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DEPARTMENT OF COMMERCE

0 JUN'2 571842 -9

Reglstration District No...oo @ 88 - 31 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1 : 'Pr!m;ry“‘Registmtion 'Qintﬂct'No.“______;_%___e_QQ e

<UL
State Fils No....... ..5 m_m

Registrar's No.... T

I. PLACE OF DEATH:

(e} County.
{») City or town stv

Touis, Mo,

(If ontelds city or town timite, write “HURAL" and nsme of township)}

(] Name of husgm.l or ingtitution;
Homer

hillips Hospital A

(It not i bowpital or institation, writs mee‘; uabcr or location)

{?) Length of stay: In hospital or institutios

2, USUAL RESIDENCE OF DECEASED:

Mo.

QOG¢

9:2 P
{c) City or town. St., LOUiS, /

(Ef ontaide city or town Hmits, write "RURAL")

2716 Cole s5t.

(a) State. 3) County.

(d) Street No

WRITE PLAINLY—USE UNFAQ[NG BLACK INK—MAKE A PERMANENT RECO

(Bnnnh cremution, or ramovnl

(e Piace burial or cremar.!o-

(&) Address.,
19. (s}

ifes  * (Spocify whother (If rural, glva boention)
In thiz community. 0
yoars, monihy of days) i {¢) If foreign born, how long ia U. 8. A ? -years.
8. (a) PRINT i 3 ks MEDICAL CERTIFICATION
forrmr . Louis White Tune 1
; 20. DATE OF DEATH: Mouth day. ;]
8. (b) If veteran, B. (¢} Social Security 3 10 P
h = | SU— hour, minute. . M
name war. No. B
21, T hereby cerufér that I attended Zbé de from une
5. Color or L 8. (a) Single, widowed, married. une ll} 19 42
4. Sex._.‘..-.1....._......._...._...!. 2, raca&.gmm. ’ divorced QJJ that Tlast saw bl afive on June 11, 19 "!*gi
8. (#) Name of busband or wife.... .. 8. (¢} Age of hushand or wife if || and that death occurred onithe date and bour stated above. Daration
; ural
E S T' H’€ R | a el "’ 'TQ allve ____a__ years || Immediate cause of death ﬁ £
7, Birth date of deceased 10 o[ - Hypertensive Heart Disease A/ |Unk,
(Month) (D (Year) Cerebral apoplexy , ¥« e
8, AGE: Years Months Trays If lees than one day Due to 3{ £i Nl
T3 -
. “ /D
7 hr. min ’ -~ I
Due to. - B
9. Bu-thplace_--ysr L-Q__alsm e 5 M ¥ {f)— - .. - I\‘? 'y gy
{City, town, or unl:y (State ot foreign Gountry} g{g
iﬁ ' ' Other conditions A
10. Usual occupation.. L (Include precuancy within 3 mootha of death) F
11i. Industry or business, 5 PROYSICIAR
] Maijor &ndings: : .- —_
E{IZ Name N*o 8 e WH‘ Te ® f operations - Unde
nderiine
=l Birthn!ac&_s_.t._L_QL.i_.__,_ — _____ h _ ’ ___Q - :\Ph? g:::;
it fureign ca TY, N
g { 14, Matden name M. ﬁmmwv KRR Of aucopsy R b fhdy
iatically.
T -Yr 3 A tis
S 18 1?1rthpluw S ';_!:, town, or connty) 7"%&; eauntry) || 22 1f death was due to external causes, fiil in the foilowing:
16. (@) Toformant. fe? . - ) - o (#) Accident, sniclde, or homidde (specify)
(5 Adgss e, fﬂ_‘;&%,a (b) Date of occurrence.
— Wh did 2
17w BYRIAL ____ foue thereof_._é__..—:_:{é._ﬂ'z 2) Where did inbury octur T pe— o ey

(&) Did injury cecur in or about home, on farm, io indastrial place, In public place?

(Bpecity l:p- of place}
" While at wurki' {#) MNeans of {njury__

gnati . D, oe-oé-her)
Addr:ng:z‘;}.l._% Date’ eun:d_g‘fﬁi

o'r-*T

(Licensed Embalmer*s Statement vn Rererse Sido)
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STATEMENT BY LICENSED EMBALMER - " .

B
H
»

I hereby certify that the bod); whose name is recorded on the revelr‘se side of this cer'tiﬁ‘cate. was embalmed by fne, [T 1)

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

Licensed Embalmer NO

X .+ P.0. Adresnd P %
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply
.~ -the above constitutes grounds for revocation of license.)

- - - If this body is not embalmed, above space should be left blat;k.

-



