| DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH 4 (_, G 2 7

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

“24YgES- . . STANDARD CERTIFICATE OF DEATH sucsacn ._
%701 e e 1003 -
Registration District Nou.....c.ceecreees Primary Registration District No.. 3.AJ8 A270 Registrar's Noiﬂm

1. PLACE OF DEATH: : || 2. USUAL RESIDENCE OF DECEASED:
(a) County g ; i : ,'(a) State Mo, ) County...em...} e W /)
) City or town....Ot, _Louis, Mo, I I P =
(If outaide city or town limits, write “IRRURAL" and aame of towoship} {c)* City or town St » uis, ”~ 7
(¢} Name of hospital or institution: . {1 cytaide city or town limits, write “RURAL")
Homer Phillips Hospital /) @ Street No.... 2126a Division 5
(I not in hoapital or institution, write street number or location) (1f raral, give location)
(d} Length of sta In hospital or {nstitution.... mos...1! .
stay: Tm lospitat o ! 3 ?—mnfy Jsher (¢) Citizen of foreign country? -’@\r’es or No)
in this community. Unknown (2
yarrs, montha or daya) If yes, name country
1, (ﬁi‘ P}g{% L . ‘ll E MEDICAL CERTIFICATION
T T e UCLLLE LVARS PR Y e 20. DATE OF DEATH: Month. NOVe 28, 4oy 1941
. t , . t
© veteral :’ “ il year. hour... " ...lQ .minute... 10
name w\ar, [+
21, I hereby certify that I attended the deceased from. Aug‘ 13! 1941
5. Color or 6. (a) Single, widowed, married, 19 to Nov. 28, 19.4".1‘;
4. Sexfpmale _3 race, Bo_lore d divorced.......é.................. that I last saw b@X®._ alive on.. Nov, 28,1941 . e 19
6. (&) Name of husband or wife.....oooooeeeee.. 6. (¢) Age of husband ar wife if || and that death occurred on the date and hour stated above. Duration
alive_. _.years || Immediate cause of death 5
7. Bisth due of deceaed..... LY. 20,... 1900 Pulmonary Tuberculosis - Unk...
(Bay) (Your) y
8. AGE: Years Months Days if less than one day Due to o . ﬂf
2 3 el
41 A 8 hr. min ,’ J E /
Due to :J
9. Birthplace 9 ﬂj
- (City, town, or county) 'd (State or foreign country) A I : J
- 5 Other conditions,
10. Usual occupation Nll * . " (include pregnancy within 3 mnnujnf deathy
11. Industry or business. D PHYSICIAN
o Magwg findings: ! ~ ‘o"h
tions r
E{ 12. Namc.... ..oteve. I.ockett 7 _ operation VI Underline
- E
£ 1. B:rthplacv . Unlc, # mfﬁ‘&iﬁg
(Cn.y. tawn, ar county) {State or foreign country) of hould b
e autopsy. shou e
& ( 14. Maiden name.... luville. Vickers... charged sta-
2 1 oo sy U O OO OO PON tisticatly.
g 15. Birthplace.. f2 e 22, If death was due to external causes, K11 in the following:

{a) Accident, suicide, or homicide (specify)

16. (o) Informawt . & Gl
(5)_Add (¥) Date of occurrence
---- (¢) Where did injury occur?
17, ( ; - {City or town) (Conaty) (State)
{Burial, cremation, ot remay| (d} Did injury occur in or about home, on farm. in industrial place. in public placc’

{¢) Place: burial of cremation. & ¥ >3 % #€%5
18. (a) Signature of funeral director. bl /7

) Address rdd.
19. (o) 3 0 1gﬁ%(”) — i J 31‘

(mu rmvd local registrar) ’ (ﬁ};f;mr;;:i}mzm)mm

(Specify type of place) _

While at,ayork?.........! ._7_) oo (¢} Means of iniury........_.._..._._..._‘.':’_"‘:‘,..

- (M_.D.orothcr)......i....
n.'_'_—‘
... Date signed ________

(Licensed Embalmer’s Statement on Reverse Side)




i ~
* * - -,‘.}:‘. :
r “‘k oon R
Lt y
{ .
¥ .
o R
=
: ==
STATEMENT BY-LICENSED EMBALMER
1 hereby certify that the body whose name is rec:,orded on i':he reverse side of this certificate was embalmed by me, or by... oo

9 . )
-» Registered Apprentice No....... ...

working under my personal supervision.

.’ \ .
Y a
: . Signed...............
. . .}I .
i ’ .. ' Licensed Embalmer No
P. 0. Address }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to (.:omply ™
. the above constitutes grounds for revocation of license.) !

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




