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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ticed AUG 6 é? 7

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘ :Pri‘mla;y: R;giatra_ﬂ;af ]E)I;nict No..__1_.&un.8.....

22811
Siate Fils Nam..Mﬂ_B_Q.S?

Registrar's No.

1. PLACE OF DEATH:
{s) County.

Registration District No ’.
St.loulis

(Honuido cil.y or town limits, write “MURAL™ and name of townahip)
(¢) Name of hospltal or institution:

Homer G.

(I{ not in hospital ar institution, write street nomber or location)

(d) Length of stay: In hospital or msumuon_lﬁ__Day 8
{Spacify whether

{& City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:
@ sate.._Migsonri @ county -
St.lonis

(If ontside city or town limits, write “RURAL™)

(@ Street No.—..3011 _Easton Ave.

(IT rurs), give Iocation)

(c) Cityor town

years, months or days) (¢) If foreign born, how long in U. S. A,? years.
3. (2) PRINT ) MEDICAL CERTIFICATION _
FULL NAME Hawkins 7 15
20. DATE OF DEATH: Month day
3. (b} If veteran, 3. (¢) Social Security _’-4 2 - hour A S Aa M

name war. No

21. 1 hereby certify that I attended the decensed from_ll.:.zg_&m..

. Calor or 6. (o) Single, widowed, married, -2 19.42,6:008 . me7-15 10 45
s+ sex. Female | mm_blegx:o_ divorced. £ || that I'1ast saw h_© I ative on 7T = 15 la.ﬁ;g
6. (b) Name of husband ot wife..o oo, 6. {c) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Duration

alive ____ years|] Immediate cause of death
7. Birth date of deceased Hemorrhage
(Month) (Day) (Yeur) Neonatoram: :
/B. AGE: Years Months Days If les3 than cne day Dus to e/f »
NB 13 .”,....ﬁmhr. ...,....al.min.
Due to b
9. Birthplace ... e MigB80UEL (] )
(City, town, or county) {State or foreign country} > y
Other conditions.
10. Usual cecupation (Inctude pregonancy within 3 months of depth)” '
11, Industry or bisiness PHYSICIAN
e - - Major findings: —_—
E 2. Name Of operationa
B o o Underline
; 13. Birthplace y thﬁggﬁ&
(:il.y. n, Ty, tags or forsign courtry) K
E 4, Maiden name........ _.aa..lgn ..ﬁ (= S, Of autopay ;ll:a?rwstge-
tistically,

3
=

2601 N.

(&) Address
17, (@) ...

' % {b) Date mmf_,tﬁu.i 3 1 194 ‘

{Barial, cremation. or removal,

(¢) Place: burial or cremation,

LIy 7CEM’ ETERY

22. If death was due to external causes, §ll in the following:
{6} Accident, suiclde, or homicide {apecify}

(5 Date of oecurrence
(c) Where did Inlury cocur?.
(City

or tow: r{alm“!) (Stare}
() Didinjury mu;mﬁn—bo_my;m&m. iz indust place, in public place?




R R P

S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi—ﬁcéte was embalmed by me, ar by ..o

» Registered Apprentice No

working under my personal supervision. « -,

Signed

Licensed Embalmer No

P. Q. Address.___. :

- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.)

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



\
5. No. 2B
—8.21-41

Pol x20288

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

MISSOUR] STATE BOARD OF HEALTH

Bonasy o rue G STANDARD CERTIFICATE OF DEATH  suurueo R R F4(

DEPARTMENT OF COMMERCE

Registration District No..

4?/ Primary Registration District No........_.../a...QJ - - Registrar’s No. C’D 17/ 3 17

1. PLACE OF DEATH:
(a) County......

-
(B) ity OF LWy N e T AG Aty

{1f outaide city or tows limits, write “RURAL'" and oam

(¢) Name of hpspital or institutign:
- hospi inatitution, write streepfhumber o

r of locatifn)
(d} Length of stay: In hoaspital or institution....__._...... !3 Tl . ...
(Splcify whether

in this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State, (5). County.

(¢) City or town |
{If cutside city or town limits, write “BURAL") ]

{d) Street No

{1t rural, give location)

(e} Citlzen of foreign country?. (Yes or No}

If yes, name country.

3. (s} PRINT
FULL NAME
3. (5 If veteran, 3. {¢) Social Security
name war. No

6. {a) Single, widowed, married,

diverced

5. Colo%
. race..

. 6. (¢) Age of husband or wife il

6, (b) Name of husband or wife....

8. AGE: Years Months

9. Birthplace._..
(State or foreign conntry}

10. Usuazl oce

11. Industry ol
==
E 12. Name.,.,
=
Pl R ES Birthplace.
(City, town, or county} {State or farcign country)
5 14. Maiden name .
S 15. Birthplace
= {City, town, or county) {State or foreigo covatry)

16, (o) Ianformant
(b) Address

. N
17. @ 8 Date thereof JALK.: 3/ '/zgi)?‘

{Burinl, crematico, or removal} (Monl:h)“(Dl-;)

(c) Place: burial or cremation

18. (o) Signature of funeral director.

ooy SRR E

Month....

(Date receivod lmﬂredlté

....... 1%,
19........ H
the date and hour stated abave. ]
Prration
Due to.
Due to
Other conditions
(Include pregnancy within 3 months of death)
PHYSICIAN
Majofr findings:
pgmu s,
Ofe ° Underline
the cause to
[which death
Of autopsy. should be
sta-
tistically.
22. If death was due to external Icauses. fill in the following:
(@) Accident, suicide, or homicide (specify}
(8) Date of occurrence.
¢} Where did injury occcur?
@ {City or town) {County) {State)

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

{Specily type of place)

While at work? oo — (¢) Means of injury.—
23. Signature . (M. D). or other).......o...
Address, Date signed...........







