No, 2

1-4-41

17.39
X2sisc

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

DEPARTMENT OF COMMERCE
BUREAU OF ThE CENSUS

FILED APR 131942

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

2870

Stole Fite No..wnn....

1003

Registrar's No.

Registration District No..-’?a__i:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & o
(@) County. . Mo -(j
(8 City or town St, Louis, Mo. (a) State Seo : {#) County £7
) N i (lliouludl city or town limits, write *“RURAL" and name of township) () City or town. t « LOUlS ’
{¢) Name o apital or institution: taide cit town limits, write “RURAL"
mer Phillips Hospital ) 2207 Chestalie oo ’
(If oot in bospital ar institution, write sty bnmgr or location} (d) Street No {If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whather {£) Citizen of foreign country? {Yes or No)

2 years
In this community. ye
yoars, months or days}

£

If yes, name country

MEDICAL CERTIFICATION

R R N Georgia Jefferson Fe bruary 25
3 0 I 3. () Social Securit 20. DATE OF DEATH: Month day
. veteran, . e urity
N year. 1942 hour. 8 minutc...Q.s..,..B-.._..M
name war. O cesemmerresan reomensnsrssresenianes
g 21. I hereby certify that I attended the deceased from Febnlary
\_6 Female 5. Colﬁooiore d 6. (a) Single, w‘l:?{vacgw magtied, 15_. 19_%2. m________E_e_br_u_ar_y___25_’ _____ 1942
4. Sex race. divorced that I1ast saw h__ €T alive on, Fe bruaw 2 5 3 19..1&2.‘
6. (») Name of husband or wife... ... 6. (¢} Age of husband or wﬂe it || and that death occurred on the date and hour stated above. Durati
rotion
alive e Immediate cause of death .
7. Birth date of deceased QOctober 17, 1602 Pos. G. Malignancy 3 mos.,
{Month) (Day) (Year}
. £
8. AGE: Years Months Daya If less than one day Due to...... " ﬂ f
39 4 8 LM
hr. min !
, Due to 1 f
9. Birthplace Tenn. / ! ’/’
(City, town, or county) (Stats or forsign’'country) - _ M bt
10. Usual occupation, Other conditiona
- Veualoccup {Include pregnancy wityvl ml}\ﬁh. of death}
11, Industry or business. PHYSICIAN
~ M findi H J—
B f 12. Name Unkmnown - T Oerations Underll
’ ; : . nderline
E 13. Birthplace Un known Y tl:he'cla{ttxise:,g
i {Ci . nt (State or foreign country} of :vhmu]deab
[:5 14, Maiden name. U AidH Glark M autopsy. o 1¢ sta?
=] ] ] tistically.
g 15. Birthplace (Cig. w".iil:nm {State or foreign cosniry) 22, If death was due to external causes, fill in the following:
(a) Accident, suicide, ot homicide (apeciiy)

16. (a) Informant
(b.) ddres < / i e . L ®
17. (Aatonisidod i @
(Bunl] cremation, or TEMOY] i Day) Y{Yenr) ()
(¢} Place: burial or crematto ‘Al P I At o N S
18. (a) Signature of funeral }fector 1
{0 Address 23
' (E&%ﬁhﬁz @ - add

Date of occurrence.

Where did Injury oceur?
(City or town) (County) {Stare)
Did Injury occur in or about home, oo farm, in industrial place, in public place?

(Bpedfy(l.;pn af place) -

Means of injury..... :

« ?_@Ma_ (M. Dwmher)__\f'i._

... Date mgnaa,/ﬂzf) /‘fﬁ_/

e e — — e 8,

(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

, Registered Apprentice No.

working under my personal supervision, !

% Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST DE 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 he so stated above.



