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e 2
140 e
DEPARTMENT OF COMMERCE |

MISSOURI STATE BOARD OF HEALTH

Dussuo or e Casis " STANDARD CERTIFICATE OF DEATH  swerue o € 24 g0
‘n 0 o
R‘leil;tiraﬂtiof :is%ict N? _193—% ..9 1 d Primary Registration Diastrict Nn..__,....]LJH\_—__." = Registrar’s No, 92

1. PLACE OF DEATH:

{a) County.
() City or town

St. Louils, Ho,

_(Il'nuuida city or town limits. write “RURAL" and name of townabip)
{¢) Name of hospital or institution:

_Homer G, Phillins Hespital. . O . .

{If not in hoepital or iastitation, write street tumber or location)
(d) Length of stay: In hespital or Institution davs

L) years

(Specily whether

In this community
years, monkths or doys)

2. USUAL RESIDENCE OF DECEASED: é .
@ s Missouri ® coumy_//’??
(e} Cityortown St" I‘ouis 1 j/ y

{If outside city or town Umits, writd " RURAL™) f
e

3337a Market

{1t rucel, give location)

{d) Street No

(e} Citizen of foreign country? {Yes or No)

27
L]

If yes, name country

U T Alma Poston
3. (§) If veteran, 3. (¢} Social Security
name war No No Nil‘
5. Color or Single, widowed, married,

race. COL

4, Sex Fem\?

divorced.... W..i dOWBd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monw, YBNUBTY 4. 24,

year 19["2 hour, l minutAS P M.
21. I hereby certify that 1 attended the deceased fro Ja.nudry 16
1§[”2 1o 1o danuary 24, 1h2

January 24, 1042

that I'last saw h. er alive on

15. Birthplace

6. (b) Name of husband or wife.....croeecoee. 6. (6} Age of huuba.nd or wife it || and that death occurred on the date and hour stated above. Durati
YaLGn
John Pogtion auve....nﬁgﬂﬁﬂﬁﬂm Immediate cause of death
7. Birth date of deceased Abt 1900 Hypertensive Heart Disease wi h
(Month) (Dey) (Yorr De compensation A Unkoown
8. AGE: - Years Months Days If less than one day Due to......
Abgk, 41 hr. :.....min. /‘j £ y
Due to M -
9. Birthplace Missiseippl U]/ i
{City. town, or county} {Stats ar [oreign countr: l e ¥
i Other conditiona Yo
10 Usual occupahnn_,__Hg_“ﬂ.gmrk . (Include pregnancy within 3 months of death) ! {L
11. Industryor b At _Home — PHYSICIAN
> Major Gindings: ,
12 Name.crererersvecseoner WD TLORTRY = Of operations )j} @ Underline
3] Sl
b - Upom G 3 s et
Ci r county, Stats or foreign colintry, [ hould b
E 14, Maiden name....... ONRBOWR Of autopsy ihould be
. tistically.
g
-

Unknown._{/

{City, town, or coanty} {State ar foreign country)

16. (a) Informant Drucilla Young

@) Address............ n501e Evane Ave .
17. (@ o~ Burial (3 Date thereot 1 /3L

{Buriz), cremation, or removal) {Moaoth) (Dny) [an)

E. Bt. Louis, I11

(¢} Place: burial or cremation

J18. {a) Signature of funeral dircctor..... R M Qn Green.. . .
(b} Address. .o . 517 Leaclede- Ayayg
i
19. e m 8 R gt o W
(a)(m;ﬁ'fﬁwad&n( 'Hm iy f_‘tgiltﬂll’lmwl'l)

22, If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (specify)

{¥} Date of ccottrTence

(¢} Where did injury occur?
{City or town) (Conoty) {Siate)
(d) Did injury occur in or about home, on farm, in industrial place, in public p!ace?

{8pecify type of place)
{e) Means of injury..—...

o .,"'“‘7-1?'-',144!;~

EY (Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

) -
. r !

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

-

. , Registered Apprentice No
working under my personal supervision.

'B. 0. Address 2625

P-4
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Failure to comply with
the abore constitutes grounds for revocation of license.) .. PR B o

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




