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

DEPARTMENT OF COMMERCE

FILED"JEK" 1 59@ 91

‘Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

— ~w ~Primary;Regis{ratior District Noo...50

16097
State File No 4_92’?‘

1. PLACE OF DEATH:

St. louis, Mo,

{If outside city or town limita, write “RURAL" and name of township}
(¢) Name of hospital or institution:

Homer Phillips Hospital

(g) County...

(b) City ot town

]003' =TT T T T T Registrar's No...o_ ..
002

2. USUAL RESIDENCE OF DECEASED:
(b} County. -~ J / 7

{a) State MO * -

- &~

@ Cityortown..Obs Louis, 2| 7
{If outside city or town limita, write “RURAL"}

2216a Delmar

- e

{If not in hospital or institution, write street umlﬁeég locnj’::$ da () Street No T ramad v oeation]
(d) Lepngth of stay: In hospital or institution . JS
69 years . (Specify whether || (¢} Citizen of foreign country? (Ves or No)
in this community. B ‘
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (s) PRINT D
dolg PRIND Walter Pouglass May 30
3. (b If vet 3. (¢) Social Security 20. DATE OF DEATH: Month day.
. veteran, X
year. 1942 hour, llr minutr-!l'o AO M,
name war. No ; .l% v
21. T hereby certify that I attended the deceased from b
:) ) ‘1 5. Color or 6. (a} Single, widowed, married, 1, 1941 ‘o May 30, 1942
4. Sex /V a& ..... race. /. e, divorced. e TS hat Tlast saw b LHL.. alive oanaym:aQ, .....
6. (&) Name of hushand or wife._.smmmeent 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stat Durati
: uration
alive.. ... sz=r—m==_ years || Immediate cause of death
7. Birth date of deceased Mo 3a 18 .4 |[Hypertensive Heart Disease with
(Month) / (D) (Yed " ||Cerebral Hemorrh age Unknown
8. AGE: Years Months Days If less than one day Due to. i
‘7 q hr min A \-lf) - ’
* m‘ }, Due to /} : Kl
9 Blrthplace I \ -D’TM LA Y L// ﬁ ,f
“ . .. {City sgwn, orgounty} (State or foreign country)
fa—fﬁ'ﬂw - [ Other conditions . ‘G‘*(;
10. Usual oceupation . (lncludn pregnancy within 3 montha ofdeal.]:r} 7 9
11. Industry or business N & PHYSICIAN
o . Major findings: —_—
£ 12. Name Adon, /\_X . Of operations, .
g - S woa . . q ' it tl_JU_m:lerlu:tle
=\ 13. Birthplace....... A=A, e'cause to
= ) ; which death
) . {City, town, or co (State or foreign country) hould be
& { 14. Maided name. \dwrndt. 2 Of autopey...... hould be
o .. &' 1 | E— tistically.
S 15. Birthplace. W - - — -
= i Ci; wo, or county) (State or foreign country) 22, Ii death was due to external causes, fill in the following:
16, (a) Informant. W LA Accident, suicide, or homicide (apecify)
(b). Address.. 2'.0 B 3 -& por e e Date of. occurrence
17. (@) . W (b) Date thereof..... é LT Where did injury occur? e o
¥) (State}
(Bun!] c"-“mn' o "m"n (Mon“’) (D“) {&) Did injury occur in or about home, (;nyf:;m?; industrial pll:lu:e. in public place?
sy {¢) Place: buna.l or cremation.... S e
18, (a) Signature of funeral direc.tor Wﬂ- =l + While at work? e o[inj_ury
® Addresj%c' 5 ‘/1 A C) A e et 23, Signature.. 4 .- (M. D.orother).... ...
U D7, fPedeed ||V o R
{Date received local registrar} - (Regutrar s i ) Address.... ... ate gign

(f ;'P}" (Licensed Embalmer’s Stntemcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘
. . , R
. ~ : .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esdey - R
e ) . ‘
-+ ‘working under my personal supervision.
. . L . . L. - J .

o _ . e L U Licenséd Embalmer No; 4\-/- L
: A P.O. Addrﬂq Q.F@ o X -"P}Q“-M

Note: The' above MUST BE SIGNED BY THE LICEl\SED EMBALMER in h.ls OWN HANDWRITING, (Failure to compiy with

*

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




