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

DEPARTMENT OF COMMERCE
t BUREAU OF THE CENSUS

Ty AUG ¢

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Q 1 - Primary Registration Dmnct Ne...

22865

State File No

1003

i PLACE OF DEATH: .

8L Louis, Ho,

(If outside city or town limits, write “RURAL" and nome of township)
(¢) Name of hospital or [nstitution:

Homer Phillips Hospital

([t not in bospital or ipstitution, write street rji? ] locatlon)
(d) Length of stay: In hospital or institution

‘(a) County
(b) City or town

Registrar’s No
2. USUAL RESIDENCE OF DECEASED:

. ooc64_15
Missouri (b) County

¢} City or town St, Louis, ‘%
(If cutside city or town limita, wrltu RU AL’
(&) Street No. 2602 Pine ,t'

(If rural, give location)

(a) State

(Speci:‘v whether {¢} Citizen of foreign country? 1 (Yes or No)
In this community 22.years 0
yeurs, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3. 44 ERINT Robert Jones dr, Juhe 0
3. (0 1 vet 3. () Sodal Seourt 20. DATE OF DEATH: Month day 3 )
. veteran, . (& al Security
- year. 1942 hour. 4 mintte OO A . M.
name svar. No - - J une
21, I hereby certify that [ attended the deceased from :
Male S 5. Colar or 6. (a) Single, wid%xlr::dé maried, Ly 10 4Po. June 30, 1942
4. Sex.. L@ o mce.Nﬁgl‘Q divorced..... LLAOWED that [last eaw h.... 3T alive on June GO " s 19___&3
6. (¥) Name of husband or wife......oosrooeeerene. 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above, Duratio
raiion
: aliVe oo years Immf.:idiate cause of death 53
7. Blrth date of deceased ... MArch 20, lBBlﬂ......“. yoertensive Heart Disease W%th -
_(Moath) (Year) ~Decomnensation 2 N Prlih
kY
8. AGE: Years Months Days If Ieas than coe day Due to. s & -
. TR
61 3 mos.10 . min. 5’(‘ ;} J;j
[ Due to g =
9. Birthplace LR T TR S [ -
R {City, town, or eouaty) (State or Inre’isn conntry) Ty

. s Ogher conditions
10. Usual occupation NL]‘ Ja pregnancy within 3 months of death} .
11, Industry or business Rsior g " PHYSICIAN
ajor findings:
ﬁ 12. Name Robert JOHeS N Of operationa
E i Miss / . R hUnder!ine
£ | 13. Birthplace * ‘-ﬁcﬁ‘é“ :g
9 et line  Gear i i) || of autopey houtd be
E 14. Malden name. cihal:geﬁ eta-
. tistically.

s 15. Birthplace MlSS . I
g . 7T ———— S 22. If death was due to external causes, fill in the following:
16. (a) Informant___onirlev _Smith {a) Accident, suicide. or homicide (specify)

®)_Add 260,1. N ) (3) Date of occurrence.
17. { , k(<) Where did injury cocur? =

(Burial, cremation, or removal) {d) Did injury cccur in or about homc(. c;:xyi;;;.'ltg industrl(al plaoe) in pub!flf:l;'i:\)ce’

(¢ Place: burial or cremation..
18_. (a) .Sig'natnn of funeral directgr...... M While at work?/ (Spldfy(t;'pi vy Dlluc);f injury. V( }

(5) Addresa . 8

?’ 23, Signature A% pe e ._(MDefvﬂ:cr)
' o (Remlnnnxmmn) i Add 263 {4 : CR— Date s:gnedé J’[‘_’?/

19. (o) (Bﬂm#ﬂ@ )
- - &+

(Licensed Embalmer’s Statement on Reverso Side)




ST It TR CEGETTT e BRI T
. + . ':’-‘.!. !‘.
: e &
N " ;’ ' '
- Ceel L T
VSR
e e
;,.c '
Ca T d .- -
+ f R
-2 & ’
N . i b —_—
b J .: 1w - i '
¥ e gant? VI H
- !'v -
' '
I L v
) : ' - . N Y 4
STATEMENT BY LICENSED EMBALMER - ;
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....” . (ﬂ
..... : i : : ., Registered Apprentice No.. -
working under my personal supervision.
Signed

Licensed Embalmer No

P. O. Address

Note: "]'he‘abo.vc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil]
the above constitutes grounds for revocation of license.) : '

If-1this body is net embalmed, fact should be so stated above.



