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

DEPARTMENT OF COMMERCE

Buuﬁu OF THE fguﬁf
kag?str?(&n District NQB_]..S .........

Primary Registration Disttet NO]O.QS..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No,

‘Registrar's No...........

*7?'4

1. PLACE OF DEATH:

() County
{4 City or town.

St, Louis, Mo,

(1t outside city or town limits, write “RURAL’ and name of township)
(¢} Name of hospital br institution:

2. USUAL RESIDENCE OF DECEASED:

Missouri @ County

(a) State

dﬂd

i3

St. Louis, .

(e) City ortown

r;./

3. (b) If veternn, 3. (£) Soclal Security

20. PATE OF DEATH:; Mounth .. ..

September 3,

i {ito dn city or town limits, writa * mm.u. ")
Hoger Phillips Hospital @ Street No 3024a Thomas

(I ot in hospital or ingtitution, write street number or hc“ié% (I voral, sive loeation

{d) Length of atay: In hospital or [nstitution mos, i s @ ¢
- pocily w ¢) Citizen of foreign country?. {Yes or No}
In this community. I]l;’ years
yoors, monaths or days) : If yes, name country. L£E
MEDICAL CERTIFICATION

il Rame._John Hill

minute 15 A' M.

ho
name Wwar. I\o/_a_‘l’kﬁj:[. year ur. June
21, I hereby certify that I attended the deceased from
)’]/1 :ﬁ Colo-rco’r ! 6. (o) Single, widowed, married, 5 3 ‘9___4__._?.. o September 3 ’ 194_2
g SeX et divorced. ool || that | lnst saw h.im alive on..._S_Q.D:t-_Qmmr___a_,....,..._,,_,,,....A..,_._.,__,,_ 19,,,,}.2
6. (b) Name of husband or wif&. oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D y
uralion
___MWL__‘ alVe. .o Years || Immediate cause of death -
7. Birth date of d d ,{M : / (8 2. S-_ Hypertensive Heart Disease with 7
U™ Mooy . (B (Yexs) Decanpensation ¥, Unk.
8. AGE: Y Months Days 1f less than one day Due to. N [ ]
’ SR
[1l% |2~ P
! L Due to ’p
0, Birthplace . et e otaee s TR e st
prace iCiu'. town, or county) (Suuur Torelgn country) (/ﬁ h i
occy Other conditions. - l
10. Usual pation... plerhe] ket - . {Include preguancy within 3 months of death) ‘J '
11. Industry or business v PHYSICIAN
& Major findinga:
2§ 12. Name........ St ﬂ‘( u Of operations t adert
erline
£t mucoie ekt g
City, town, or county) tate or 0 country, . hould be
& ( 14. Maiden name C0 BLAA (2.) Of autopsy shou "m-‘
= tistically.
§ | 1s. Bisthplace ' - nal fill o the followlng:
2 (City, town, or county) (Sumor -Ign m,uuv 22. If death was due to external causes, o the following:
16, {s) InformantA 4 M#’ _______ {8) Accident, suicide, or homlcide (apecify)
(6) Addgess s 40.‘2/4 .\f FL YA £ e || (8 Date of occurrence
. . () Dat :hemofﬂ.[_.__f..‘.?.._!ﬂ.q»y A1) Where did injury occur?
17 (o) {Burial, cremation, uumovnl) ® i {Month) {Day) (Year) ~ . . (City or town) | {County) l&s;-u)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.... Lo et P - et eece gt et bartess
( -fugeral di ) fy t f place)
18. (a) Signature Of":. peral director. While at work?..... e _.._(.._D:cl 3’ ogms of mmry(.? ...........................
)] 3{ E -ﬂ——é—- S y _/23. Slgnature. 4g4,_0£_:2:1.¢¢.¢:¢':ﬁ,___ (M. D&Lﬂhxriw
19 (@ (Data received local @ ) Addresx:?.é.g..l..-ﬂir:ﬁm,ﬂ__: . Date signed 7. }L

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )

! 9 s\ s~ S

" 1 hereby certify that the body whose name is recorded on the reverse s;(!s‘of ghns certlﬁcate was embalmed by me, or by
b i

Regnstered Apprenticé No ,

. working under my personal supervision, \—"“‘ /
- N N . R l
- . . - ) (2 zz
. \ .. . [ IS S "'-""4' /5; % I
Signed.. o

- - “ V. - . - \ B : N
T e N Licensed Emba% %,o 7 d/
’ ; ~ 5 r P 0 Address M(

Nete: The above MUST BE SIGNED BY THE LICENSED ILMBALMLR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . 4 : ’

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




