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‘ 1. PLACE OF DEATH: : -2. USUAL RESIDENCE. OF DECEASED: 200
g {2} County. ST LEH UG - . (@ State Missouri -+ (8) Couaty ﬁ/ /
) (b} City or town. L] ouls, ) N M 4
] {H oataids city or town limits, write "RURAL" end name of townahip) {¢) Cityor town S t - LO uiS 3 JJO. i
(ﬁ Name of osmtal or institution: {If outxide city or town limits, write "RURAL"} f
e omer Phillips Hospital 2811 Dayto
(H‘ t in boapital i troot number or location) (d) Street No a I ~:
&' ot in pital or iastitotion, write stros nums r or location, da (11 rural, give location) [V
5 (d) Length of stay: In hospital or institution mos, s {iﬂ © Cltisenof
. y w! G en of foreign country?. (Yes or No)
5 In this community. 19 _months. .
= Yyears, ttontha or days} If yes, name country
E %"U(lt.’i Pé‘;bN"E Willis Black . MEDICAL CERTIFICATION
R - - 20. DATE OF DEATH: Month February day 8, 1942
o 3, (&) If veteran, 3. (¢ Social Security 11 K5 P
N year. Lour. minute .M.
NATIE WAr. INo.
E 21. I hereby certify that I attended the d d from Sept L4 31
S ) M le ZE 5. Color or &. (@) Single, widowed. mnrri:dd lD..A.gm Fe bruar ' 8,- 19142.-
u{ 4, Sex AL g ..... . race . C Q 1........ di?ﬂl’ted....M.am..e__. that I Jaat saw b j—m alive on Fe bruaw 83 i :9____1._2
E 6. (b} Name of husband or wife... e 6. (¢} Age .:_,f husband or wife it || and that death occurred on the date and hour stated above. Duration
» Sophronis. /Bkeck ative.. 3% YT Gearn || 1 pediae goaee o denty FiooE KB5S :
ve Heart
O || 7. Birth date of deceased.. lEeb.mla LY. 28. ..... L1BB2 13epase L years
% Month) (Yoar) Hypertrophy of Prostate!} _ 2 years
3 8. AGE: Years Months Days If less than one day Due to... {
Z 4""! e / /
= - 59 1 l 11 hr, min, - "ym
< e ~ Due to
* @, ||~'o. Birthplace Inknow — __i_S_g_._Jl 3 . ] NS ;\
(f % ~ {City, town, or county} {State or foreign unm) / (;7
Oth ditions.
/rﬂ 10, Usnal occupation Labor u,.ﬁ;'..ﬁ?.[;m:'m whhlfmnmhs of death) / 4{’
a ;1. ‘Industry or b - S — ! PHYSICIAN
;I_ & { 12. Name. . UDKNOW 4. “5F Gperations. " :‘9 n o
= : y U - B . nderline
2 = {13, Birthplace Unknow ; { Vﬁ < g’égﬁ‘éﬁ.ﬁ
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j E{ 14. Maiden name.. (&nﬁ ':,} Of autopsy : :l?a?r::gsae.
-9 . tistically.
place. s w
E § 15. Birthpla (HE 520“ P (State or forigm s5amiey) 22, If death was due t:o external causes, fill in the following:
. E 16.. (o) Informant SO Dhronia BlECk (a) Accident, s}xiclde. or homicide (specify)
3 (b) Address........ ) " - .,..S.t_._ T _ {6} Date of occurrence
. - Wh did inj ?
17. (o) 2292 e Te & (b) Date thereofFeb 14 1Q4_2 @ ere alury occur {City or town) (Couniy) (State)
(Burial, cremnuon. ar removal) (Month) (DIY) {Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremat}on.l«rgny:on MO s . i
18. (o) Signature of funeral director Dement_ & Son While at wo,k?______________‘f"_"‘_’”(:‘,""g;'.;’,,‘:‘ 3,; injury.. %.._-....H..........
5 Address... 2029~ ' - )
(#) Address 11 5216, 23. Slgnaiure‘__'J.:ﬁ_.:., _% L. AC2. (M. D:oomeindr) ...
19. @ EER} 272 @ _{_ . . 24 . , - . D
{Datatreceivad local rezis u) / egisiras’s signatore) dd r & O_l.._. o AL/ . Date.signed =l .
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STATEMENT BY LICENSED EMBALMER

|‘- - ’ < ]
I hereby certify that the body whose name is recorded on the reverse side of thiz certificate was embalmed by e, or by

et emeen , Registered Apprentice No

working under my personal supervision,

i . . Licensed Embalmer No ﬁ 74”

| : | oo PO Address...a{éﬁzﬂ.ﬁf%ﬂd%/

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated abéove, -~ ‘ .
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