31739 o oF THE GRS STANDARD CERTIFICATE OF DEATH

. No. 2 DEPARTMENT OF COMMERCE MISSDURI STATE BOARD OF HEALTH 4 2 7 '
Stote File No..._... Bl %83

" L]
e || FILED MAR 17 192799 | i
Registration District Nu R o Primary Registratign District No.............. ..,..0_03 Registrar's No
1. PLACE OF DEATI: ] o 2. JUSUAL RESIDENCE OF DECEASED: -
2 || @ county : e MisSsouri . L./ cdd
& (b} City or town... S.tl- I.Q_uls Mo. (w) State (&) County /
8 @ N ¢ t;l'iouulrlu city or town lmuh write “"RURAL" and name of township) {¢) Cltyortown St. 2 Louis o 7
¢) Name o oat or, 1 ide city or town limits, write - "
= rPhiillps Hospital A 3410 Pine "ot v Y o
(d} Street No
= {If ot in hoapital or institation, write street numher or-bocation) (IS rural, give tocation)
E () Length of stay: In hospital or mlltm' ‘ 7.days sy u;" A @ citisen ot R /(;r )
Specify wheth e of foreign country’ Yes or No,
E In this community 31 years - : )
E yoars, months or days) . If yes, mame country
- B FU(]‘:{ P':lAlNN’T Annie Ib ugj-as MEDICAL CERTIFICATION
: 3. I‘f t 3 @ Sesial Security X [| 2o@Bate oF pEATH, 2o FEPTUEY. 40,12
. yeteran, (1 1 urty ‘e
= None - year. 1942 nowr Q._micuzte_30.P.._M
name war. No.
g 21. I hereby certify that I attended the deceased from Fanuary 2
*[*%. Color or 6. (a) Single, widowed, married, 1942 19 to...bebruary. 19, 19h2.;
....... A S T A A o -3
:J; s sex Female 4. Negro divorced ... b= (/4 | that 11ast saw b _ET ative on. F& PUATY 19, o 1942
Z 6. (b) Name of husband or Wife.eococoereeeceene. 62 (¢} Age of husband &t wife it || and that death occurred on the date and hour stated above. Duration
2 alive.....ooceerrecen.oyears || Immediate cause of death
o 7: Birth date of deceased Unavailabl e 1887 Cancer of Cervu \Squa.mous) 1 year
3 (Moneh) ©n) O Secondary. Anenia .6 mos.
: 3 8. AGE: Years Months Days Il less than one day Due to..... gf%s o A
)
g || About &5 |- s i, S
; Dte to. : y
2 |l 5. Biionee._Unavailsble “Toulsiana / V5
\\ Z. (City, Lown, or couaty) . (State or foreign country)} - 'i g;g
= Oth ditio .
|| 10 Usual mcumﬂom_lta\undreﬁﬁ_*m-u (,n:fu‘;‘:[:,,l;,,:;, ey dmh) u\ ——
|| 1. Industry or business. DAY WO rk ! - PHYSICIAN
S M findi
>L 84 12 name___Unavailable 4 e { E. o
= R . , nderline
5 ||Z 13 Birthplace._ Unmmil&b%e .......... . — £ ) the cause to
te untr: . .
3 & [ 14. Maiden name ﬁgﬁﬁé‘t’;%’ DOI‘SQ? or toreign sustey Of autopsy. - :ll:aor:l:glbm?
& ’g{ 5. Birtholnce.._UNAVEL 1able of : : el
= = (City. town, or connty) {Btate or foreign couniry) 22, If death was due to external causes, fill in the following:
E 16. (o) Informant... Man Hughes (a) Accident, suicide, or homicide (apeciiy)
B ® Address......0452 Lawton Avenue . | (® Dateof cccamence
; 17. (@ . Buri; &l._m___ () Date thereat. R/ 24/, l9~42," (¢} Where did injury occur? FrTp— o) e
_ (Burial, cremation, or resoval (Month} (Dwy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
/" S T (e). Place: burial or cremation.. WﬂShingt on. Park ......... -
\z}’ 18. (s} ‘ngnamreq:oifuneral E;c'mr Charle g J Gat es i r (S_'”d"(g"'ﬁg‘;,“gf injury .......................
b : venue ’ \ :
vi 19. ((a; ™ FR 94 4n ® .@M[ - M. D }’ ;- !
. {Dataroceived local Tegistrar '}2 esistrar's signatore) Date slgneé, Aa. 4 P N

{Licensed Embalmer'y Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

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

James A, Johnson (r\ (;\

egistered Apprentice No

working under my personal supervision.

e

P. 0. Address. 2107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ‘

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




