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

fe

19
Rezlltrat.lon District No... @1 8

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

HLEU ROV 4 “ax STANDARD CERTIFICATE OF DEATH

P
Primary Registration District Nulogc

- Registrar's No,

1. PLACE OF DEATH;

{a) County
(&) City or town

5t, louls, Missouri

(It ontsids city or town limity, write *RURAL" and pame of township)
() Name of hosgpital or institution: {,)

e FOmer Phillips Hospital .

(II' not in hupiul or inatitution, write street number or locul.lan)

(d) Length of stay: In hospital or insl:ituﬁon...5.....da.yﬁ.._._._....................._._...
{Bpecily whather

2. USUAL RESIDENCE OF DECEASED:

(a) State. Missouri

() City or town.. St. L

ouis.,

(b) County. .// .?

G045

{d) Street No..... 1441

(If outalde city or town )

N, 10th St.

L35

imits, write “RURAL"™)

(&) Cltizen of foreign country?.

(It rurel, give location)

(Yes or No)

6. {a) Single, widowed, married,

6. (b) Name of_husband or wife. hDt_€.... 6. (c) Age of husband or wife if
nﬂve...f._a.... ...years

7._ Birth date of deceased___.%f.....___._..lz:_._.. A f’ 2—-
onth} {Day) Y enr)

5. m@dsmtﬂ : 3]:”&4‘:&.-__ / divoroed_%gﬂ,ﬂ.&.ﬂ.d

21, I hereby certify that I attended the deceased from October
19.421..0ctober 23, | 1. AR

2

In this community 15 years
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {0 PRINT Riley B etts :
NAME
o - P 20. DATE OF DEATH: Momh............Q..Qto.be.may......?.B,..,.............p.
. (b} Tf veteran, - (¢} Social Security VEAL 191‘2 ______ hour. 5 minute.... 28 *™
name war. No

that I last saw HLM...... aliveon...___ ~Qetober . 23,_ ......................... 19.42:

and that death occurred on the date and hour stated above.

Immediate cause of death

Duration

Q.é;:@.iﬁgma..,g.i.l...Er.p.ar,ate....xﬁ.m..ﬂe.tiamsis..Un.known

10, Usunl occupation. . ...

Other conditicna

8. AGE: Years Months Days If less than one day Due to j ’? Yf‘"
7 A
r' J‘p . / / / hr. min Sz (:’ o
. |{ Due to o
. B&thphcawa"\ ______ D2 /. A1
City, town, or oountf {Stxte'ur forelan connl.r)) \/ ¥

{Include pregnancy within § months of doath)

(c) Place: burlal or crematio

18. (g) Signature of funeral dir tor.gs & E
p—_
@® AdﬁmM
: ‘ L{f

19, (a) ‘-'l- 'EJ h 105(3)
" (Dete received local reglistrar) -

(Clt:
(9 Did injtiry occur In or abont home, oo farr

11. Industry or business,. /g . Rfarme: PHYSICIAN
[+ ajor hndingsa: ——
=] of tiona.._...
E{ 12. NameM"‘"_ - /m OpeTAtionA---... A - l’Undvarlh:e
the cause to
=113 Birthplace .. = ol S et twhich death
= Of autopsy. should be
g 14. Maiden name m:m-
tically.
S 15. Binthplace.... TGy, w“ - mun“) 22. If death was due to external catses, £l in the following:
16. (X Informan '@ ﬁ' (a) Accldent, sulcide, or homielde (specify)
® Addma..if.l... ]@L catd_ (®) Date of accurrence

17. (o) ... bk A e © Dute tereat 20~ 0. 2L || @ Where didinjury oceurt P S P o

( eremation, or removal) (Moatf] (Day) (Yeur) + in Industrial place, in public. p!am?

Specify type of place)
() Meang of Injury.m e

d...——:ﬁfﬂ_f(m D.orother). ...
e Do.te digned/! p)/ H.m/,¢:2_

.”i §;f % (Licensed Embalmer’s Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by S

.............. . : , Registered Apprentice No

working under my personal supervision.

Signe#

Licensed Embalmer No..&? Li/
P. 0. Addressz.:(._&f -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fnilu-dcomply with

the above constitutes grounds for revocation of license.)

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




