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

DEPARTMENT OF COMMERCE

ﬂ BUREAU OF THE CENSUS

i JUN ]L} 19&?93

Reglstrauon District No..

B / a p - -
MISSOURI STATE BOARD OF HEALTH «}’J—"”-\)/ giﬁ {37 J )
STANDARD CERTIFICATE OF DEATH State Fite No '

=l
Primary Régiur.ra:tlo;; District No“]..()r ) Registrar's No....... 4!-3691

1. PLACE OF DEATH:

(a) County........ by

i

¥

5 A

) Cityortown.....O%e  LOWLS

(If nutnldn ¢ity or town limits, write “YRURAL"™ and name of to';nhu)

{¢) Namec of hospital or institution:

_Homexr Ge Fhillip..

{[f not in hospital or institution, wnu nroer. number o

(d) Length of stay: In hospital or institation. .E'.nrou

In this community

40 Years : (Spoclfy#hetber

years, montha or days)

Helo HOSHE

2, USUAL RESIDENCE OF DECEASED: OOO
Missouri.

‘(b) County........... L, S ./ .....
St Louis, 1‘3 4

(I outaide city or town limits, write “RURAL")

(f%ns:ieemn 1534.5.2nd, Street,

(If rurnl, give Ioc?lion)
(&) Citizen of foreign country2.. BORN. UeSelde ) (awwor Noy

. If yes, name country.

{a} State. "

(c» City or town

Hy

3o XMST __Charles: Raynor, I

FULL NAME

3. (b) If veteran,

name war.

3. (¢} Social -'E‘:er:ur:t)rI
No !

Male &

[

5. Celor or

e NEETO

6. (a} Single, widowed, l:{arried.

l dwon:ed}-’:gr. i_g.dx

MED!(_E.‘.AL CERTIFICATION -

20. DATE OF DEATH: Month...... Y day 15th
year. 1942 . hour. 7 4“5 minute. A * M.

21. I hereby certify that I attended the deceased from

. 9., to 9.0
that Ilast saw b alive on . I L .

and that death occurred on the date and hour. stated abave.

T 18, (a} S:znature of funeral chx
@) Address 1619.,

S0u. 2nd S gt

. (b) ‘Date L};erenf

tor. r

.325/(',5 ree t s

(Mnnth) {Day) (Ylﬂr)

19, (a) mY -1.9 1942

Date received local registrar)

o LB O ‘-»/\- A
\J (nazi;lmr" ;ign.ll.um) i

6. (&) Name of husband or wife..... oo, 6. (£) Age of husband of wife if .
i : Immediate canse of death Duration
alive....... ...years
i ; Oct X : Intracranial hemorrhage {into right
7. Birth date of deceased c -
: {Month) _ (Day) (foar) ventricle): i
. ° ' [
8. AGE: Years Months Daya Ii less than one day Due to \
WE
64 6 19 . ’ 3 o ‘ -
I min. g
‘V i Due to. \-“ d T
-
9. Birthplace..... PIREENTE, f I11., ! ________ N
{City, town, or qounty) {State or foreign caungtry) G (v
i i Other conditions
10. Usual occupation Iab QL. - T - (Inclode preg::;cy within 3 months of daﬂth) - *J -
11, Industry or business ; . "‘(' i o _" 7 o PHYSICIAN
= . L ajor findings: ]
21z Name...-........G'.Q.Qxg.e._...R..a&norlg L Of operations 4 gl .
[ . ’ ak' gt Underline
) - Unknown Unknown ? \ thectzets
. (Cuy‘jt I or eountﬁg K (Btate or foreign porntry) Of autopsy \\“\\ &\\ :Vho ul.dmbe
a { 14 Mmden name / \ -
& ' tistically.
&Y 1s. Birhot Peoria 111, - :
=3 irthplace..., (C.n.y prepr {State or foveigm eoimes) 22. If death was due to e:l:temal causesMl in the following:
e (a) Accident, suidde, or homicide (specify)

() Date of occurrence.

