8. No. 2
M-—5-42

7. 5-17-39
=1 X32873

WRITE PLAINLY—USE UNFAI{!NG BLACK INK—MAKE A PERMANENT RECORD

fLEd ocT 28 19{3‘18

DEPARTMENT OF COMMERCE
BurEAU OF THE CEN;

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstrution Distriet No........... 1 003

31849

State File No..oneeaeaeo i

1. PLACE OF DEATH:

(g} Count
e ot, Louls, Mo,

(b) City or town
{If outeide city or town limits, write “RURAL" snd name
{c) Name of hospital or institution: 0

Homer G, Phillips Hospital

of township)

{1f not in hospital or institution, write st
(d) Length of stay: In hospital or Institution

t n}lrlrcl;c: or lﬁcmgdys

&_Years

In this community......

{Bpecily whether

years, months or days)

Registrar’'s No.....oonnceeeceoeeeeeeeeeeeene
2. USUAL RESIDENCE OF DECEASED: ddo
(a) State Hissouri () County //?

City or town._...§:[.'4._9.... LQH;S y

(it outalde city or town lirits, |
2352 Chouteau

(If rural, give location)

d

Street No

Citizen of foreign country? {Yea or Noj)

If yes, name country.

348 PRINT  Susie Mae Cooper

3. (b If veteran,

3, (&) Social Secarity

MEDICAL CERTIFICATION

DATE OF DEATH: MomnOChODEY aay 10}

1942 9 mimue.!nto A M.

20.

, Yyear. hour.
name war. — = No. —~ .
211 hereby certify that I attended the deceased from. Sept.!amher,w._.. —
3 5, Color or (n@ widowed, married, '6_. 10442, to... Qctober. lQ,__________ L1952
4. Sexﬁ eetmmi B race.[y % Yl divorced....... Gl that I last saw h.SI".... alive on_____O_Q_t‘Qher 10; 1&2,_‘.
6. (b} Name of husband or wife... . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive..... v eeeneeens years || Immediate cause of death
7. Birth date of deceased.... B q /524 Pulmonary. Tuberculosis ) ..[Unknown
(Moner) (Day) (¥ear Antestinal Tuberculosis _ .° £ Haknown
" 4,
8. AGE: Years Months Days §f less than one day Due to A Y
__________ 4y
/6 -—_ / - W2,
Due to -
9. Birthplace — y I ~
(City, Lown, or county) {State or fureign country} a y I P
10, U » . Other conditiona N
. Usual eccupation {Includ within 8 months ofdu!.h)]
11. Industry or b S VA‘ PHYSICIAN
o - Major findings: b —
g 2. Name_d Amxs. (0o ol e Of operations..... et Underline
- brprrbencticor y ) ol the catise to
# \ 13. Birthplace o which death
(Clty., town, or county) (State or forelgu country) OF 2ULODEY e 2 should be
14, Maiden name. charged sta-
E M/‘PVW tistically.
15. Birthplace. ) PR
s (City. tomn ey (Bente ov fodbium vomieny 22. If death was due to external causes, fill in the following:
16. (a) Info * (1) Acddent, suicide, or homicide (specify)
@) Address_ D23 N LM ar (¥ Date of occurrence.
17. (@) B ime (3) Date thereof. o /6 1449 |l () Where did Injury occur? P Tepe— toms o)
(Burial, cramation, or removal) (Moath) (Day) (Year) (4) Did injury occur in or about home, on arm, in industriat place, in public place?

() Place: burlal or cremation Gr\:lc_l\! Woelb

18. (a) Signature of funeral directof. V. v L] _#:‘1‘.4,

1 L7 A

19, {a)
{Date recejvad local registrur)

{Hegistror's sigoatare)

o2l 01 1) el

(Specx.l’y type of place)
ey (€} Means of injury

CO—&/LQ.(;([.)C*

rreeeerceunree Date signed £ 0/1-55!75,2‘

X{'ﬂ’y (Liconsed Embalmer’s Statement on Reverse Side)



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, erby

———

e e m e e s e e g apag emememenes » Registered Apprentice No._.. . T ... o

working under my personal supervision.

Licensed Embalmer No lLA hot

P.O. Addresszga%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . '

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




