. No, 2
—1-4-41
5.17-39

2L X26330

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

DEPARTMENT OF COMMERCE

Hfg bﬂ‘mtfissuiw
Registration District Nom79 1

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.oee.

8778
280

State File No .

Regisirar's No

1:"\1\6

1. PLACE OF DEATH:

(a) County.
(&) City or town

St, Touis, Mo,
(1f outaide city or town limits, write “RURAL' and name of township)
{c) Name of hospital or institution: 0

Homer Phillins Hospital

{If not in hospita) or institution, write street number or focation)

2. USUAL RES[DF'\TCL OF DECEASED:

{a) State A0, Q‘L -7

(& County. . '; -
{¢) Cityortown St- LOU.iS N ﬁ
(If outaide city or town limits, write “RUHAL™) 7

2217 Franklin

(1 cural, give location)

(d) Street No.

(d) Length of stay: In hospital or institution 5 days & ) ol
. pecify whether || (¢} Citizen of foreign country?, (Yes or No)
In this community. 23 years 0
¥ears, montha ot daya) II yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME Oda Jones Kareh 1o
o e 3. () Secial Scourt 20. DATE OF DEATH: Month day s
. veteran, . (e i ¥
year. 1942 hour. 3 m‘nnte22 M
name war. No Merch
21, I hereby ocrufithat I attended the deceased from.
] 3 5. Calor o 6. (@) Single, widgwed, married, 3 Harch 16,
4. sex lemate Re gro \ivorces SLOELE op 19 M;;' niE 1943
- SeX race va eeeessemmee— || that Ilast saw b alive on c !9._.4.2
6. (b} Name of husband or wife.. ..o, 6. (¢) Age of husband or wife if || 80d that death occurred on the date and hour stated above. D‘u p
E [ N——— T+t ) | I diate cause of death ) e
Hypoc i i }
7. Birth date of deceased....... .. .darCh. 14 . 19].2 e Yl hronic Anemia Unk,
{Month) {Dny) {Yenr) L }
8. AGE: Years Months Days If less than one day \\
X
30 2 . b
hr. min
#iss [
9. Birthplace b
{City, town, or couaty) (State or foreign country) -
: Other conditions.
10. Usual occupation {Include pregnancy within 3 mzfl.hu of daath)
11. Industry or business Nll ] PHYSICIAN
YTom” ‘Jones Major findings: .
12. Name. " . Of operations .
= m 58 Underline
g . . , the causeto
m \ 13, Birthplace (s p ; which death
ity, tow qrocnn tate or foreign country hould
E{ 14, Maiden name... 3: Sep He u}ll Of autopsy : oued ;th:
tistically.
= . S8
S 15, Birthplace /nw‘m P Z "émuuw :uulsn m!mu,) 22. 1f death was due to external causes, fill in the following:

"6 Where did [njury occur?

{a) Accident, suiclde, or homicide (specify)

(#) Date of occurrence.

{City or town) (County) (State)
(4} Did injury occur in or about homea, on ia.rm, in industrial place. in public place?

Specify t f place) Re
18. (a) Signat Ofé“ngﬂl q N LA Rt N -t While at work? oo (,_‘_ gy)-wﬁezr::enf injury_____f____________,___.g_;___
) Addre s o W el LA
19 (: BAR 2 K f a 2. Siguatare. ot i 2 (M. D. Sroibash...
. a) - .... =y TP S B O S—
@ i hrad'loc’ntr agiatty s signabure) [ Address i’ 1. N. . oM. Date s:gneeaiga I;-}:L

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" ' 1 hereby certify that the body whose name is recorded on t!le"reverse side of this certificate was embalmed by me, or by..... s

' S — e, » Registered Apprentice No
working under my personal supervision. - ) ‘ .
: : ' Doy '
. . L by
R Signed : "
O L ..
« " . . Licensed Embalmer No
o . "P. 0. Address

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

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

(Failure to comply wit




