- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI -_} 5 4 6 2
Staie File No

rev. 5-17:39 S e e« & STANDARD CERTIFICATE OF DEATH
L& VU3

! [FILED DEC 11 1847 10136
Registration District No... - Primary Registration District No....... B 20 = Registrar’s No.. y L -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; dO0
(a) County . . Missouri /2 i
(8 Cityortown.... ote Liouis, Missouri {a) State . {3 County, "

(If outside ¢ity or town limits, write “RURAL" and pame of township} () City or town Sto LDLlJ.Sl f‘ 4
(¢} Name of hespital or institution: M T T e (If catajde city or town limits, writs "RURAL™)
e Homer Phillips Hosoital f |l .o 4030 st. Ferdinand
(If not in bospital ot institution, write street pumber or location) ’ (If rural, give locatlon)
(@ Length of say: ta hogpital or nstution... .3V 9 {Specity whether {] (¢ Cltizen of forei 2 (Yes or NoJ
whether |} (¢ tizen of foreign country (Yes or No
In this community.... 15 years J
yoars, months or days} 1f yez, name country.
s MEDICAL CERTIFICATION
3. (a) PRINT Eﬂlm
FULL NAME allne Henry 20. DATE OF DEATH: Month Ibvember d 30’
N H n 2y
3. (B If s . in} Securd!
& veteran 3 :} Socta -t'y year. 191}2 hour. 6 minute. 25 P s .M
name war. 0

21, I hereby certify that I attended the deceased from November
5. Color nr 6. (0) Single, widowed, married, 16 . 1942 to November‘ 30 . 19_4’*2_:‘

ﬂ'&— az_diwmm----f that 1 last saw b alive on.... NOVEMber 30, 19042,

4&;?':}14'\4 3

6. {5 Nameof husband or wife.._.. 6. (¢} Age of husband or wife if || and that deﬂ{h Wtd on the date and hour stated above. ,
.E i ! . Q { 1 ‘f Duration
e AR ative.,, S0 70T years (I:mmed:ale cause ol‘ d?thT i 6
mi O ongue mos
7. Birth date of deceaned..__..&ﬁ-._._[lrﬂ.. arcino gu < :
(Month) Day) (Year) v
8. AGE: Years Months Days Tf less than one day Due to v} 1{;
i 6 ¥ ‘ [ , 74 ; ‘F/h
Due to ] l ;
9. Birthplace,, #2000 UL 2SN L0 J}‘O.F_ J.r!t
- (City, town, or county) {Stnte or fureigno country): o : y
R M Other conditions.
10. Usual occupation W. N {Inctude pregoancy withio 3 mootbs nld-l.l':) |——
11. Industry or business " PHYSICIAN
ot Major findings: - U
E{ 12, : Ay, of opera}ipnu_.......;._. . - Underti
. b ; v : I B nderline
; ﬂ_A the cause to
E 13. d Mf’ / fwhich death
. aty) or loreign country) Of autopsy._._.. should be
=a{ 14 o, o T . P charged sta-
0 tistically.
§ 15, Birthplace.. “(Stmte o foecton covmrrsd 22, If death was due to external causes, fill in the following:

{a)} Accident, sulcide, or homicide (specify)

(&) Date of occurrence.

?—- f/?‘(z'"(c) Where did injury occur?,

(Day} (Year)

6. (a}‘informanL

" (b) Addresa.id 0. 3ﬂ_4{-

17. (o) - e (8) Date thereof /
urhl eremstion, or removal)

(¢) Flace: burial or cremation #

-

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

(ct town} (County) (State)
(d) Did injury occur in or about home, on l'arm. iz industrial place, in public place?

{Specily type of place)

. 18. (a) ,Signature °f mnem" directorbed. e M e v F] 0 WHile at WOTK 2. aniaternnmninesirnnes (€] Means of Injury S
(D)DAECE:H M .’ A " B . . . ..

B 1g ¢ ;<:- Signature. (M. D.orothet)..........

{Dats received local registrar) -~ T L] ) - Date s_fxned.______......

& Q_, 19. )

5 e o 7~ (Licensed Embalmer's Statement on Reverse Side)




4
{
'
|3
W

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, of DYoo
- i . ..» Registered Apprentice No
working under my personal supervision. .
Licensed Embalmer NoZ? .............................................

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 sr; state;l al-mve.




