M- 22605

5. No. 2;( _.PARTMEI\T OF COMMERCE MISSOURI STATE BOARD OF HEALTH

(J&" °’ i cmm STANDARD CERTIFlCATE OF DEATH State Fils No
;' _igj_ , Prl.mary Reﬂ!tmﬂuu Dlstrict No._.._1._(..)_..c_.)...3_ . © “Registrar's No.___%

” Registradon District No
1. PLACE OF DEATII: CT 2, USUAL RESIDENCE OF DECEASED: '
a " (a) County. : - M4 . ’ & ﬁ C’,ﬂ
. oI @ City or town_._ St. . Louis, to, (a) State MLSSOUr] (5) County. £
{1f do ¢ily or town Emits, write “RURAL" and name of tewnship . &
8 (e) Name of b°’°519“ ¢ institution: " ' of toweskie) al St.. Louis, ;Z _5’ ))
= Homer 1lips HOSpltal & (@ Cly er town {If owtaide city or town licita, writs “RURAL")
e {If not [n bospital or institntion, write strest num.b.j Iocaum) . 5 -
Z 1| (@ Length of stay: Tn hospital or institution 2 days (d) Strest No 1610 Gay Street
Z, years {Specify wheber {1 rural, give location) ﬁ
- In this community, s
= years, b or days} {e) If forefgn born, how long in U. 8. A.?. yenrs.
& . MEDICAL CERTIFICATION
ol [ RN Cain Bell J 29
. < || 8. &) If veteran 8. () Soclal Securit 20. DATE OF DEATH; Month L day :
. X . e urity
5 name war. N year. 1942 hour. 9 minute 5 5 P- M
i, (4]
- 21. T hereby certi'ffr thet I attended the dou:aj;d from < 13€
= Male 2. 5. Color % 6. (s) Single, widowed, married, 3 ' une 29, w2,
Male 0 i 3
}.‘lﬂ 4. Sex race ar divorced F——— || enat Jast saw b im alive on June 29, ‘ Iqlbz .
E 6. (b) Nameof hushand orwife_______ 8. {¢} Age of husband or wife if || and that death occurred on’the date and hour stated above. Duratio
g 7"
] alive S il Immediate cause of death ur
Ol 7. Birth date of deceased Jamiapy 7, 1862 Hypertensive Heart Visease, with
g (Mouth) (Bay) (Year) Decompensation 4 Unknow
I 8. ACGE: Years Months Days If less than one day Due to. KM N “
- & ” #/
E/ 8 O 5 22 hr. min i (} 2
= - Due to. X4 i
& || 9 Dirthplace - R Miss., / ; TR KRN FI AL SN Y
é {City, town, ot county} (Stata or foreign conntry) I = 7
- . L Otheér condltions. 1
=2 10. Usual occupation N (Include preguasey within & moothe of death)® y /}
% 11. Industry or business Nil f . PHYSICIAN
o N . fi . f B E J——
. >L E { 12, Mame. - dake Bell - . e e s o :
. Underliaa
E’ & \13. Binhplace ‘ Ma., /7 ! t*ﬁgg"g
. " : " . N val
< || & (14 Maiden rame SYIV T BETT™ (Suato o foreen connies) Ot autopsy . - =wafshoald he
e bal la / - !iﬂ.'kzll;u.
=115 15. Birthplace p. - -
B = {City, town, or county} (Stata or foreign covntry) 22, If death was due to ext=rnal causes, 6l in the following: -
= 1l 16, @ 1aformane..Shirley M, Smith . () Accident, suicide, or bomicide (specily)
B () Address__ 2601 N, ¥l i .|} (& Dateof occurrence
. - . (¢} Where did Injury ocenr?.
17, —(‘Bm"n‘! i ornll) - —/—-—‘3; 3 (?2 . {City or wwn} {Caunty) {State)
ial, X [ ear) 1| (&) Did injury occur in or ubout home, on farm, it industrial pluce, in public placa?
(¢) Place: borial or cremation - fi
18, {g) Sigrature of funcral director, ! o , | ——White sz work?: . ¢ ,(‘:)’.M&::rg:! Injury. ﬂ
{5} Address .y ) p . E,? f ’f T
: 24, Signature A ., (M, D, quithe
19, () . L B bl o LL . - - 7/
(Dl Yocol registrar) H:nltrlr s slgonture) Address Dais ‘dgn -

) 3_.!' r (Liee;ned Esubalmer's Statement on Bererse Side) .
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STATEMEIS'!I‘ BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me, of bY e
: Registereci _'Apprenticg No
working under my personal supervision. ,!; .
! Signed
Yt .
G ; Licensed Embaimer No

P. 0. Address

Note: The above MUST BE SICGNED BY THE LICENSED EMBALM‘ER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license. )

If, s_.ﬂ:ll\_m body is not embalmed, above space should be left blank.
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0-—4-25-41

Bl X27852

N\FADJNG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY~USE

8

DEPARTMENT OF COMMERCE

BUREAU OF TEE

Crnsys
L

) '
Registration District No._z_g_ﬂ__k

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

<, . — 1 j ! ! . é {
X Erimary Reglstration District No.._ 0 3__. Registrar's No. _ﬂ —_

1.

P -4 "

PLACE OF DEATH:
(s} County

2. USUAL RESIDENCE OF DECEASED:

(&) Clty or town...

