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DEPARTMENT .OF COMMERCE
BUREAU OF THE CENSUS

HLED SEP 1 1942

Registration District No...wneercnrmmsrnes

b

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

g 1 €2 Primary Registration District Now—o—oeo .

| 25638

Regisirar's No '?119

_1003

1. PLACE OF DEATH: "

{a) County

(&) City or town... St ,M,LQU.J,.S..,,..-JQ.&SOUI‘ .
It outside city or towa limits, write “RURAL" and nums of Lowaship}

(¢) Name of hospital or institution:
Homer Phillips Hospital ¢
(If not in bospital or inatitution, write sireot oumber or locatj, ni
(&) Length of stay: In hospital or Institution Mo, i days

2, USUAL RESIDENCE OF DECEASED:

(a) sm.l-ﬁ.ssoul"i (5} County.
St. Louis, Mo,

(ifo dn ¢lty of town limits, weite " “KURAL™)
101

liiott St

(IT raral, give location)

ggo
/M

L

vya

() City or town

() Street No

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

———

. {3pecity whethar || (2) Citizen of foreign country?. o V. N
In this community. 17 years {¥ea or No)
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
vuld RAme___..Ethel Anderson » ¢ -
3. 8 If vetormn. P Secority 20. DATE OF DEATH: Mombh AUGUST . .day >
e war.. NODOooo. NoDOMMO. . vear . 1942 hourndpmionte Q3P M.
21. I hereby certify that I attended the deceased from J uly
e Tomwedil G0l | e rrLed. : wh2 . August 21, Wy
4. Sex '5"" /divor that Ilast sawh . @ alive on August 21, 19.42
6. (B Nj.mc of husba.ng Of W€ eoooooeeeenee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour statedpbove. D .
am uralio:
es der son nlive...;iﬁ....,.......__..yean Immediate cause of death 3 "
7. Birth date of d 4 1910 Eu.lmonary TUbeI‘CU.lOSiS ’ 4) 2%1]108.
(Maath)} (Day) (Yeur) \1 ;’
8. AGE: Years Montha Days if less than one day Due to .
/)
o oz 1 e br. coeooeo-.....miin O
About 32 Due to /?
9. Birthplace — S A [
(City, tawn, or county)} (Stote or foreign country) ; }
Other conditions. ,\ 3
10. Usual occupation ... HOousework {Include pregunncy within 3 montie of desih) ¥ 7 / h ,)
11, Industry or business PHYSICIAN
B (12 N Robert Wethers Major ﬁ'ﬂ??ﬂ.m "
P> ' ' / ) ' e th‘igﬁﬂﬁ
13. Bilrthpl [ V. [P . AP
: (City, town, or county) (Bmﬂr.i‘n country) Of autopay :i'éllocgl(‘iiengg
& { 14. Maiden nasmie.— N oWl 7 """" ‘t:hﬁ“ﬂ sta-
Iatically.
§ 15, Birthplace (City, town, o,m“;ythm Siate ur foreixa countey) 22. 1f death was due to extérnal causes, fill in the following:
16. (a} Infor " (6} Accident, sulcide, or homicide (specify)
o A me'.l.l Eliotl/ave (t) Date of occurrence
. o - Huriel ) Date memfAug 26-42 || «» Where did injury occur? T
. {Bartal, thon, o ) ~ Meath) (Dar) (Ym) (d) Did injury occur in or about home, on farm, in mduutrml place in publgc place?
{(c) Piace: burial or crematlon.. ZV 1 'F@_,.. 4. N
. - MGAU ] frt f pluca)
18‘. ,( @) Signature of funeral director. d While at work?,. ... ._._.j' ,( ;”ficzms of Injury
o g3 Lasto ol S My > e
19. —
5 @ (Date received local registrar) {Rogistrar's sigoatare) Addrmj&ﬁ..,[_ ..... .. Date sign J..‘{ ;[ 2

i

(Licennsed Embalmct's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Registered Appreantice No.......

working under my personal supervision.

. . e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] TING. (Failure to comply with
) 1h¥ above constitutes grounds for revocation of license.) : ‘

If 1his body is not embalmed, fact should be so stated above. . _ o




