. No. 2
[—5-42
5-17-39
T X3287%

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

DEPARTMENT OF COMMERCE
HEL A0S T

Registration District No...

4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

22864
6637 ..

State File No

Registrar's No.........

QYR

1. PLACE OF DEATH:

-St,. Louis
([I’ outyide city or town I'{uu write “RURNAL" and nama of toweship)
(¢} Name of hospital or institution: 0

er.G.. Phillips. Hospital.

I pot io hoapital or institution, writo streat number or locn
(d) Length of stay: In hospital or inatitution...._ &4 dAYS . cecrrae.

(a} County
(d) City or town...

2. USUAL RESIDENCE OF DlaCEASEDt

state Migsouri 12
City ar town.,..., S t Louis ' ]

(M oulaide cily or town limits, write “RURAL")

1125.H,..C

o000

(2) o

{e)

(8) County.

t.on.
rurel, give locetion)

(d) Street No.......

®) Address.... ! Y ﬂ Q_D vl 4T
17. (n)"""\.o\&!’\ s\_ . (§) Date thereof.

(Burial, mmalinn w“mmr-l

- (c) Place‘ buri.al or cmmtio

18. (o) Signattre of funeral dir
{5) Address.

A LN)
w0 UG 6 194%

(D) (Year)
Cemeizy

g

(Month

€ n_ \os,

5

7

8 — 41943«

Datas received kocal regisiror) (Heguu.r s siznatore) )

{Specifly whether (¢) Citizen of foreign cbuntry? A (Yes or No}
In this community._ Jud.f@ 0
years, mouths or duys) Ii yes, name country
3. (&) PRINT Carrie Mae Jones MEDICAL CERTIFICATION
FULL NAME
TR PREy v 20, DATE OF DEATH: Month.... AWSUSY  day.. 2,
. t . . a urity
veteran c c ymr1942 hour 8 minur_e_,O.S....A,.......M
name war. No . Jul
21. I hereby certify that I attended the deceased from Y
3 5. Color ? } 6. (a) Single, widcz-j:l. married. 11. 194.2 to....... Auguat - o 19--43
4. Sex.i_ race... D divorced. ...{hurmeeees (| that T last saw h.... 8T, alive on.. A!.lgust 2 » 19..
6. (b) Name of husband of Wife.......covureeccosreres 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive........ _years || Itmediate cause of death ot
7. Birch date of deceased.. i 23 /9] Tuberculous Meningitis 1. month
{Month) (Day) (Year) J . -
8 ACE: Years M?s Da 1f teas than one day Due to /(/I/L/I/\-W MK
? H v
min,
[4 Due to., / {
9. Blr‘lhnhl“' s.i: )-\.Ou ) A Ml LS (37 § l‘l / 3 L"
) - {City, wwn, or county) {Stato or fureign country) = / -
. Other conditions. .
10. Usual gecupation — ’ (Include me‘gnnmyn]thin i’mn}h‘ of desth)
11. Industry or busi M - 41 "- : PHYSICIAN
I ajor findings: - -
J RN e X :S anes, "B speratonal /. :*;;" —— Undentine
. N . . . - l r L . v ' . "
# 4 13. Birthplace.: cJaels . ﬁ{jltf‘g .......... - 77 7 the canse to
. ] 1 tots or urenlu country, _OF AULOPET e e ahould be
& rvfae 3 =Y 4 oVl o o charged sta-
= 3 tistically.
S| 15. Binthplace s AT K SON . ‘-—55 - 22. If death was dute to external eauses, fill in the followlig: o
= {City, town, or enunl.y) N(Sm\u:\ur foreign couuu'y) N "
16.3(a} V!nformam?\r.__.lu'ﬁ_ f 'lcx& o\ny_\_‘%s .................. - {s) Accident, suicide, or homicide (specily)

(5} Date of occwrrence

by
Where did injury occur?

or tawa) {Coonty) {State)

(ct
Did injury oceur In or about homa, on fnrm. in industrial plaoe. in public place?

(@)
(!:pe(.ll'y type of pluce) \ Q
- While at work?g....oce i eceeeyriursmen (e) Means of injury. .l
23, Sig:natufe.. _...ﬁ ..... (M. D.
Address Off- Y S B . Date mgn l)b/

{Licensed Emhalmer’s Statement on Reverao Side)




\
g ) .
- o - ’ ~ 4
. - -_ ) , ' . . ' . s o ' -_ o .
AR o o . % -
cE99 | B
on .t
STATEMENT BY LICENSED EMBALMER
- Rl - e~ ﬂ - 7‘ f, . "a.r ——
[- hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmecl by me, o;-by ...... m—'\_-ﬂu ........
P - ’, T - .
. ; .'..'G";" Reﬁlstf?l’?d -Apprentice, No.... st ooy
" working under my personal supervision. ' ' . P P vl T -
" Signed , 2. 7 w N
- TR T "
ot : Ln:ensed Embalmer NOJ‘?‘{:‘ ............................

* A Z-iﬁ“l PO Addn,gq Jal IM&H

Note: The above I“UST BE SIGNED BY THE LICENSED EMBA[[MEH in hls OWN HANDWIUTI]\G (leure to comply with
the above constitutes grounds for revoeation of license.) N - Ot

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




