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DEPARTME\T OF COMMERCE
oF THE CExsUs

19112

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............. 2. 2

19625
5406

State File Nc

03

Registrer’s Ne

1. PLACE OF DEATH:

(@) Coun:y...

St..Louis. Mo

{If ontelde city or town limits, write “RURAL" and pame of township)
{c) Name of hospital or institution:

Homer Phillips Hospital /)

{If not in hospltal or institution, write street number ar location)
() Length of stay:

() Cityor town

In hospital or institution.....

2. USUAL RESIDENCE OF DECEASED:

(a}
(&)

Erate,.....

200
(b) County, / 9

St. Louis, 7.

(If outside city or town limits, write “RURAL")

Streer No..... 29A3 Pine

City or town

(d)

(1f rural, give location}

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

(Specily whether |{ (¢) Citizen of foreign country? e {Yes or No)
In this community. Li‘fe 0
yeors, manths or days) I yes, name country.
@ PRINT  Jennie Harper MEDICAL CERTIFICATION
FULL NAM Mg 13
T 3. () Seciul seoun 20, DATE OF DEATH: Month Y day 2
3. i vet . . urity
) 1f veteran 2 year. 1942 hour, ll-ninute 45 P‘ M
name war. No, .
21, I hereby certify that I attended the deceased from...Apr.ll .............................
Fe le_5 5. Co]orﬁr 6. (a) Single, widowed, married, 29, 1942 to. Mav 13, 19112
4. Sex ma race. EETO divorced. .- that Iast saw h..... QX alive on May. 1 3_: 10.. 42
6. (b) Name of husband or wife ... 6, {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive . ooooooo....years || Immediate cause of death
Heart Disease
7. Birth date of deceased...__ACT e 25 1887 ... Hypertensive Unknown
{8oatt) (Dwr) e I ... Abs.c?s.s..._oi'le_m..mandl ble. ., o7
8. AGE: Years Months Days If less than one day Due to /1 4 W"?"
54 6 17 hr. min. v / A f
Missouri Due t A
9. Birthplace d /x #3 i V

(City, town, or county) {State or foreign country)

s QOther conditiona
10. Usual occupation . {[nclode pregnancy within 3 montha of death) / o
11, Industry or business — -4 f' PHYSICIAN
ﬁ 12, Name Alf::ed MOOI'e a{‘))fr o;":fi’,{m ) //l l i
E ' U ? : . -"[-- b S - hU:'Ldt:r]il.'u-:
the cause to
;' 13. Birthplace n}for:?wn ty) {81ate or foretgn eountry) of I wl?iml%mt:h
: autopsy shou e
& ( 14. Malden name... abeth Mason. . " charged sta-
] tistically.
E 15. Birthplace n £} 22. If death was due to external catses, fill in the following:
16. (a) Informant.... (a) Accident, suicide, or homicide {specify)}
&) Ad (b) Date of occurrence.
(¢} Where did injury occur?,
1. @ @) Date thereof.. (Hlyg.l Db ity or towa) oo {Senis)
(Barial, cremation, or remaral) C[TY CE FQV {d) Did Injury occur in or about home, on farm, in industrial place, in pub!.ic nlace?
(¢} Place: burial or cremation AN
" - |
18, (a) s‘mﬁm of f director....< While at work?...veee . ___‘__f_p:d"(‘fp'ﬁmif Iojury o . !\._..} .....
(b) Address._... 4 / . . "L
. © g 3 »e 23. Signature__Slee (LS4 cooggree (M. D, erothere. .
. {e) ...nE H._ —e, .
{Data received local Topistrar}ly 7 (Registrar's signature) H Address....... ed A I AL AN AL AT Date ElgnE(ﬂ/j/‘q&JJ

¢

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... rfeereead . Registered Apprentice No ,
working under my personal supervision.

rs

oo : : ’ Licensed Embalmer No.....

P. O. Address.

Nolc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply with
the nbovc constitutes grounds for revocation of license. ) o .

If 1his  bady is not emba]med fact should be so stalcd above.




