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

DEPARTMENT OF COMMEBRCE
BUREAU oF THE CENSUS

UL AN 24 1% 0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District !\o.........lOOB

Siate File No ‘;98 }4
9540

Registrar's No

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
(a} County. ido .7"
B 4 [ (a} State. e (8) County
(b} City or town ot, Louis, Mo, ‘// A
{If putside clty or town limits, write “RURAL" and nume of township) {¢) Cityortown St, . _L,Q_u_’]_s
(<} I‘li\::rm: of bospltal ti;mat:tutlun (if vutaida city or town limits, write "RURAL"}
(2 Homer U, Phillins Hospital (@ Street No. 4194 Whittier Si.. /-7
(If not in hospital or institution, write strest number or location) {1f rural, give location) =
{(d} Length of stay: In hospital or institution...... 2 MOS8 19
4 5 ear “(Specify whether | {e) Citizen of foreign country? {Yes or No)
In this community. J 4
yaars, manths or days) If yes, name couatry
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME John_Alphran
20. DATE OF DEATH: Month__ NOY._ 27, day. 1941
3. (& If veteran, 3. (c) Social Security ' 10 P
-——— - year. hour mirrGte. M.

name war. No

6. (a) Si(ﬁi. @idowed, married,
divorced Wid_ow.......

5. Color or

race NEZTO |

4 sex....Male .

21. 1 hereby certify that 1 attended the deceased fromse pt . 8 2 1941
oNOYe 27, Q%A oy
November 27, 19

that I last saw h iam alive on

6. (3) Name of husband or wife.......r e 6. (€} Age of husband or wife if | and that death occurred on the date and hour stated abpve. Duration
Namie Alphran alive ..o years || Immediate cause of death .
7. Birth date of deceased IIlnavailable aboutlo&lﬁ Interstlt‘lal Nephrltls ij Tndef.
(Monl_h) (Day} {Year)
8. AGE: Years Months Daye If less than one day Due to !:f ' ,,,,,,,,,,, -
abt . 8 5 hr. min / g -:
Due to '] =
9. Rirthplace Unknown J/ Mississippi |77
(City. town, or county) {Stata or loreign country) 3 ’ rf}- -
. Oth ditl
10. Usual occupation ni 1 (lr:rufi‘:nw:::r:y within 3 months fdul.hy !
11. Industry or business = r: PHYSICIAN
-4 Maj dings:
2 (12, Name Richard Alphran *Bf operations _
p i i I'T . i - i Underline
= | 13. Birthplace Unknown lississipp the catse to
. State or fomni )] whi ea
E{ 14. Maiden name. (ﬁ!i f"“ mm%?l Uﬁ’la‘?raoi‘rg'ﬁ‘l,e of autopsy: gl?a‘:r:gfl:abme-
tigtically.
§ 15. 131nhplm...._.....lg%}%&%i)hl £ (5"“_ or Torelan countey) 22. If death was due to external causes, fill in the following: ’
16. (s) Informant..: ar i Orie Gaanan {a) Accident, suicide, or homicide (specify)
) Address 4345 Cook Ave. (b Date of occusrence
17. (a) Burisl (#) Date thereof, .....1.2: - § {¢) Where did injory occur? (C“,u - T P
(Bunnl cremation, or rmval) (Month) (Day) (Year) (d) DTd injury occur in or ahout home, on farm, in industrial place, in public place?

(¢) Place: buria! or cremation nashington Park Cem.
18. {a) Signature of funeral director.Cha g . J.Gakes

(&) Address... LA1Q7 Fin Ave

19. () (B} g gt

(Y L

( Hemli.rlr () Iimtun) T

type of placs) .
(¢) Means of Injury.......

ST
D, orother)........

. Date: nzned{gf' /"’{/

While at work?__/.. /...

'60/-

23. Signature....
Adidress,

(Date rmvh! Ml ruillr;r) 1

{Licensed Embnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

dames. Al . Jobhnson

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.!ﬁrc to comply w

the above constitutes grounds for revoceation of license.)
If this body is not embalmed, fact should be so stated above.




