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

~0

DEPARTMENT OF COMMERCE

FILEH JUR 1671642

Registration District No.ooowmwerecoee e f

MISSOURI STATE: BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa..oooooo.......

Siate File N;l 6 6 7 J
Registrar’s No.... 45559

1003

1. PLACE OF DEATH:

(2) County
(8} City or town Sty Louls h!o .

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

Homer Phillips Hospital O

(If cot in hospital or institution, writs strest number or keation)

(@ Length of stay: In hospital or institution.<. MONtLHS .:L day

2. USUAL RESIDENCE OF DECEASED;
{a) State. }io' / 7 P
{c) City or town. St. Louis 2 Q //

(If outsida city or town limits, write "RURAL")}

3838a. Finney

(If rurnd, giva location)

QoOJg

{#) County

(d) Street No

6. (b) Name pf husband or wife.
NeNe.

(Spacify whether (e} Citizen of foreign country? -~ (Yes or No)
In this community. 5 years ! U
years, months or daya) If yes, name country.
3. (a) PRINT Anni D " MEDICAL CERTIFICATION
FULL NAME me U, Smith u
BT o ” 20. DATE OF DEATH: Month ay day 22,
3. veteran, . (€ k: curity .
N 0 ﬁeo ....1.9.!*2.......--...]\011!‘ A mimtfe......ze...A.-.M-
name war. No
21, [ hereby certify that I attended the deceased from.
F M / S; Colar 0’6 & (") Single 5?9“"’" e March 21, 19.42 10, May. 22, 1942
4 Sg A ew)) race. “'°"° d 7 that [last saw R Y"....... alive on... Mav 22 » s 1942 4
6. {c} Age of husband or wife if || and that death occurr:d on the date nnd hour stated above, D ]
* uration

Immediate cause of death

9, Bmhp[ac£ OVINE TO

Ton Te .
¥. to¥n, of coupty
0. Usual occupation m J

7. Biﬁh date of deceased /1 é / ?/y Zg Pyelitis ! 3_weeks
{Month} {Dmy) {Year) - . M ¢ ! 4
8. AGE: " Years .‘ Months Days If Ies: t.‘hari;onc day Due to
Due to -

i3

/L

Other conditions.
{iuclude preguancy within 3 months of death)

11. Industry or business PHYSICIAN \
= Major findings: i
[EN Y] Of operations.
E ) hUnderline
- t t
2\ 13. Birthp OV -5 ik et
:f. ED Of autepsy....... should be
14, Maiden charged sta-
m Z 'i tistically.
§ 15. Birthpla 22. If death was due to external causes, fill in the following:
16. (@) {a) Accident, suicide, or homicide (specify)
® () Date of occurrence
17, ¢ {¢) Where did injury occur?,
17 {a) {City or town} ~ {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
[£2] Placc burial or crematiou .............
= Specity L r pl
18. @ ?‘E“'_‘“"‘éf funeBl d‘g p " While at work?..o..oococoeeee, ) o ,(smfie:.nn:ucjaf injury.. M{}
@) Ad ] m“/ Y { - Q&a
@ , ) [ 23. Signat £ €37 (M. D_omatinr).
19, (g) .o }
{Date receivad Jocal registrar) {Registrar's signature} Address,; g_/ - _[___.m__, . Date ;igned,féﬂ/%}

77y

(Licensed Embalmer’s Statement on Reverse Side)
s .




" STATEMENT BY LICENSED EMBALMER

I hereby certify that ébad,\' whase name is recorded on the.reverse side of this certificate was embatmed by me, or by

P. O. Address . X_,é/f/o/

Notc: The above MUST BE SIGNED BY THE LICEN§ED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the ah; \éqnstltutes grounds for revocation. é\g license.} Sl

. ] hody is not emhalmcd fact should be so stnted above.
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