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

DEPARTMENT OF COMMERCE

ieti e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
100

20002

State File No

-

{Licensed En;.bnlmer’l. Statement on Reverse Side)

Registration Distriet No...wemsciccmmmmen " *Primdy Redistration DAstrict No._..... ot Regisirar's Mot 5505
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o D ]
(@) County ST ST (@ Stawe, A ssouri & County A
(&) City or town s HOULS, . 5t. Loui /
(If sutside city or town limits, write "RURAL" snd name of township) (¢} City or town . onls 2 d)
{c) Name of hosmtal or fnstitution: {If outside Tﬁy or town limits, write “RURAL ﬁ p
Homer Phillips Hospitul » @ Steet No 4223 W, N, 0
(Tf oot in hompital or institution, weite street number or loeation) He (1 rural, give location)
(d) Length of atay: In hospital or institution davs . i
- 35 ears (Specily whether || (¢} Citizen of foreign country? {Yes or No)
In this community. J R
years, months or doys) If yes. name country.
MEDICAL CERTIFICATION
vl BRI Alfred Shannon
o PRy vy 20. DATE OF DEATH: Month.._JUNE _ _ day...Rh,
. veteran, G urity
year. 1942 hour. 6 minutezo.m:e_ M.
ane e L HYG-9.09 /2 e
21. I hereby certify that I attended the deceased from
~|-5. Color o 6. (¢} Single, widowed, married, 12, 10 bl June 24, 19.4
4. .|/ Tace. divare F that Flast saw h:ll__ alive on June 24, 1942:
6. Natoe of husband or gife............ 6, (z) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
ra
'fm__ alive... w2 . . ... yeara || Immediate cause of death
: . Y .
7. Birth date of deceased ] & | : J || -Brenchiectasis - Unxnown
{Month) (Day) o (Year) . f}\]
v
8. AGE: Yeara Months Days If less than one day Due to.
* ) fan)
hr. min. A
] 4 I Daue to. i J . ‘_:)
9. Birthplace..... e W’Mrf I { )
(City, tate or loreign country) l i
QOther conditions.
10. Usual occupation.......... . e T {Include pregnancy within 3 mocths of dgath)
11, Industry or bugip i ! PHYSICIAN
~ Mm&r ﬁndinfla: -
E{ 12. Name... . Operations hUnderline
the canse to
= | 13. Birthplace.._ : ohich dvath
= Of autopsy........ should be
m{ 14. Malden name... - . ' A ichareed sta-
= istically.
15. Birthplace ofetfAsNAAL PR Y o i+ V. - ,/ -
g {' D (Cu.y. m‘m. o oounw - mvﬂ 22, 1f death was due to external causes, fill in the following:
16. (a} Infprmant.. M (@) Accident, sulelde, or homicide (specify)
) Addrem 2,13 : m A || Date of occurrence
17. (o) .S ONDSU () | Dale ereof.....u_ _ag__qhz (&) Where did lnjury occur? {Cliy or towa) (Cannta) Sinte}
- (B“"" m‘-““‘ o somoval) h) (Da () Did injury occur in or about hogm, on farm, in industrial place, in pub!ic place?
/ - ]
-(6) Place: burlal or cremation ( : ’ L
18. (@) Sixnature of fun l director / ﬁy While at work? __.( o "(ﬁ‘)”'ﬁ'&'ﬁ?ﬂf fnjury....
[ " -~ W o or S o By WA B D Y S 2 Eiznat.ure
—Mﬁ;m&;zw;— faee “““Zi?’&
(Da) reghs (Registrar's signsiore) Addresa, Date Bi,
E
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" STATEMENT BY LICENSED EMBALMER

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

» Registered Apprc;‘ntice O emmeeceeee et sename e es s s s .

ﬂwﬁM L2,

-~ ' Lxcensed Embalmer No. 4 2.' 1“

- “__' : -r P, O Addresdé ’% -------- ‘9"’0’“\“

Note: The above MUST BE SIGNED BY THE LICEVSFD E“BALMLB in his OWN HANDWRITING. ' (Failure to comply with
the above constitutes grounds for revocation of license.) . . »

working under my personal supervision.

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




