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NK—MAKE A PERMANENT RECORD

WRITE PLAINLY--USE UNFADING BLACK

L F

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Jf ern 00 391 |

MISSCURI STATE BOARD OF HEALTH

STANDARD. CERTlFICATE ?6 DEATH

ana.ry chtstrnnon District No...

Stote File No . 4 ]- ‘(a N
Registrar's No.......... ........... 839

1. PLACE OF DEATH:
{2} County

St Lonis, Mo.

(b) City or town

(If outside city or town limits, write “RURAL" and nome of township)

(¢} Name of bospital or institution:

........ Homer.G.. Phillips.Hospital..

(Ir m)hn hoipn.ai ar mltitut]on write llre:l. o

(d) Length of stay: In hospital or ingtitution

h

i e

2] years

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: (3] U U

Missouri

(@) State {3 Coumyz/ ........
{¢} Cityortown St. Lo Uls £ ]
([t outaide city or mvxmxu write "RURAL")
W sueetNo....22t7 Franklin fy
. {1f raral, give locaticn)
(e) Citizen of [oreign country? {Yes or No)

If yes, name country

3. {a) PRINT

MEDICAL CERTIFICATION

FULL NaME .. 2an. Jrving .
= 20. DATE OF DEATH: Month J 2NIUATY day. 2% 1942
3. (B) If veteran, . o 3. (e} Social qudty ~ h 12 45 P M
) 2 veat OUr. minute. [ .
name war. W No, : :
21, I hereby certify that I attended the deceased from
&
y— 5. Color a) Single. widowed, married, || January 8, ary_zl’ 192
4. race. divorcedy, that I last saw h. 1M .. alive on Janmiary. 2] 3 1942..;
6. ame of huabzmd or e oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
L4 Duration
....... M? alive... . 6— rz || Immediate cause of death
7. Birth date of deceased > i y 49 = q e s [s3eTolale =h0 i o) o b I N 4..days
{Month) (Day) {Year)
8. ACGE: Years Months Days If less than one day Due to i
NI18 2_’] hr. min, | 7 # 7
il - - ! Due to.
9. Birthplace . WP H -M MM_ / / '/ r
{Stete ot foreign country}) - f / = e
10, (4 ﬂ-/ F e Other conditions.
' b s {Include pragonancy within 3 ﬂrnnl.lu of dnl.h)
11. *Industry or bugimess. ... 2L 2T g B Ry Pt Reetl T || PHYSICIAN
o Major findings: ¥ .- —
=18 Of operations 2 T .
F=p r : Cop < / [ ' + Underline
- m‘ "“‘ thecauseto
= = g’. 7 P i <. which death
= i autopay. L it shonld be
[ [§ o charged sta-
E tisticaliy.
F 22. If death ‘was due to external causes, fill in the following: ’
. {a) Accident, suicide, or homicide (specify)
16. (a) Informan
® Ad dress YH ¥ (#) Date of occurrence 4
L () Where did injury occur? . e,
17, (a) .M lex {City or town) {County) {State)

{Burial, agllhu, or remov

s (&) Place: buriaf or cremationf b/

18. (a) Signature of |
(¥ Address 6

19. (a)

(Dne rncexved loeal registrar}

Pid injury occur in o7 about hame. on farm, in mdnstna.l place, in public place?

. wE
"V

(Sm!’y type nl' place)
- (&) & of injury.

.. (M.D:

T

(Licensed Embalmer’s Statement on Reverse Side)

. Date signe(f.. ..




o
b
L

.t ) M N -
{‘STATEMENT. BY LICENSED EMBALMER

' LN

1 hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embah\ned by me, or by

R

t e e e a——T
) L - 1

At 3 Register'ed Apprentlce No..

B

_: ) Licensed- Embalmer No.. #‘ P A /
P. 0. Addm-.sz A ﬂf‘

Note: 'The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

"_- working-under m"g?’f)e_r’sé'ﬁarsu.pervision.




