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7\ 5-17-39 HLEB JAN i 3 ]9433 1{ STANDARD CERTIFICATE OF DEATH State File No
o1 X32673 8 E ’ 4 "%
Registration District No.... Primary Registration:District N""""‘"“"‘"i""‘l'oo 3 Registrar's Noﬂ___m__ -8y
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jd&
=] (g} Count I8 i 7
] Yeuon 4 ¥ ; (a) State S50UIL () County / e /
Z I &) Cityortown... oL, Louis, ssouri St. Loui T 7
[ (1F cutaide city or town limits, write “RURAL" and name of towuship) (c) City or town . Quls , ﬁ
] (¢} Name of hoapital or institution: (If autside city or town limits, write “RURAL®)
« Homer Phillips Hosopital /) @ Street No.... 2200 Walnut,
; (If not io hoapital or institution, write street mga dp'r Tocation} (If rural, give location)
= (d} Length of stay: In hospital or institution ays 3
P Unl (Specify whether [| (¢} Cltizen of foreign country?. (Yes or No)
= in this commun.ity....).. own I .
= years, months or daya] yes, name country,
=
=] | MEDICAL CERTIFICATION
Bl duf BT James dJohnson Decembe 20
- - : : 20. DATE OF DEATIL: Month neceBoCl a4y :
ﬁ 3. (b) If veteran, 3. {¢) Social Security gear 1942 . A . 30 P, M.
hame war. No, .
= 21, T hereby certify that I attended the deceased fromidE.Gember..
T 5, Color ar 6. (a) Single, widowed, married, 3 1942 t Deé‘ember 201 19345
2 4, Scx_Maleane.NegrQ / dgivasced... MATTied || ot 1 1as saw b M alive on December 20, 1942
Z 6. (B Namea{ hf{:!l:‘\xand. or wifee oo 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Dusation
[ n oW Immcdmte cause of d
f} ANVE.. i ctrsiasses YEATS ﬁ ;
< [ 7 Birth date of deceased Uniaiown e |} soadrn s Nornont. ’ e
2 / (Month) (Day) {Year)
L} 8. AGE: Years Montha Days If less than one day Due to V‘
L | -
' =] A' JRURTUVUR .} SUVRURS . 11 1 ( I &l‘.
‘ - Dae to ! L
| E“ Q. B{rﬂmlnrp Un}mown I} J
é dCltr. tawa, or county) {Stats or foreign tountry} [
" nkmown Other conditions .
E 10. Usual occupation {Iuclude pregoancy within 3 months of dexth) I
= || 11. Industry or business i o : d.' il PHYSICIAN
ajor findings:
;,l' ?E? 12. Name._ UnKnowWn . f operations —
. ’ f . * nderine
é =) 13. Binnpce JINKNOWN the causs to
S = " e g which death
SCI! , town, or county) {State or foreigd country) Of autopsy........ ahould be
5 B { 14. Malden name LINKnown c;-‘::jrgcﬂ sta-
& E ....... tistically.
15. Binhp!acc.........unknﬂuﬂ -------- - 22. 1f death was due to external causes, fill in the following:
E = SCIIy. tuwn, of coucty, (State or fureidh counlry)
ey M, 6) Accident, 8 e, or homicide (specify)
= (16 @ nformane.SHirley M, -Smi () Accident, suicid - it
B ® 2601_ N, IIhi‘l’“;i er St. () Date of occurrence
L Vf ..
. } Where did injury occur?
17. @ efe e (e sre mj (City or town) {County) {Sinte)

(“""" cremation, ar removal) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or ¢cremat

(Specify l.m ofp!

2. g-- ....:f (e) emu of lnjury._.-"'
2 71 ........
WA Vil 2'...’:’.:::;?“:.24/./9,

18. (a) Sigrature of funeral dir tor.s M)

. 2 e

&) Ay gyl ./7;

) 19. (a) ?Etz 49 ﬁfQ‘ .
(Dats received local registrar) L7

+  While at wor

(Registrar's eignature)
(Licensed Embalmer’s Statement on Reverle Side)
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STA'I‘EMENT BY LICENSED EMBALMER

.
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' I hereby certify that the body whose name is recorded on the ; verse si

of this certificate was embalmed by me, or by..

,» Registered Apprentice No

working under my personal rvisj

4 | . Signed % W @W&)\

/ff . Licensed fmbal r Noz2.... 2-// V

| P. O. Address......... drtenate—t, At d T
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.) !

I

If this body is not embalmed, fact should be so stated abave. -
Y




