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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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Registration District No...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE CiFOI%fATH

Primary Registration'Distdet-No..........

Stale File No, 2 5 7 7 :%

‘Registrar's NOwooo.o .

145

1. PLACE OF DEATH:
{a) County
(& Cityortown
{¢) Name of hos

St. Louis, Ho,

(l!' outside city of town limits, writs *RURAL" and oama of townshlp)
ital or institution:

2. USUAL RESIDENCE OF DECEASED:
State. Missouri

oo
£2

(2) (&) County.

L]
.
Y

K
)

(¢) Cityortown St. Louls

{if outaide ity or town limits, write “RUBAL"}

Homer Phillips Hospital 0 Fi A
(I oot in hospitel or [ostitution, writa street number or location} {d} StreetNo...... ‘3? 37 """" 1‘ ‘me(Iva“:'r‘i: Tocation} 1
(d} Length of stay: In bospital or lnstitution..—.L.. M0 5_days.......
(Specity whether || (¢) Citizen of foreign country? A (Yes or No)
Inthisc nity. Life U
yours, hs or days} If yes, name country.
3. {a) PRINT Herbert M@eny MEDICAL CERTIFICATION
FULL NAME
YT - Po— 20. DATE OF DEATH: Momh__AUZUSY ay......R2,
o v ) . N Year. 194 hour, 12 minute. 30 P ..M.
name war o
21. I hereby certif&that I attended the d d frnmJulV
'3 5. Color or 6. (@) Single, widowed, married. 3 10,42 August 22, 19. 42
s. s Male o] nee.Negro. divoreed {2 that [ast saw b1 _ alive on August 22, 192
6. (b} Name of husband or wife.— oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AHVE s years || Immediate cause of death
7. Birth date of deceased August 16 1940 Pott!s Disease Lumbar Spine 8 weeks
{Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
2 o 6 | hr. min
. Due to.
9. Birtholace St. Louis, Missouri g J i
: . {Clty, town, or county) (State or foreign comatry) -
Oth diti
I:D. Usual cocupation Nil (lm;elfl:::u'ennn::y within 3 months of death) /’/
11. .Industry or business. ) ﬁ. o A PHYSICIAN
. Major findings: —
g 12. Name I'brbert Daughpr‘l'y . Q Of operations. ﬁ Underline
2| 13. Birthplace - "('E'Mlsgﬁl;ml ; & tne cause to
Ci Late or cuuniry,
£ (4. Malden name (o RIS, Bune s Of autopey ahould e
& ) . tistically,
E{ 15. Birthplace (City, town, or county) Mi o.,,ug:a'm country) 22. If death was due to external causes, fill in the following:
16. (o) Informant Shirley M, bmth (¢) Accident, sulcide, or homicide (specify)
T (b)) Address 2601 N. wh ittier Ei (&) Date of ococurrence,
= 3 LA | () Where did injury occur?
0. @ AR o Due et Fm QYL e T industesl pace, in publls piace?
p&v& (d} Did injury occur in or about home, on fa,rm in indust! place, in publi¢ place
(© Place: burial or cremation ....... 444, é@h“\?f AV .
f pl
18. -(a) Siznnture of fu.neral d.l Nt ? While at wor /@ {Specify Lype o ;xof iniun'... N
o Mﬁeﬁ R ((: M@W (M. D. osabiver),—..
4n (
1 @ (Dlunmi:d lu?edmmr"(b) [ 0 .L oo Date sign / ‘PL
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STATEMENT ‘BY LICENSED EMBALMER

. o . * [}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
-

, Registered Apprentice No

i

. Mgy Co S P U
working under my perqonal supervision. )
‘ o Slgned Mﬂﬁm\_ ............. %

B
i .. Licensed Embalmer No nél /ﬁ

1

- A + P.O. Address

The ubovc MUST BE SIGNED BY THE' LICEhSED EMBALMER in his OWN HAhDWRlTING (Failure to cq.)mply with

Note:
thc above constitutes grounds for revocation of license. Y-

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