(¢} Where did injury occur?
(City or town) (County)} (State}
(d) Did injury occur in or about home, on l'n.rm s industrial plaoe in public place?

{Specify type of ptace) (f}]
While at P s - finjury.. .. LU .
e at worl {D (¢) Mepns of injury. o
23. Signature i R P (M.JD. orother) ...

\Address... . Date signed.....coocevere.

F¢Y

(Licensed Embalmer’s Staternent on Reverso Side)
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', Signed...... T ol Al RRGRE Y .. .0 e .............. -
. LA L] )
): Licensed Emba!mer No. g2t borto... ...
. ad _ ' i P. Q. Addresgs. o 9]2_,/ 74
Note: The abéve MUST BE SIGNED BY THE LICENSED l:.MﬁKEMER"“%s OY?N\HANDWRITING (Fallure to comply -.
' the abmfe constitutes grounds for revocation of hcense.) ' i
If l.lns body is not cmbnlmed, fact should be so stated ubovc, ' "
K

- . e &
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT
BUREAU OF

Registration District Nowooooeee .

OF COMMERCE
THE CENSUS

Primary Registration District No.....

MISSOURI STATE BOARD OF HEALTl-i

STANDARD CERTIFICATE OF DEATH State File No, ‘

Registrar's No

1. PLACE OF DEATH:

(a) County

ﬂ/

{B) City or to
!&l If outs ida dty or town Nmits, 'r[u “RURAL'" and n-nmgf township)

ital or m

(ll' nat in bc-p{ul or inatitotion, drrits street number cifocation)

(d) Length of stay:

In this community.

yanrs, months or

In heapltal or institution

{Spocily whather

days)

2. USUAL RESIDENCE OF DECEASED:
-~

(a) Sta

(c) Cicy or town..

s
d)Suuth/f/szJ?w)

{£f rural, give lotation)

(¢} Citlzen of foreign countnz"*;\

If yea, name munuﬂw

(¥es or No)

© 3. (g} PRINT

FULL NAMLMWH

3. (b) If veteran,

TIFICATION

mintte ﬁ

15. Birthpiace

22. If death was due to external causes, fill in the following:

name war, Ng. e R yearg il
21. 1 her® that T attended t.\( d from .
5. Coler or 6. {a) Slogle, widowed, marred,
- = 19 . to 19, ___..;
of % e e e P i
4 X race divorced > \fvw " alive on - 9
6. (4) Name of husband or wife.— oo 6. (¢} Age of husband or wife if hapdeath occttrred on the date and hour stated above, Durati
. uraison
AUVE e w m! iate cause of death
7. Birth date of d o
(Month) (Day) P
8. AGE: Years Months Pays If less than OW Due to.
Due to.
9. Birthplace e
{City, town, or county)
Otler conditions
10. Usual occupation ;\w (Inclade y within 3 ts of death}
11. Industry or business A PHYSIGIAN
= \) Major findings: _—
=4 2. Name_. ﬁ Of operations
E thUmlex'lh;’-n*.
5 & cRuse Lo
& 1 13. Birthplace
o {City, town, or coonty) % (Btate or foreign couatry) Of autopay. :l?icll:ld&ieal;-l;
=} charged ata-
E tigtically.
=

16, {4) Informant

{ 14. Maiden name.

{City, town, or county} (Stata or foreign country)

(b) Address

() Date thereof

17. {a)

(Barinl, cremation, ar removal)

(Meonth) {Day} {(Year)

(¢) Place: burial or cremation

18, (a) Signature
{& A
19.,7(0)

—-2—9——— ; 11: 5] : . f

{Duts received locs] registrar} (R

of funeral director. o

{a) Accident, suiclde, or homicide (specify)

{8} Date of occurrence.

(¢} Where did injury occur?
(City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place In public place?

While at wor:?; i:.._._
23. Signat ’C’__ o

Ad

ipoufy type of place)
Means of injury.— e

[

Ly

£ (M. D, oro )
TSR 178
L4
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