. No. 2
—1-4-41
- 5-17-39
1 X24330

DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

FILED MAR 17

Registration District No....%&_‘

STANDARD CERTIFICATE ©P DEATH

Primary Registration District No.m.;u_‘.‘;.m

MISSOURI STATE BOCARD OF HEALTH

Stale File No.

5045

03

Regisirar's No

1034

1. PLACE OF DEATH;:

(2} County.
(b} City or town.

St. Louis, Mo.

{If outsida city or town limits, writs * RURAL nnd name of towoahip}
(¢} Name of hospital or institution:

.Jomer G. Phillips Hospital

{If not in hmpnul or isstitation, write street namber or location)

(d) Length of stay: In hospital or mmtuuon......2 day& S

2. USUAL RESIDENCE OF DECEASED:

M ssouri

{a} State. (b) County.

500

(¢} City ortown 3t, LOUiB,

T TS

{d) Street No 3w7%

Iouuklu chy or town Hmits, writs/ RURAL'™) ’(/

(ll’rurnl. give location)

WRI’E PLAINLY—USE UNFAIPING BLACK INK—MAKE A PERMANENT RECORD

(8m£r§ whether (¢} Citizen of foreign country?, {Yes or No)
In this community 12 years
years, mooLhs or days) It yes, hame Cotintry
%’U(]‘_‘,E‘ ]:]A[mvﬁ }lIiltOn Thurmn MEDICAL CERTIFICATION
20. DATE OF DEATH: Monts J@NUATY day '30 ’
3. (b} If veteran, 3. (¢} SociabSecurlty
none N . a year 1942 hour. 3 minute. 15 Al M
name war. o
4 21. 1 hereby certify that I attended the dece: from January 10,
S. Color or 6. (o) Single, widowed, marrled, anusry 30 10 L2
—— . S T e == I '
« s Male 2 e €01 | anodi... §AAOWRE T Y Ay 30, 1o le2.
6. (b) Name of husband or wife.__..... e 6. (€) Age of husband or wife it and that death occurred on the date and hour stated above. Durati
uralion
diliza Lhurman. dec easeuve. . .....____years|| Immgdiate sagse l",lf é{i“{'he He U 5556 T
art ]
7. Birth date of deceased May 8th pe i yra.
{Month) (Day) (Yeur) ")
8. AGE: Years ! Months Days If less than one day Due to / /
X 7
66:] 8| 22 N N /4
oy . n
. Frenkfort; Due to /A /} P 74
p— 7.
{City. town, or couaty) {State &"&'ai(n coftutry) g (/ I ‘/
10, Usual occupation Laborer 3 Other conditions ! "{1 :
' il e (Inelude pregnancy within 3 mdnths of death)’ u
odd jobs, C -
;l. Industry or business o i . £ ] PHYSICIAN
) afor ings: N
H 12. Name - e : ] Of o:;e;::li‘:\ﬂ- g 6’
5.. SRS LTY TIUITmen . / o e ¥ Underline
; 13. Birthplace. =X ay thelghnuse to
= (City, town, or county) (Smtaw fobelgu country) Of autopsy VL L :illi‘ouﬁ:leags
g { 14. Maiden mame.....2 1128 DELH. Cohen. R . : : [ehareed sta-
tistically.
=
2 13- bppuce <) T Bt §£:ixn soguiry) "] 22+ 1f death was due to external causes, fll in the following:
(s} Accident, euicide, or homicide (specify}

6. o) formant1y, 02 80: Lrghyema-fyesthoutsy

® At YAy e T
17. {a)

(#) Date thereof.

uask

(Month) (Day) (Year}

(Burinl, cremation, or removal}

(¢} Place: burial or cremation.._

18,!3) Signature O%lﬁ%dirﬁ

\v)
b) Address -
1o : : t.'.’:‘n ~ ® W 23. Signature b 1442 (M. Drorothes)...
. 8 = o g1 g B —rrrnar
{ Diits rereived cal registrar)’ (Registrar's simnatore} Addrem?_la_ﬂ__l ............ Date signed. Llaj“l&

(b) Date of occurrence

{¢) Where did injury occur?

{d)

{City or uwn)

(County}
Did injury occur in or about bome, on farm. in industrial place in public place?

{Sraee)

- - (Bnecﬂ’v type of place)
While at work?.__._____.._...._

(e} Means of Lmur))__q:._.::.:_.})

4

(Licensed Embalmer's Statement on Reverse 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

eeeeeeeaeeemeeaesemteeseeaaan Lt / AL i .+ Registered Apprentice No : .

working under my personal

P.O. Address. 22 B/ 27, L4

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

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




