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

,-4

%

DEPARTMENT OF COMMERCE

Registration Ristrict No...

ﬁﬂunmu oF THE CENSUS

HIED MAR 17 1942 791 ,

MISSCUR}! STATE BOARD OF HEALTH

STANDARD CERT[FICATE OF DEATH

 408%
State File No._..__..._.....‘i.,?zﬁ.

-.1003

1. PLACE OF DEATH: -
(e} County. .
) City or town..... O Le LOUis, Mo,

{c}

{[f outside city or Lown limits, write “RURAL" and cama of townsbip)
Name of hospital or institution: A

Homer Phillips Hospital

(d}

In

yonrs, monLhs or days)

(Jf not In hoapita! or institution, weite atreet nuzb}gr location)
In hoapital or institution ays

1/, years

Length of stay:

{Specifly whether
this community.

"3, "USUAL RESIDENCE OF DECEASED:

Registrar's No.
(a) State mSSO U.I'i oz/
{e) City or town. St. louis N

(ll’ otteide r.lty.f town limits, write “RURAL™)

1120 N, Comptén

(11 rural, give location)

(8} County.

(d) Street No

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

Il yes, tame country

3. (a) PRINT

Winenna Bell

MEDICAL CERTIFICATION

FULL NAME
TR ‘t 3. () Soctel Seeurit 20. DATE OF DEATH: Month Febmmyrr».>22s
. veteran, . (e urity
. N O N year. .l Ql.? hour, 8 m]nuteoo
name war. No o T February 18
21, 1 hereby certify that I attended the deceased from
T35, Color o 6. {a) Single, widowed, married, 1942 o F 1 ,
. s f_é M ﬁ“? Zz Ud.i S 9. o February 22, .. 1khd.;
5l CMALL) race fee vorced=L IY /€ N 10t 11ast sawh_@P_ative on_Fahruary. 2 g ). V.8
6. (&) Name of busband or wife.._.... . 6. {¢) Age of husbanod or wife it |} 20d that death occurred on the date and hour stated ahove Durati
—_— — ration
LI ——— Immediate cause OI{{ death
7. Birth date of deceased......... O corrsnd D L. _,7 Cerebral Remorrhage i Unknown
{banth) (Day) T (Yo R
8. AGE: Years Months Days If less than one day Due to.... i jf\ v
(5 | o |/ Val ff’zf -
o.oe. Tt ) £ ;
Due to n,
9. Blrthp[a(WA SAJ Nj; s/ ; "J 0 0 .
Mu}x :m.y) {State or foreign country) T - é ﬁ V
Other conditiona &
10. Usual occupation ;" {Include y within 3 ha of death) i /.l. ra
11. Industry or bpsigess.......... ' G 2 ;"“// PHYSICIAN
=] ajor findinga: Wy "
g1 12 Name...& /y K N 0 f/V N 7] Of operationa :iq ‘/"1 —
. d . nderline
E 13. Birthplace. 4 = - "if‘.fﬁ'.’g“tﬁ
(City, town, or county) (State or foreign country) of L} :'hl ldeab
= 11 I : N autopsy. ou [
& { 4. Malden name hould be
& _ P Lf tistically.
g 15, Birthplace. i ——— {Btate or Toreign coantry) 22. If death was due to external causes, fill in the following:
; {a) Accident, suicide, or homicide {specily}
16, (a) Informantds=
b)) I f
@} Ad ss....[,L%._&m Lt = {f) Date of occurrence
oocur?.
17. (o) KDL/ _A__/_m ep (b} Date Lhmof_og =l ...,4.2 () Where did injury occur Gty or tawr) rrm— timm
(Barial, cremation, or removaff) (Month) (D") (Year) {d) Did injury occur in or about home, on fann in industrial ptace. in public place?
{¢) Place: burial or cremation..d g % - .
(Specify t t plzce)
18. {a) Slgnamr funeral jrect e While at work?. o e ,(cgmﬁe;x:a“nf mjur},...g..._.___.._._....._......
‘ 7 . o TA
by Add Bs ) ) - ~
. ((, TS o o ’. ) 23., Signat :..Lé_): /_ (M. D.axgiber)-
] e .._1...4; e b ECE
Dn\cmtvad local regisirar, AT 3 s A Add O, , ’Ja—gafm Date sgneéés_/

(Licensed Embn.ljme:‘. Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

» Registered Appreatice No

working under my personal supervision.

Signed.. 1L {o KD vun. .. LM AL,

Al
Licensed Embalmer No 53

o

P. O. Address

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

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




