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

K

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 17 1
Remstratmn District Na... 7 9427 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primmary Registration District N weeeeeeeeee.

9358

State File No.

1003

Registrar's No.

1. PLACE OF DEATH:

(a) County.
() City or town

St, Louis, lo,
(If outsida city or town limits, write “RURAL™ and name of township)
(¢) Name of hospital or inatitnti ()

Homer Phlliips Hospital

2. USUAL RESIDENCE OF DECEASED:

(a)
{¢}

7]
47

/

2951
Missouri

St, Louis,
(I outside city or town limits, write "RURAL")

2744 Lucas

State {4) County.

City or town

(Burnl cremation, or FEMOY!
(c) Place: burial or cremation! rbge

18. (o) Signature of l'uneral diregtor. LLLAY L INLL IS L.,

(6) Address. 2; w8 C Fl‘

19 @ (6:1:;::'@.;99(! lachl regist rfar}g&Q

(&)

k _OQVhi_]e at work?......ouuees

23.
Address.....

(Il not io bospital or institution, write street nz'mbair Ioéntion) {d) Street No {If rural, give location)
(d) Length of stay: In hospital or institution A Y o ;
pecily whether 0 itizen of foreign country? (Yez or No)
In this community 14 years
vyorrs, months ar dnys} If yen, name country
MEDICAL CERTEIFICATION
T e Jeff Watkins
ST T Socil Se 20. DATE OF DEATH: Month_. M&YCh .y 27,
. veteran, . (e urity
N year. 191|-2 hour ll minute 59 B' M.
name war o
: 21. 1 hereby certify that I attended the deceased from... 2 r¢h
4 5. Colo, 6. () Single, widowed, married, March 27, 42
#le ateD i 9 : e
sosal ML C | nlllfofeD ) divorce WA DOWEY 1oy (raatsawn_ il ativecn Yarch 27, 10.42
6. () Name of husband or Wife.....oeereceeees 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
urolton
alive oo e yEATE Immediate cause of death ;
. Bisth date of deceased /887 Prob. ta. of Gall Bladder Unknown
(Manth) (D) {Year}
8. AGE: &ears Months Days I less than one d4y Due to. s /
H Gr hr. min, i !4,, L~
h Due to. | ,
9. B:rthp[accB .H.T N Il)D (J@ 8. LI H , 1/&4" r¢
Clty town, or couaty) (Stata or foreign country) F'ﬁ T _p"
10. Usual occupation LARaker Other conditiona.......... — it
q (Include pregnancy within 3 minths of death) W
11, Industry or bunnessﬂ tA .l‘v.e F.ﬂ CTQ !‘}’.__..l 0 D_.c H‘ SS &yﬁ lg PHYSICIAN
& Major findings: | s
a 12, Name. UN/" nglf opell'nﬁ"}msl J Hi:" Underli
. FP’E : nderline
E 13. Birthptace.. LM ﬁ S q ; the cause to
wn, of county) (Btats er foreign country) !i, ﬁ‘ which death
= . U N Of autopsy. should be
g{ 14, Maiden name.. K (ﬁ Ehatmeﬁ sta-
istically.
§ 13. Birthplace. ”(c{i!, tawn, or connty) Sm:,u of ﬁ,m‘" countra) 22. If death was due to external causes, fill in the following:
16. (@) lnformantp/ t. enle WH‘T ‘NS {a) Accident, suicide, or homicide (specify}
® A 0 C 5’ ﬁ (b) Date of occurrence
Where did injury occur?
17. {a) ..V_f‘!_& {...________ (b) Date thuﬁ g © ere id tmury (City or town) {County) (State)

Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
............ . (&)

Means of InjUry... o ceceererecsmemeeeeecs

. {M.D.ezather). .

. Date slz‘ncalai I lJ'fL)

Signature

(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

N , Registered Apprentice No

Lt s LH i

Licensed Embalmer No 4(% 2/
. P. O. Address. 2@47 ...... IQMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.) ;
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




