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

DEPA-RTMEI:I'I; OF]'; S&L;L:ERCE
RLES JON T 1942
Reglstration District No. __.____7_9 i j

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary R:gis.t_mﬁon District No...o..- WM

16267
AGAR

Slats File No.

Registrar's No,

1. PLACE OF DEATH:

{a) County.

(b) City or town St LQuiS

(It outelds ity or town Umita, write “RURAL" acd name of towsship)

() Name of hospital or instit@ition:

e ROMET_G o Phillips HOA.
(If not in howpital or institution, street num

(d) Length of stay: In hospital or institutio:

In this community.

ital O

ur loention)

{Specifly whethar

2. USUAL RESIDENCE OF DECEASED, o. dd
() State Missouri () County. i ,I £
{¢) City or town St.Louls ?

(It outxids city or town limit: write “RURAL")

(@ sweet No___ 0217 _Easton Ave

{If rural, give location)

'lorence

16. Birthplace.......

22, If death was due to external causes, £l in the following:

yonrs, months or days) (e) [If forelgn horn, how long In U. 8. A.?, vears,
MEDICAL CERTIFICATION
8. {a) PRINT
FULL NAME Howard 5 6
- 20. DATE OF DEATII: Month day.
8, (b} If veteran, 3. (¢) Social Security
ywumw_%g.__mhourq__ll__,____minum._,aa._ﬁ_lu.
tiame war. No. .
- 21, I hereby certify that I attended the deceased from.iA_O_A_-.M.‘__
Mal 2 5. Color or 6. () Single, widowed, married, 5 -8 19“42““ 11:25_ A M43
4 Sex“‘""“"é—"g""‘"“ 3 mmﬂegr-o— 0 divoreed oo that I lasteawh im rlive on. 7 19__4_2
6. {# Name of hueband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, .
: .H h. a Duration
allve ... years || Immediate cause of death....._ LSO a&
7. Birth date of deceased 5 7 4*2.".. Neonatorum
{Manth) (Day) * {Your,
8, AGE: Years Months Days If lees than one day Due to. (d I -
N
/ NB 4o A5 =
Due to. YT v e
o. Birthplace_ S L. L0ULS ..Q_.Miss,au:c.i. L " % 4
(City, town, vr county) (State or foreign country} T
y
10, Ususl occupation Ot:he‘r l:nn'l-":!nns’ e R Y i ]
11. Industry or bus Yo " PHYSICIAN
Major findings:
& { 12 Name___PETPy Howard aor findings: b =
B v nder
2l BlﬂbplamLLttl&jﬂﬁkT__ ~Arkar st : the canse to
Ly, tate or gn coun -
"C" Of auto, should be
E 14. Maiden mmLma$y onl? autopay. Jahould be
* o tstlcally.
8
=

16. (o) Informan

“_Wm_ﬂ
¥, town, or county, ixn country)
2.

(8} Ad

17, (@) .....
(Barial, emation. or mrnl)

{€) Place: biddal ot

tion

" 2501 N. Whittier Street .

() Date thereof. k
LTy CEf‘j va 1‘%2

(a) Accident, suldde, or homicide (specify)
(8 Date of occurrence
{¢) Where did injury occur?. ( 5 T
or town,
() Did Injury occur ln ot about home, on fsrm. In industrial pl.:.oe. in publlc plm?
{Specify 4xpe of place)

While at work?.: (3 pMeans of injury_ l 2

28, smmh_%_ﬁm___ (M. D. or other)______
Admmmm o=




NP L
) + * ' + , . - N
R - -,

' STATEMENT BY LICENSED EMBALMER Q\

‘ 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by oirriereeeas

£ Registered Apprentice”No,
working under my personal supervision, s e \ ‘
i Signed. e,
o7 "Licensed Embalmer No
P. Q. Address,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes gtz:ounds for revocntmn of lu:cnse.) '

T It thls body is not embalmcd, above spacc should be left blank.

&

. FT




MISSOURI STATE BOARD OF HEALTH

. 2B DEPARTMENT OF COMMERCE
|| e STANDARD CERTIFICATE OF DEATH wricnd 0267
Registration District Noqu[_. Primary Registration District Nu/,a..a..B Registrar's No....... %4/3 ......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(a) County MO_ (b) County.

(o) State........
(B Clly or I'.oer___.. S %
| lfolll.ll Ao cil.y or town umu. write “RURAL"" -nd name of township) (¢) City or town..... é
() Name of hospital ¢ atit lfoutllde city.gr mwn limits, write “RURAL")
@ street No. Il T E Mzhvl (7

{Ir notin ho-ph.al ar iml.il.ul.inn, wrtt t oumber or location) o . (If rural, give location)
(d) Length of stay: In hospital or inutitution_'_.%%.-__. J_J‘__(‘..“

Specify whetber {e) Citizen of foreign country?, (Yes ar No)

In this community. ﬂ
years, months or days) If yes, name country. 3.

3. {a) PRINT dy MEDICAL CERTJFIC
FULL NAME e LN o IO " ) :
Z.

3. (3) If veteran, 3. {¢) Socinl Security

name war. No.

5. Color o”
4. Sex %‘ race. L
6. (& Name of husband or wife ... ..

&, (a) Single, widowed, married,

divorced.....oooeeeeee s

Duragtion

Due to

Due to

8. AGE: Years Months
(Sl.n!.a ar fm‘cig‘n noun:.ry)
Other conditiona

9. Birthplace............ ...
ity.
10, Usual occuiytion (Include p within 3 he of death) ——————

11. Indmstry or bus \—/ PHYSICIAN

Major Gndings:

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

o Of operations.
E{ 12. Name hUndcrllnc
. the cause to
- { 13. Birthplace.
b= . (Clity, town, or county) {Stato or foreign country) Of autopsy. rm]%mbﬂé
E 14. Maidea name - lcharged ata-
jtistically.
5] 15. Birthplace - -
= (City, town, or connty) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (q) Informant {a) . Accident, atticide, or homicide (specify).
(% Addres - (b} Date of occurrence.
- {c) Where did injury occur?
17, (8) oo WAL Ao __2;;_ -!'T‘ {City or tomn) {Corraty) (ease)
"(Burial, crematios, or remaval) {Dey) (Y“’) (#) Did injury occur in or about home, on farm, {n Industrial place, in public place?

{c) Place: burial or cremation... Sy . ettt
18.,(a) Signature o

{Specify I.(y'pe of place}

While at work?....ecveeecemeeeeceeee. (€} Means of IDjlMYe e aoene
.‘ (e} Addreu ...........
23, Signatttre.........._._., {M. D. orother)............
19. (cAu) q... A
roeelved Address Date signed
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