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

DEPARTMENT OF COMMERCE

BUREAU OF 'l"HE CENSUS

Registration District No....,

9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9099
State File No.oo 2 &93 ..........

Registrar's No

Primary Reglstration District No............ {36007,

1. PLACE OF DEATH:

{a) County.
(&) City or town

St. Iouls, Mo,

(I qutsids city or town limits, write “RURAL™ aod name of township)
{c) Name of hospital or institution:

Homer Phillips Hospital

£

(If not in hospital or institution, write street number or location)

{d) Lecgth of stay:

In this community......

In hospital or instilutlon_.._.a.._.

20 _years

s

QY e

(Specify wlmt.bu

yoxrs, months or dnys}

2, USUAL RESIDENCE OF DECEASED:

89~

(@) State_ MO.SSOUri ®) County /7
{¢) City or town St. Louis 2 ?

{If gutaida city or town limits, write “RURAL"™) f
@ StreetNo.. 1010 No. 14th St o

{1 rural, ¢lvu location)

(Yes or No)

i)

(¢} Citizen of foreign country?

If yes, name country

@) PRINT ice
3 @ Geneva Pri
3. () If veteran, 3. (¢) Social Security
name war bvoovmtt No
5. Color or 6. (@} Single, widowed, parried,
4 s/ EAR/E race A€ r0 divorced..... 2% (LY S

6. {$) Name of hushand or wife... 6. (c} Ageof huaband or wife if
et
. alive...
7. Birth date of deceased Py 4 -y r} Z
{Month} (Day) (Year)
B. AGE: Years Months Days If less than one day

S5

min

MOTHER FATHER

9.

10. Usual occupatien

or fareign cotintry}

—-
—-

. Industry or b

W/A/ﬁ;éz\/

Wad

12, Name
13. Birthplace....

A |

@'A% T A ﬂ(ﬁwr slgn country)

o,

15. Birthplace

14. Maiden name.

e s/l

16. (a) Informant...
(b)) Address_..
17, (o}

UWR) ﬁ‘

City, town, ar county)

! "H Q e

{Burial, cremation, or removal)

" {¢) Place: burial or cremation....

18. (o) Signature

of fyneral director.... £,
®) Address.... 424001 ............

19. {(a) ‘i .ﬂé D

e e e St

(6} Date theteof

‘B-SN‘ In?l (Moo

(State or foreign countrf}

¥} (Year}

TARK,
a—-‘—&_a

L1 OW

(Dute roceived local fesistidn) i

oa MO Lt
{Registrar's signature)

MEDICAL CERTIFICATION

Maréh

hour.

14

20. DATE OF DEATH: Month day

year. 1942 8 05 A. M
21. I hereby certify that I attended the deceased fmmMa.rché,

1942, wMareh 14, 1942

minute...

that I last saw b QY. alive on }‘IarCh 11‘-,: 1942;
and that death occurred on the date and hour stated above.

n Duration
Immediate cause of death

)

Diabetes Mellitus i
..... Ca nc.axt._.Q.f._.«‘.’?‘.te..Qma‘.ch r

Due to

£
ﬁ\/—.

£
v

V4
)l

Other conditions. ” f
{Inciude pregnancy wilhiu -1 ménl.h' of death) R ———

Due to

PHYSIGIAN

Major findings:
operations.
[

Ve . ' Underline
the cause to
whichdeath
should be
charged sta-
tistically.

.

. Of autopsy

22,
(a)
(b}
(¢}
d)

If death wag due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

{City or l-n'll) {County) (State)
Did injury occur in or about home, on farm, in industrial place in public place?

3L SO Means of injury...

23. Signature Lw. ......

Address.é—.![a..a..l ......... A W:Cm“e s:gnedﬂ} h"/ '7L

(Smlfy typa of place)
-While at (e)

A

y W " (Licensed Embalmer’s Statement on Reverss Side)
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N - 3 £
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STATEMENT BY LICENSED EMBALMER ¥~

\ -

h ' ’ H 3 3 ) . - » {. ‘ .
_.» v I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
+ e .

........ : : i Apprentice Ng.

working under my personal supervision.

' .

nsed Embalmer No.ﬂ.é 7 2

. . i P, O. Address. [/‘ 2 W AE P .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN Rlﬁﬁlilure to comply wi
the above constitutes grounds for revocation of license.) : .

] ‘{ . this-body is not embalmed, fact should be so stated above.

. L A
vl .