{¢) Name of hoap:tal ot inst[mti

(d) Length of stay:

In this community.
years, montha or doya)

(s) Sta

~ (&) County,
.

uldo l:ll.y ar l-o!rn llm]n. vrih “R!

URAL" and name of tow; (¢) Cltyor town_....._.jf
/ﬂaﬁﬁ T
(@) Street No..wﬂé £

(If 2ot in hupilnl ar lnnllutlnn “writoftreet nomber or locntion)

{11 raiY, giva location)

Io hospital or Inatitution

(Specify whatber || (2} Citzen of foreign muntn% (Yea or No}

If yes. name mnl@ L4

3. (s) PRINT ! v M CERTIFICATION ¥,
FULLNAME. . '’
3. () If veteran, 3. (2} Social Security 20. DATE OF !
name war Nowooooo year ¢ 2N minuteJ f _fM
21, 1 her# that I attended the deceazed lrnm
5. Color or 6. (a) Single, widowed, married,
19........, to. 1. T—
4, Se h etk i s
* mace divorced At pashaw h alive on 19
6. () Name of husband or wife.....ccov-vvimimere-e. 6. (€) Age of husband or wife if hafideath occurted on the date and hour stated above, D
uration
o E1 INmyHiate cause of deat
7. Birth date of deceased_., Y etV £ ! § Y. ... fhap Rt 'y erge
(Monst) & ) ,u:u\w : Dokl
. e e L3
8. AGE: Years Menths Days If lesa than oeXay Due to.
/ [ S~ 2 “a. .
Due to - S
9. Birthplace " e il !
{City, tawn, or county) L “’a’ " ™
. - ‘Othermnr[ninnq DR T
10. Usual occupation 5\s (Inchude pregoancy within 3 mozths of death) —_—
1t. Industry or b .. PHYSIGIAN
& Maj&r findinga: —_
. e oo cene eene mmere rr e sme e, ——— oporahnns
E { 12. MName hUnderl!ne
2] EER ... thecme
- . (City, town, or county) {State or forelgn country) Of autopsy ahould be
= { 4. Maiden name charged sta-
g . tistically.
15. Birthpl
= rthplace (City, town, or county) {State or forvign coantry) 22. If death was due to external causes, fill In the following:
16. {a) Informant (0} Accident, suicide, or homicide {(specliy)

Date of cccurrence.

(c) Place: burial esesemetion._~
18 (o) Signature of funeral director.

)(‘(b) Address....

19 @ _ﬁl'%g

Ll

)]
tror)

Where did injury occur?

ty or town)

g {CL Connty) {Stata)
éo J : (Mnnlh w Did injury occur In or about home, on farm, in indu.minl p?a-:e. in public place?

(Bpecify type of placs)
{¢) Meana of injury.

23.

.. - (M.D.or oth?-
N addre. 2.6 0/ brhsdliae. _ Date signeab B/¥

(Registrar's dgnature}
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

k& » ;)
DEPARTMENT OF COMMERCE
BUREAt 0¥ THE CENSUS' .

Registration District No...q..4/...

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....._....

L4983 Gy

Registrar's No.

1. PLACE OF DEATH:
{a) County.

(c) Name of hospital or institution:

(d) Cityor loer ................ YP% W
(If outside ci town Ly , write “RURAL" and name of township)

(d), Length of stay: In hospital or institution

{If not in hoapital or institution, wrile street number or location)

In this community.

(3pecily whether

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED,

(o)} State (b) County.

(¢} Cityortown

(If outaide city or town limits, write “RURAL")
(d) Street No

{Ifraral, give location)

{e) Citizen of foreign country? {Yes or No)

If yes, name country,

3. {a} PRINT
FULL NAME.......

3, (b) If veteran,

3. (c) Socml Secuty _

MEDICAL CERTIFI

20. DATE fEATH; Mo

{Burial, cremation, or removat)

(Month) {Day} (Year)

(¢) Place: burial or cremation

18. (a) Signature of funeral director.

(5} Address__.
®

f//u--(-qﬁ]

19 (‘) !.&EPOd kglmﬂl}

Buutnr 's signature)

name war. FD T e l&l M.
21, T hereby certify t
G J{Sinxle. widowed, married.
5. Color or, ) 19.g
4 Sex.. ol race...... R SR divoreed 19 .
6. (#) Name of husband or wife ..o
Dwuration
7. Birth date of deceased. ....coccocmues
8. AGE: Years Months Due to
Due to
3
9. Birthplace.......... =3 ) ol A A
ty, (State or foreign country)
- Other conditions.
10, Usual occiigtion {Inctuds pregnancy within 3 monthas of denth) —
11. Industry or busi PHYSIGIAN
o } Major findings:
12. Name Of operations
E LhUnder!ine
=2 | 13, Birthplace. e cause to
(City, town, or county) {Staie or foreign country) Of autopsy. r&c‘lﬁ%ﬂég
14. Maiden name charged sta-
. tistically.
15. Birthplace. ) .
= (City. town, or county} (State or foreign country) 22. If death war due to external ‘causes, fill in the following:
16. {a) Informant........ (a) Accident, suicide, or homicide (specify)
(8) Address (&) Date of occurrence
- (¢) Where did injury occur?
17, (a) (#) Date thereof {City or town) {County) {State)

(8) Did infury occur in or about home, on farm, in industrial place, in public place?

(Specity type of place)

While at work? ... {¢) Means of injury__.........

(M. D. orother)..
Date signed,...

23. Signature
Address

/



