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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

DEC 2 9

Reglstration District @41 ..... 79 1 l

MISSOURI STATE BOARD OF HEALTH 3 7 1 8 ?

STANDARD CERTIFICATE OF DEATH State File No n
) Primary Registration District Now.ooo..cee. 1 003 Regisirar's No 941

1. PLACE OF DEATH:
(2} County.

(& City or town..: St“ LOUiS 3. Mo,

(If outaida city or town limits, write “RIUTRAL' and nume of township)
(¢} Name of hospital or institution:

Home r Phillips Hospital /i

2. USUAL RESIDENCE OF DECEASED: ﬂ 0/‘

‘1

(a) State...... DO oo (" County
' Wi 77 /
{ey Cityortown...St,..Louls

1415 Nou%;:‘ryso%lé'an its, write “RURAL)

(If notin hoapitnl or institution, write atreetéum T or location) {d) Street No (Ef rura), give locution) ;

(d} Length of stay: In hospital or institution o (@ Citizen of forci ) o Ne)

. ears pecily whether e, ittzen of forcign country e8 or NoO
In this community. 7 7!

vears, monthas or days)} ' If yes, name country
%.U(E}‘ P&“{g{: Golld Hmberley MEDICA; CERTIFICATION 26 l 41
o5 - e Somial Secnn 20. DATE OF DEATH: Montht¥3 Vs day 2 39
. veteran, c urit: .
Y year hour. 5 minute 00 AO M.

name wat.

No.

; 5. Color or

4 Sex...-..!’ seax ks

4. () Siughe. widowed, ma.uj?.’

dtvoreed... 2 s e 24

21. I hereby certify that I attended the deceased from NOV. 18 ) 1941

~to..NoV,..264 194119
that I last saw h.QJ.... alive un.....N.m.e-m.ber 26; e 19

6. (b) MName of husband We‘ ___________________________ 6. (£} Age of husband or wife if || and that death occurredion the date and hour stated above. Durati
uralion
M—M‘ alive ... o....years ]| Immediate ¢
7. Birth date of deceased /9 P T " . b 1?011 Acute Hepatltls - One Hee
{Month) {Day) (Year) A ;(41'- r/1 o ‘
3. AGE: Montha | Days If less than one day DUE 0o At
—— ———
3 ? .................. |11 SRS -min,
Qaf -/ fP ;
9. Birthplace - - j N
(Clty , or oounl.y) - (Stum or forsign cointry) - i ; .f
10, Usual ocetpation QO1iher conditiona R X
(Include pregnancy within 3 mouths of death) ‘1
11. Industry or busi . ' 4 PHYSICIAN
& CLQM.» Q_,uu\.muz_, Major findings: i —
2§ 12. Name Of operations é ;
5 ﬂ‘ Y 'Y / hUnderline
the cause to
= | 13. Birthplace . o wllllich deab:h
g 14, Maiden name autopsy B ouldm:
= - L:aticalls
§ 1$. Birthplace (City, toyn.pt county) s or foreigr romntes 22. If death was due to external causes, £ll in the following:
m L A {a) Accident, suicide, or homicide (specify)
. (a) Informant.... s o s, V- T -
®) N /;9‘/ ........ . A, | (&) Date of occurrence .
— {¢) Where did injury occur?
17, (a) 2 oy () Date tbmof_dﬁ. ............Qf{é. (City or town) (County) {State)
{Borial, cremation, or remavall) (Month) {Day) {Yedr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{(¢) Place: burial or cremation..... O"-& 7
. . ifs f pl
18. (a) Signature of faneral g . While at work}/. N ettt L:ml\fie;;:ngf [ 101 S . S

(&) Addrpss,
19. (@) _m‘ LL

{Date reced

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

. Date ng‘!d-ﬂ?,z %/

23. S;gnature

Address__ =m0 0_([1_

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ‘mtev was embalmed ‘by me, WM*(

ST L Registered Apprentice No.

working under my personal supervision.

3}7( ..........

: . . i i . P.O. IAdd‘re‘és ......... 3 . e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ¥ (Failure to comply
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

Licensed Em@almer_

e




