizen of foreign country? 2 {Yes or No)
In this community, years
yearn, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME........Rosie Evans
TR ' () Social Securt 20, DATE OF DEATH: Month October day. 26, 1941
. veteran, . e cial Security
B : year. bour,..... ............_._Jng_...minute__s.s.-.Aa._._M.
name war.
- 21, I hereby certify that I attended the deceased from.... act . 24 $-- lglil
~if = 5 C°‘°’W 5 (@ 5‘“3["/‘2‘1"{““ merle 19 to... ﬂc.tohen < 2Bgunerns 194y L
i 2 divorced that 1ast saw b @R ativeon ... 0¢keber 26, 1941 o _ .
6. {b) Name of husband or Safe ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
/ 4%”* alive_ . f years Immedlate cause of death
. Birth date of deceased.......... Af o . 4 ” \5
(Month) {Fen) e |l Hypertensive.Heart Disease.. . ...Phob.. A.yr
8. AGE; Years Months Days If lesa than one day Due ta i }
7 ;‘ 5 hr. . min, j [h, e
¥ Due to ‘é;

/ M R

9. Birthplace.

_ {City. tomp, or county)
10. Usua!l occupation..... /

11. Industry or busineps’ "}

e v

& {12. Name...... LO“% Mﬁ‘ ------- -
=

=113, Birthplace. ..., M N
ﬁ 14. Maiden name.. Dbl . Y TERCRWFES [ ...
) ] P

51 15. Rirthplace s A
= State ar foreidn country)

. "{Burial, cramation. o removal
{¢) Place: burial or cremation...

18. (o) Signature of funeral digggtor, ...
) Addrm‘_:.: £
G :Snﬁ)

19, (a)
{ Data received local registrar}

{Begistrar's lismlu;;) i

QOther conditiona.

/|
{Include pregnancy within 3 months of death) 5’i‘ 6' 1\ v
PHYSICIAN
Major findings: f 3
Of operations. : P
f} i J Underline
A T ¥ z the cause to
U} o/ 'which death
Of autopsy. i should be
ﬁ' charged sta-
tistically.
22. If death was due to external causes. fill in the following:
(a) Accldent, suicide, or homicide (gpecify)
(5) Date of occurrence.
~{£}- Where did injury cccur?
(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(d)

(Specify type of place)
- While at work?. oo e

Means of Injury.... < S
ple T
23. Signature.g.., %‘ A
Address. ;é / V4

—. (M.D.orother)_....._.

(Licensed Embalmer’as Statement on Reverse Side)

(¢ 4 Dute signed/.p..::ag?:'ff
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STATEMENT BY LICENSED EMBALMER

.
e r.- ™

A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. e

i, Registered Apprentice No

| 5.0, Addresxﬂfﬁf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




