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2o xa2873

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

DEPARTMENT QOF COMMERCE
URKAU OF THE CENSUS

FILED DEC ll Iaéfﬂ s

Registration District No...

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...,...............:g_.;.}w-. .

35611
1072

State File No

R:ii:mw': No,

1. PLACE OF DEATH.
{a) County

Bt. Louls, iissouri

{#) City ot town
{If outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

_Homer G, Phillions Hospital

{If oot in boapita! or institution, write ll.re-t number or Iung })
days

2. USUAL RESIDENCE OF DECEASED:
{z) State Missouri, (& County. ‘4
St. Louis,

(I outside city or town limits, writs “RURAL")

() Street No... 1128 De

(e) City or town..

(If rural, give locatlon}

(d) length of stay: In hospital or insdtuﬂn mos,
In this communit 61 years (Specify whether I} (¢) Citizen of foreign country? (Ves or No)
years, manthe or d};;-) I yes, name country. /j
5) PRINT Clara Lane MEDICAL CERTIFICATION
o ::::m PR R — 20. DATE OF DEATH: Month...08CEMbET. day.. 1,
vear............. .1-942 -...hour. l m1nute5OA'M

nams war, No

6. (o) Single, widowed, married,

5. Color or
4 s FEmale ace NE ZTO

1. T hereby certify that I attended the deceased from_S€Dbember. ...
53 1942, tngcemb.erlp.. 1942,

i
&l aivorced LA OWEG. that I last saw h_@T__ alive on.DECEMber 1 > 1942.;
6. (&) Neme of husband or Wife...ooocceoeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Darctian
alive. ..o years || Immediate cause of death.
7. Bicth date of deceased Oct. o3 18631 . Hypertrophied Arthritis o8 /.45 mos,
(Month) (Day) (Year) Carcinoma of Cervix 7Y 2 mos.
8. AGE: Years Months Days Il less than one day Due to iﬁ
79 1 8 hr. in.
- .!' min Due to ‘ - U
9, Birthplace I‘L';LSSQLILI’ }/
: -t ‘ (City, town, ar county) (State or fureigo country. R :
b Other condition
10. Usual occupation Housewif g. : (Ineluds prenancy wiibin 3 sontba of death)
11. Industry or business. Finfor PHYSICIAN
-5 afor indings:
g {12 Name.. Henry Hightower . e Of operatians : : Usdertine
B
E“E 13. Birthplace ; (N[i S8 OuI‘i ; ;hh?g%::g
ity, town, ugty, Siate ex [oreign conntry Of auto h Id b
& ( 14. Maiden name MBLY  EWING | et Charced s
— tistically.
E 15, Birthplace S ;E' wv?}iﬂi}‘ (hiiiizﬁziu? 22, If death was due to external couses, fill in the following:
16. {a) Info g {a) Accident. suicide, or homicide (specify)
@) Address.2 252 . y - ) Date of occurreace
17. (a) Burial “(b} Date therwhi. DPC (@) Where did Injury occur? o towa) {Caunty) (St
(Burial, cremation, or removal {Montt) (Day) (\’ﬂ') (4} Did injury oecur in or about home, ong . in industrial plaoe in Dﬂb“c Dlﬂ‘-‘t?
(9 Place: burial or cremation Father Dickson GCem,
18., (a) Signature of funera] director Rus Se 11 Undt Co., While at watk?__ iy . (Smh: “ep- ‘irrl%la.:;)of 3T
®) Add 23. Signs ////I ' / F&MM(MDW)——
19. {a) ﬁ ﬂ /
‘Address: . Date s:lzn:d’:./

(ﬂe"u!.rnr':::-i-gnl;;ruz;jm“m_'

(Drats reccived local reglatrar}

A

(Liconsed Embalmer’s Statement on Roverse 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

.» Registered Apprentice Nou.....cormerencerammeeeeeeec e ,

working under my personal supervision.

. P. O. Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.)

If tlus body is not emhalmed, fact should be so stated above.




