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

1

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

8753

47

; STANDARD CERTIFICATE OF DEATH State Pide No .
-HLED APR 8'1%— 0 <A DO
Registration District No. A | - Primary Registration District No ._..._............... ray Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: At
(:) County. 5;, u_'Ls {a) State Missouri (8) County ’/’/ Y
() City or town., NTTpre d‘_l&, pirse llm’x;_wriu R ORAL i e s ) Cityor town St. Louls P e

(¢) Name of hotpital or institution:

Homer Phillips Hospital .

(It oot In hoapita! or jastitution, write street number or location) LS

(d) Length of stay: In

Blvd.

(If outaide city or town limits, write “RURAL"}

(d) Street No 3937 Page

7

hospital or institution.........% ..} m

(Il rursl, give locatdon)

(Speaify whather || (¢} Citizen of forelgn country?. (Yes or No)
In this commauanity. 20 years 42
years, mooths or days) If yes, name cotuntry
MEDICAL CERTIFICATION N
3. (a}) PRINT
3. (&) PRINT Willie Yackson

3. (b) If veteran,

3. {¢) Social Security

20. DATE OF DEATH: Month..... . M3FGH .y 15,

—-—_lmwhour______B___.__miuuteQQ ..... ..An.._.M

3 No
ik - 21, I hereby certify that I attended the deceased from...35 _— S
na March
9/ 5. Color o 6. (o) Single, widawed, married, 13, 14 o Mareh 15 19
- B e T ..
. sl le | race_HﬁgI'_D.. divorcea. AT 04 that I last gaw b_iM.. aliveon___March.1 By 19
6. (b} Name of husband or wife———..oocoooor. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ration
_....____E.e.ﬁhri.c:ﬁ alive ... 35, .....years || Immediate cause of death .
7. Blrth date of deceased... J am_lﬁm Bronchopneumonia Uniqown
- N «--{Moath) (Day) (Ye-r)
8. AGE: Years Months | Days If less than one day H Due to...=
42 1 27 hr. min 7
. ‘ { Due to
9. Birthplace___DBrovmMaville  __Tenn. “ /
{City, town, or county) {Stats or forelgn country) - I
10. Usualoceupation___28Y=-Washer o s droraprr e ey oS I
11. Industry or business. BpaLein Chevrolet Co. T § PHYSICIAN
g{n Name Unavallable 2 “Of operationa ! {7‘3,;&/ Undestine
N Al
&l Binhptaee,mm....ulla__&llﬁble — . Y i e
(&Itv. lmm. E (State or foreign conotry) Of autopsy. b i should be
ﬁ 14. Maiden name nava le : v [: charged ata-
= ‘_‘fl tistically.
§ 15, Birthplace... gﬁl%yﬁij;ﬁfll 8.... Ginr i mansy ™ |[22 16 death was due to external causes, 6l In the following:
6. (o) Informant Pagtrtea Jackson (g) Accident, suicide, or homicide (specify)
(3} Address 3937 Pa 26 Rlvd. () Date of nee
17. (a) Rurial (b} Date thereof_13=18=_1942 () Where did injury occur? ity or town)

(Burial, eremation, or removal}

« {¢) Place: burial or cmauonﬂﬁsmngt.on__EaIEkwc.ﬁm.h
18. {0} Signature of t'unera] chrector Qhﬁ.ﬁ_g.:l.n.c‘.atﬁﬁ..m ...........

(b} Addreu.........r

1%. {a) l( ]

(Ci {County) {State)
(Manth) (Day) {(Yews) (d) Did injury oceur In or about home, on farm. in industrial place. in public plact?

(Duate raceivod locs| registras)

While at | S— (g) M
Address 2601 N Whlt . Date &

{Specify type ol place)} -~
eans Of INfUrY. .o e e e Genes

e

I

\

D. or other)..i—.

o 3-16-4

(Registrar s signatare)

XVQL (Liocensed Embalmer’s Statement on Roverse Side)




R

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,orby.. ... .

., (Regidtered Apprentice No
\ . )

Jamas. A...Jdahnaon. A (— T
N

working under my personal supervision,

3922

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER 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.



