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

DEPARTME\IT OF COMMERCE

JUL

Registratio

MISSOURI STATE BOARD OF HEALTH

sy or m Cevevs STANDARD CERTIFICATE OF DEATH s rie e IO
;791 . e i muee e 1003 o 5871
nDLsLﬂct No - Primary Registration District Ne.... 3. M. M 07 . Regisirar's No :

1. PLACE OF DEATH;

{a) Coumy
(B) City or town

St. Louis, Mo,

(If outside ity or town limits, write “RURAL" ond name of towaship)

2, USUAL RESIDENCE OF DECEASED:
Missouri
St. louis,

{a) State (b} County.

{0

City or towa

(¢) Name of haspital or inatitution: . (It outaldo city or town limits, write “RURAL™) ¥
HYomer Phillips Hospital O _ @ sweec o 1801 Division St.
{II not in hospital or institution, wrile street number or location) (I rural, give location}
(d) Length of stay: In hoapital or institution dglVS
24 {Spacify whotker |{ (&) Citizen of foreign country? N (Yes or No)
In this community. Jears O
yenrs, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT 5
tid ERNE Irene Camp Mills July 5,
T T () Sovtal Securit 20. DATE OF DEATH: Month day.
3. teran, . al Security
(8) H veteran \: year ]_QAZ hout. 2 minute.. AO P-
name war. *No
21, I hereby certify that I attended the deceased from June
3 5. Color or 6. (a) Single, widowed, married, 3 1942: to July 5, ,9_42_=
4, Sexl.... LT S O d.lvorcem_ G E that [ast saw b S L alive on July 5, 1942
6. (5) Name of husband or wife.......,.. 6. (c) Age of husband or wife if [| and that death occurred on the date and hour stated above,
: e o , di ¢ death ' Duration
/ alive...... .o years mmediate cause of death.... e
7. Birth date of deceased 14 ) P Ca:; of Cervix . ANS 8 mos.,
{Montn) {Day) {Yaar) yax/
8. AGE: Years Montha Days Tf less than one day Due to. (X
1
M y \_? 2‘{ br. min I Ve u
; Due to
9. Birthplace.. ﬁz‘dj Aﬂ . = ¥ A . .
(Cily. town, oonnr.y) (Seate oz forelgn conntry} " i
R Other conditions, !
10, Usual occupnuon................Ma..]y...e! ---------------------------------------------------- s ({Include pregnancy within 3 months é‘r death) -
11. Industry or busi ) : PHYSICIAN
& E: éf E) Mm&r ﬁndinﬁs: ) ——
operations,
E 12. Name.. - = hUnderlinc
13. Blrthp[aco_ 1} N K YA W 'V ﬁma—u ....... which death
wn, or ¢eunty) (Stll.e e (oreign country} Of autopsy . should be
£ [ 14. Maiden name SO /- - - trte........ - ¥ N ¢;1_1m_-ge11:ll gta-
.':'. . ~Atistieally.
g 15. Bmhpl“‘*‘ ey town ot eotntr) T T{Siate o foseign conntry) 22. If death was due to external cauges, fill in the following:
16. (@ Informant (‘ (@) Accident, sulcide, or homicide (specify)
® Addreu 2-1 . 2' (») Date of occurrence
17, (@) -—-.B_u.a l ..a L._.._.--—-—-— (d) Date thereof..__j__..- S {c} Where did Injury occur? (City or tawn) (County) (StaLe)
Burlal, erecaation, ar remaval) 3 (Moatk (D-’) (Y2} || () Did injury occur tn or about home, on farm, in industrial place, in public place?
() Place: bu.rial or ‘cremation Pd TTe R \_s 1€ l D . . -
(Spocify t I pls ) :
18, While at work? e ™ Means of tojury... o

19.
(D

a Slgnature of funeral dln:cr.orA Ft NAL Tﬂ
o STOADAR.

{8} ormrmn

______ a3 _ Y,

te roceived loca) registrar)

23. Simr.ure.. . (M.D. ererherr-

A address 20 01

s e

] Ao Date zlzmdj

(Licensed Emhalmer’s Statement on Reverse Side)
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S'l'ATEMENT BY LICENSED EMBALMERM

.J -
I hercby certify that the body whose name is recorded on the reverse su:le of tl-us certlﬁcate was embalmed‘ by r{ne, or by
. o vom N
......... R S Regxstered Appren.ttce No....: .

| ) S : ‘i\" R ) L:censed Embalmer Noé“i 2—/
- oy o.kd;e;%;cz ...... e

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER i T hlB OWN I‘@NDWRITINLG (Failure to comply with
I

" the above. consututes grounds for revocation of license.) :
. ’

If this body is not embalmed, fact should be 50 stated above.




