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

50‘1:1-5-_-5:329 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State F:‘Ia:if}- 2 8 :;

ll X32873 HLEB DEC 1 1@1 8 1003
Registration District No... Primary Registration District No...... . o Regisirar's No....
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{z) County.. (3] Q,A,JﬁSSOUI'i (&) County.

B Ci St Louis, Missouri. . .
@) City or town, (lfuuui:lo city or tuwn fmu.; weite "HUNAL” uad aoine of Lwaship) {¢} City or town.. St T_Dl.IlS 3

(e} rm: of hospital gr institution: (If outside city or town limits, writa “RURAL")"
r G. Phillips Hospital /) @ Street No...... 38074, Hindseor
(lr net in hospital or institution, wrile street oumber ur Jocution) - T {Ifrursl, give lueatipn)
{d) Length of stay: In hospital or instltation... .. MOSe. 12 daya . .
(Spacify whether || (¢} Citizen of foreign country? (Yes or No)

In this community.... 8 years

yenrs, moaths or days) . If yes, name country.

3. (2 PRINT David Collington

MEDICAL CERTIFICATION

3.
20. DATE OF DEATH: Mon NOYEMmbEX day.. 20 4

3. (&) If veteran, 3. (¢} Social Security
® i 2 ‘n/ year... 194.2 “hour, 8 minute. . L5A
name war, No.z A J
21. I hereby certify that I attended the deceased fromsb uly et es
6. () Single, widowed, ma.med 8’ 1942, to November ) - 1042

/ divorced. }?/ SRS that 1last saw b A alive on. NoWam Do -8 e 194003
embop--§ .y e 19,4005

6. (c) Age of husband or wife if || 3nd that death occurred on the date and hour stated o

5, Color or

4 Scxhlﬂ LE.

6. (b) Name of husbnnd [3 4 P O— D .

CARRIE %&ﬁc ative. A F ..years lnﬁnfiﬁe cause of death uration

7. Birth date of d d... 7 l ; 23 onary Tuberculosisj Unknown
V (Monl.h) {Duy) (Year) B /

8. AGE: Yeara Months Days Ii less than one day Duye to 'l . T\/

H J ? /0 // hr. min. [
- Due to
9 Blrfhnl"lf‘l‘ I._.. ....MQ._;{... ] =
. (City, or counly) {Stata or fureigu countrly) ¥3 - e g
%‘IW Other conditions A i
10. Usual cecupation {Include preg ¥ withiz 8 ot of déath) |
L. Tndustry o business_ &2 tc e ot % el &3, . ‘ L N PHYSICIAN
M Major findings: "’:4// _—
{ 12. Name 0 Z

)

f operations
T - ' 1 L ’ .. '} Underline
the cause to
'which death
Of autopsy should be
charged ata-
tistically.

13. Birthplace

{ 14. Maiden name.,

15. Birthplace 22. 1f death was due to external causes, fill in the following:

ity, town, or cpunty) ] ata &r forei ry)
16. [g) Informant (m' quﬂ/ (2) Accident, suicide, or homicide (specify}
(b) Address. e ?YO 7= W/ﬁé (d) Date of occurrence,

MOTHER FATHER

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

17, (a) (5) Date thereof. /761; A 3. /P58 () Where did uuuryoccu-r? (City ar wown) (County) {State)
{Duria), cremation, or remaval) (Manth) (Dpr) (Year (h Did In]ury occur in or about home, on farm, in industrial place, in publIc place?
(¢) Place: burial or cremation../ ol S e ) e

(Specify t(n;a of place)

18. (s), Signature of funeral director. .« / While at WOTK?. oo e e eeereeeene ¢} Means of injury.. ...@..................H.....

) " addrenn TG Bt
# 19. () ﬁ:&d;gmyedfmf—@@’m B
N\

23, Signatump.latelel: =" (M. D. orotherk...........

e A Admm%g_zur‘g,ﬁ_@_—__ Date signed ”/454_(

{Licensed Embalmer's Statemant 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, or by....: eemeeeeenins

working under my personal supervision.

o it iy

Licensed Embalmer No...co2. & 22— .

s

P.O. Addressczéé(lﬁ(; ..............................

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

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




