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

DEPARTMENT OF COMMERCE
UREAU oF 'mE CENSUS

Rezislmtwn D‘Act No .................................

Primary Registration ﬁlstrl.ct. NOwee .

MISSOURI $STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fite Mo.... .. 2.
1003 4

Regisirar's No.

-

A\

]

QJ()

1. PLACE OF DEATH:

{a) County
{b) City ortown St...Lonis Mo

(It autaide city ar town I]mit’.a. write “RURAL" and name of towosbip)
(¢} Name of hospital or institution:

mer Phillips Hoswnital sy

{If vot in hospita) or insiltution, write street cumber or location)
() Length of stay: In hospital or institution..... 52 4

Life

In this community.
yaars, months or deys}

2. USUAL RESIDENCE OF DECEASED:

(a) State (8) County.

Q.00

Missouri
() City or town Louis 3 MO-

Z{

27

[a]
\-’t *
(If outaide city or town limits, write "RURAL"™)

2616 Chestnut

Street No

P2

{d)
{1t rura), give location)

(e} Citizen of foreign country?

If yes, name country.

CSY:S or No)

3. (a) PRINT
FULL NAME_. ............

MEDICAL CERTIFICATION

e

20, DATE OF DEATH: Month. APTALl

3. (&) If veteran, 3. (¢} Social Security
No YEar. 191#2 hour. 12 mintite. 50 P M
name war
21. I hereby certify that I attended the deceased from... Mar.ch
2‘ §. Color or 6. (a) Single, w%?:idévm!er“a 26, 1942 0. April. 3, 1942,
4. Sex.....Mala. rnclagro.. divoreed., DLASVEL, that I last saw b Ll alive on April 3 . 1942,
6. (b) Name oi husband or wife . ecceceeeeeies 6, (€) Age of husband or wife if {[ and that death occurred an the date and hour stated above. D R
uraiton
allve.......ceeneoee....yeara || Immediate cause of death
7. Bisth date of deceased August 1, 1859 _Chr. Glomerular Nephritis.with
D Y .
(o) (Day) (Year) Hypertensi on 4 Unknown
8. AGE: Years Months Days 1f less than one day Due to "i'\-j
v
82 8 2 hr. min, /’ 2’;2 [[
X Due o -
5. Birthplace OM ssourd | Al
{Clry, town, or county} (State or forelgn couutry) j - ceeeceer
on Other conditions, )
10. Usual occupat! (Iuclude preguancy within 3 moathe 7duth)
11. Industry or hll!iﬂ?ﬂ-\ Unkrlom Q PHYSICIAN
g Major findinga: v
12, Name... nlmmn ag[r n?\'rnﬁnnl / J’ l
"‘ g 7w T Undertine
13. Bu’thplaCLUnmwn 7 ‘hlfig;g“ ‘g
r.o-n. or coanty} {State or foreiqn country) Of autopsy whould be
;;1 14, Maiden name n - z ek ata-
E - tistically.
15. Birthplace .. "/ {State or foreign country) 22. If death was due to cxternal causes; fill in the following:
16. (o) Informan ) odloporne || 18 Accldent, suicide, or homicide (specify)
® Agdres_ ol b0 ... . .|| & Date of occurrence
,r " .
17. (a M;Dau thereof... %_{ (¢} Where did injury cecur? .
arial, crema: remoy {City or town) {County) State)
= tion, o7 oval) ,) (Y {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: buriat or cremation..... Al T T A e

18. {a} Signature of funeral din::t.or..._
(¥) Address

@ _APK &8 194«.3

(Specify type of pluce)
(e) Means of injury.......

(Date received local registrar) '

v ryy’ {Licensed Embalmer’s Statement on Reverse Side)
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= . STATEMENT BY LICENSED EMBALMER \
" . . o ‘;i- ‘ ¢ P
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By i
otemeresen emenmesesassenmne s emenase " o : .., Registered Appl"enﬁce No.... - '
working under my personal supervision. ' : )
| ' ' 46 signed e .
o Licensed Embalmer No....: .
P. 0. Address... .
mply wit

. T .

P

Note: The above Ml-JST B.E SIGNED BY THE I:.i(fENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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




