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[—5-42 BUREAY OF THE CE 5 !
51739 FILED AUG 25 5 STANDARD CERTIFICATE OF DEATH State File No .
ﬁyg ‘n . " Prmary Registration District No,., 1 O O 3 : “Registrar's No.... .. 6 8'1},? :

' X3za73
Registration District Nowoeeeoen s
1. PLACE OF DEATH: I 2. USUAL RESIDENLCE OF DECEASED: 00 0
{¢) County Missouri :
{a)} State b County. e Y
(&) Cityor mwn..§t LO'.IJ.S 3 Mo, ] L (6} County /? ;,',l
{IT outside c:l.,y or tows limits, write "RURAL" and nome of towaship} (¢) City or town tlo Ouis, ~ "
{¢) Name of hospital or ingtitution: (If cutaide city or town limits, write --‘aun_,u_")
Homer Phillips Hospital () @ sueec No.__3304 Delmar |

{If not in hospital or institution, wrike siroet number or lucallu3 {If raral, give locstion)
{d) Length of stay: In hospital or institution........ )OS, dELYS
(bpamry whether (¢) Citizen of fereign country? A (Yea ar No)
In this community........... 3 8 -years 0
yoars, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT ”
ZotQ ERIN Sarah McCall Garner
RTST PRV — 20. DATE OF DEATH: Month. AWGMSL. .. day...10,
B veteran, 3. (¢ ia urity
year......lgltz._............_.hour 10, minute.... 30 A, M.
name war No ,/V oA 30 *

21, T hereby certify that I attended the deceased from
$. Color or 6. (o) Single, widowed, murried, 8, 1942 to... A,l.l,gu,st,m’.. 19.42
4. Sex. i Em ALE. 3

divorced... that I last saw h.@X*.... alive on.. ﬁ; .................................... 1943
6. () Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date an ur statcd above Duration
ahve _________________________ ears || Immediate cause of death.....
: W4 Hypertensive Heart Disease with 7
7. Birth date of deceased......... f??/' - ne
Monthy (D..,) o) compensation \ . #Dnknown
& AGE: Years Moantha Days if less than one day Duye to 7

5/ °2 /°Z' hr. ’-! f:g‘ . j ‘_J
T 9. Birthplace M W / Duem v .4 ¥

- . (it o] or cuuniy} (Stale or furelyn country) -
10. Usual gccupation WW Other conditions

(lm;]nda preguancy within 3 months of daath) U'

G

11. Industry or business

PHYSEN
Ma—«w éﬂz GALL L1 S ...

=
E 12, Name........... 2 o ST T ST ST Underline
- \Pw the cause to
[0}
5

13. Birthplace. which death

(City. mw‘.amnty%ﬂ : .- Sguu or foreign country) © Of autopsy.... should be
14. Maiden name 3 charged sta-
M tisticaily.
| 15. Birthplace T —— i | [ 92 If death was due to external causes, fill in the following: '
16. {(a) lnform;v;r‘ ;f‘ ¢ % é 62&- N (8} Accident, suicide, or homicide {specify)
I (&) Addr _7,230'¢ ML&M— <l W () Date of occurrence.

et 3 — 4 €] {c) Where did injury occur? Teep—" yrom—— RS
et el o tow:
(Day) y Ly car) {d) Did injury occur in or about home, on farm in industrial nlace. in public place?

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

17 @ : ) Date thereot E2CF:
» (Burial, tion, 1
{Bur ! crema or remova W (
_{e) : Place: burial or cremation. "—dé‘«vq
I}
18, (s) Signature of funeral, d.lrﬂ-lnr W m M? iy vy o ‘é'.‘n":’o; o ‘:}— ................

o e S _::: S e | i Bl el

*

19, (a)
(Date received loca) registrar) AN ,{ﬂemsnr (] umlur-)

- Date tighed /ﬁ’,/%,?__

[f ?7‘ {Licensed Emhbhalmer's Statement on Reverse Side)
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l S '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
e e e e S . . R_egis_tenjed Appqel_ltice No S

Signed.:. .........

. working urider my-personal supervision, ‘ L - ) ' .
- PLE . . N . . P . %, . -'

Sl U - ‘ St - LlcensedEmbalmerN e
- . .. - . P. 0 Addressjg¢%?\ g ool é

‘Note: The ‘above MUST BE SIGNED BY THE LICENSED E\’[BALI\IER in his OWN llANDWR]TTNG (leure to conj

¢
.

the above.constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




