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

BuREAU OF THE CENSUS

Jpoet U

Registration District No....vmeveeeer-

DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No..‘l_O()‘3

MISSOURI STATE BOARD OF HEALTH 2 8 88 ﬂ

Registrar's No._...... .? o‘P

()
18. (o)
®
19. {(a)

(Registrar's signature}

4

@

23

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: da’a T
(¢) County.... (a) State Missouri (5 County 77
(b) City or town St.. L 01.11 3 2 MO ()
{1f ouLalde city or town Limits, writs "RURAL" and name of townahip) () Clty or town... St Louis, 7 ; ! 5
{c) Name of hospital or institution: . 4 "oumdﬂ-;;i;-;.;:;-l:;;“;;l‘;m-ﬁﬁhl. el
Homer Phillips Hospital @ Street No 1443 N, 10th St.,
(1! not in heapital or tnstitution, write sireet number or location) - ([T roral, give location)
(d) Length of stay: In bospital ar institution.......L.100.. 3. days
(Spocily whether || (¢) Cltizen of foreign country? ; {Yes or No)
In this community. 14 years &
Yyours, months or days) If yes. name country.
: MEDICAL CERTIFICATION
3l Fr . Calvin Keys N
T ) Pw— 20, DATE OF DEATH, Month....... AUEUSY _day.. 23,
. () Social
e veteras. N Year 191’2 hour. ll _rn[nlnpolo A. M
BAME WAr. 0. * . -
21. I hereby certify that [ attended the deccased from...‘,'-l@lyl_m’
5. Color ﬁfe 6. (a) Single, widowed, married, 19 . ,August 23 N . 9....!#.2
4, Sex__.. Mal - 2, race_ M EBTQ / d.ivorccd.‘..........gm,i.e.d that Ilast saw b0 alive on August 23 3 T 42
6. (b) Name of husband or wife....ccorwemeeeeee 6 (¢} Age of husband or wife if {| and that death otcufred on the date and hour stated above, Durati
. . uralign
Unlmown N Immediate cause of death
P June 15th 1873 Hypertrophied Prostate _Unk...
(Maoxnth) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to ﬂvj
69 2 8 hr. min a
/ Due to ﬁ W |
9. Birthplace. M‘.’Lsg. f‘\
{Clty, town, or counky) (State or foreign country) M g
Other conditions.
10. Usual occupation (Incl:de pregoancy within 3 months of death} I
11. Industry or businese Nil PHYSICIAN
'3 M findings:
B ( 12. Name...... HoFace Keys - T s
E . 7 Underline
2113, Brthplace e __.._Llnknown s the cause to
Yyt or forsign ahould be
& { 14. Malden name..... ﬂ&ndxﬁrhm_nw.—_—? _____ Of autopsy... harged sta-
tistically.
E 1. Bmhm'—"tﬁny town, g) {Stats or forsign Bountry) ; \22: If death was due to external causes, fill in the following:
16. (o) Informant Shirley M "Smith "Il @ Accident, suicde, or homicide (specify)
® Ad 260h N, Whittier . (b) Date of occurrence
1. (@ - =% () Date thereof. SEP 2 A 1947 & Waere @id aiury ooc? {City o sowa) {Coup
! Did Injury occur in or about home, on fa.rm in industrial p!ace in publSc place?

(Speclfy(ly)'w of placs)

While ai 2 of injury._.‘.

. t P Lo WPR, a - (M.D.o
Add.swm 2o /,f D).« Date sgm’ibg

(Licensed Embalmer's Statement on Reverse Side)
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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’
i , o »
..... .» Registered Apprentice No. _— ?.
. Y .‘#
working under my personal supervision, :
Signed. : o

Licensed Embal.mer‘No

: P. 0. Address.. oo
Note: The above l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT[NG {Failure to comply with

the above const:tulcs geounds for revocation of license.) |
If this body is not embalmed, fact should be so stated ahove.




