5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 5 8 -

M—3-41 BUREAU OF TEE CENSUS

. $-17:39 . N NDARD CERTIHCATE OF DEATH State File No
o1 3207 ‘w ug STA

. SEP 1 0 ‘ l _ Primary Registration Du NOcrrereen 1 Q(‘ ot : Registrar's No?SS?

Registration District No...

, suicide, or homicide (specify)

(b) Date of occurrence June l6th, 1942
() Where did {jury occur? St LOlli‘i Mo, 000

(Chv ar tawa) {Conaty) (Grate)
{d&) Did Injury occur in or about home, on farm, in industrial place, in pnhlic place?

In Public Place

(Specify type of place} ?
racererene aaam e nee (e) Means of injury.... » S
% Cullra ,

p dep b’ Date digned..], [//{{,1,

16. (@) Tnformant Coroner s QOffice
1300 Clark Ave.
7y

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d rz 6
= (a}‘ County “
State b C S SO AP o

g (5) City or town........ Sh..louis 3. Mo. @ () County... f’;

[dh] ((l’oul.dd. eity nr town limite, wt[u *“AURAL"™ and nama of townehip) (¢} City or town...... St - Lou l ﬁ g I'ﬂ:o a.

g {c) Name of hospital or institation: (Ifou!.nda gity or town In:mu write - lillyfl.

& | -at_Homer G. Phillinps.Hosp.. QDo || sies :~1225N091:h8t

= (17 oot in heapital or institation, write street number or location) {1f rural, give location)

= (d) Length of stay: In hospital or institution

z (Specify whathar | {¢} Citizen of foreignt country? A (Yes or No)
- In thi ni

= ny:n:. ::?::LT:I or El’:yn) If yes, name country.

= .

= MEDICAL CERTIFICATION

B Bl T Lee Harris (Col.) A th

- R - - 20. DATE OF DEATH: Month._ BU&, _ day 15th,

2 3. (b) if veteran, 3. o) Social Security year. 1942 hour..._ 2540 minute.......,..E..!.........M.
] DAME WA, : No

E 21. [ hereby certify that I attended the deceased from

I ﬁ? 5. Color or 6. (a) Single, widowed, married, 10......., to. 19
L 4. Sex Male race Odivorced_ ..... S .g_no ].:..e that I last saw h alive on, N | —

’ E 6. (5) Name of husband or wife. ... 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
> allve . years Immediate cause of death. BT ONCHO Pneumonia; | Dueson
S |l 5. Bires date of deceased Unknown 914 Fracture of Left Femur; suffered
5 {(Montk) {Day) (Your) when deceased fell in the strdet at
[d.} 2. AGE: Years Months Daya If less than one day Due to.. éth & C 01 e, on June 16 hh 2 1942 2
'g ; Abt, 67 .. ||.at_about. 7:15 P.M.
T, min
- Due to. g4 A
& 1l 5. Birthp! Tennessee / 1%"
% (Civy, town, or county) (Stets or foreign country) A
her conditio
i 10. Usual occupation Laborer ablade we:ul::y within 3 months of desth)
::|7 11. Industry or business . e .\ bt PHYSICIAN
ajor findiogs: —_
P E Name Unk 'y )L( opergtions. .
< " : | S 7 IR T Undertine
# |[& X 13. Birthplace Unk, 9 A g‘tﬁg‘é” bt
i (City, town, weguntr) m k (Suumﬁlign country) Mwuy"" - lhouldeabe
5 |8 Maiden name. - nx. ( chs:irzeﬂ "a-
By E ....... tistically.
3 Birthplace FreT e — )Unk L. o ﬁz;'n pmont f degth was due to external causes, fill in the following:

E ! ¥ a;& en Acclident
= ¢
=2

(¥)_Sddress

{Burisl, cramatica, of removal}

{c) Place: burdal or eremation...

18, (8) Signature of funeral director, 5%
w)auma . g

9. @ SEP 3 @ . Y 4 pogi || 33 Simature.

(D-u roceiv 11y Address......

While ot work?..

X
-y




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

.

..................................................... - .- , Registeréé Appfe'n\tice No...
working under my personal supervision. _ ’ i .

+

¢ . . Signed S : L

Licensed Embalmer No.............

F' 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with

the above constitutes grounds for revocation of license.)
&

H this body is nat embalmed, fact should be so stated above. : C s



