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STATE EQARD OF HEALTH OF MISSOQURI

OSTANDARD CERTIFICATE OF DEATH
1S 1603

Primary Registration District No.

State File Nowooooeeeae...

247

Registrer's No,

1. PLACE OF DEATH:

(g} County
(8) City or town

St. Louls, Hissouri

(If outside eity or lnvn limits, write “RURALY and nama of townshlp)
{c} Name of hospital or institu

2. USUAL RESIDENCE OF DECEASED:

dﬂd

/A

(If outaide city ar town limits, write “RRUAAL")

(a) State.. MLSSOUrA. ...
st Iouis

() County... ...

(¢} City or town

Borial, cremation, or remaval) {Month) (Day} {Year}
(¢) . Place:-burial or cremation... @." SeNWoO & o« &8
lé. (o} Signature of funeral dr.reclor,;‘/[l ._.; ... .g M&e

Homer G, PhllllDS Hospital J @ Stceet Now.. 1112 N_24th Street
(lflnol in hospital or inatitution, write strest number or lucation) (Hf rural, give location)
(d) Length of stay: In hospital or lnstituﬂon...z...m.ﬁ.;....lQ...d&yﬁ......... " . No
(Specify whetber || (¢} Citizen of foreign country? (Yes or No)
In this community...... 37 years .
years, months of days) 1f yes. same country.
MEDMCAL CERTIFICATION
g RNy  William Harrell
— —— 20, DATE OF DEATH: Month, J&AUAYY. . day. 4
3. (b If veteran, — -, ~ 3. @ Socl'.a urity eat 1943 hout. 9 :25 minute R.M
- No._ - ¥ L
naie war o
21. I hereby certify that I attended the deceased {rom.
.| 5 Coterar / 6. (@) Single, widowed, married. )| _Qotober &6, . .. 142 . w.January 4, .. 1943
4. Sex.Md«/e race. 0. 4| ,@vorced%l.d‘.lﬂ!..l..b that I l2st gaw hJi__ afive on Jaupary. 4, L1943,
6. (4 Name of husband or wife........o........ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
a Immediate cause of death...G&L... of ﬁaﬁtﬁt}. ST Id—f
nae
7. Birth date of deceased... m a'_l'ﬂé_ - l S 4 (AUtODSY .
(Month) {Dny) "'}U
8. AGE Years Months Days If less than one day Due to i
< 76" L\
.................. hr. - ..min. !}l
Due to
s
9. Blrthplace MIlaﬂJ ﬂ”/ .....
{City, town, or county) {S1ate or fureign country)
i Other conditions.
10. Usuat occu;mhnn : (Incinde pregnancy within 3 months of death)
11. Industry or business...té..:...‘..ﬂ..‘z..!&..ﬁ—- PHYSICIAN
= Mai&r findings: —
S ( 12. Name..... LA NCO NN - operations........ e ] serline
B ' ' 7 ; e ’ the cause to
&\ 13. Birthplace...e |(c“ . — Gt which death
¥, town, or connty, or loreigt country, Ot' B-lltOD!Y ________ shou e
e ’ |
B { 14. Maiden na# WL N 8. N N charged sta-
= @ I oo . tistically.
g 15, Birthplace (cux e o oo dleamairsy |[ 22 1 death was due to external causes, fill in the following:
l6. ® Tnformant. /?a ZTB) Y ke / (a) Accident, suicide. or homicide (specifyfilm
(3)’ Address.. 364 2R FlrRatllins AY. R || Date of oocomence
— - Where did it 2
SOY. S W am— ) Date theret. A= (1= G |[ () Where didijury oo T S Towre, g

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpaml’y Lype of place)
} Mee.ns of i n-unry ...............................
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, STATEMENT BY LICENSED EMBALMER

e

- I'hereby certify that the body whose name is recorded on the reverse side of this certificate was em'ba]med bymerer b

...... .- R cemreeesleneeneeen Registered Apprentice No... 72007

Licensed Embalmer

P, J0O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure 10 comply with
the ahove constitutes grounds for revocation of license.) :

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

- 1 L




