8. No. 2

M —5-42

v, 5-17-39
1 X328

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

EIED JAN 19 1043

DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

Registration District No.......... gﬂ-g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

767
151

State File No.

Regisirar's No.

1003

Primary Registration District No.........

1, PLACE OF DEATH:
(a) County . - v
@ City or town.......>Ce  LOULS, Missouri

{Il oatside city or towa limits, write *RURAL" nod¢ pame of township)
() Name of hospital or institution: J

Homer G, Phillips Hospital
(1f tot in hospital of institution, write strest number or locatlan)

(d) Length of stay: Ia hospital or institution..... dd.‘YSlﬂqu
{3pecify whether

15 years

In this community
yaars, manths or days)

2. USUAL RESIDENCE OF DECEASEL: ﬂﬂd

(a) State Missouri (#) County ‘/’? e

(e) City or town.....! St . louis 3 ; W‘)
{If outside city or town limits, writs “RURAL™)

@ Street No.... 2320 Franklin

{If rural, give location)

(e) Citizen of foreign country? (Yes ot No)

J

If yes, name conntry.

3!

FULT, NAME, Kathering 'S;'&i‘apson
3. (&) If veteran, ol : » . .3 {o) Social Security
naime war. . h:d:: S No
VTV 2 [/
J j 5. Co]crp 6. (o) Single, wic‘iowed. e
4. Sex.ﬁm _3r:u:g W 4 S | divarced. 4% .

GMusband L5 17— 6. (£} Age of husband or wife if

7. Birth date of deceased..

MEDICAL CERTIFICATION

DATE OF DEATIL: 2,
year. 1911-3 minute .' 0 P
21, 1 hcrcbyéenify that I attended the deceased from.. November.. ...

42, January 2, 10. 4_5
that [last saw 1. QL. alive on_.._;lauuar;f_...z.,____. ey 19,42

nnd that death occurred on the date and Liour stated above,
/ Duration

20, Maonth..

hour.

M.

Immcdlate cause of death

i

15. Birthplace.....

{Burial, cramalion, of vemovol)
(¢) Place: burial or cremation. < i T e e,

18. {(a) Signature of funecral director...,
"

(% Address.... “./ S
x 19"

19. (a)
{Data received Jocal regiatrar)

| (8} Accident, suicide, or homicide (specify)

[

e (adhes:.ve)—-—fu:cogsy_ﬁ_ el b days
T
8, AGE: Years Mentha ve If Jess than one day Due to it
L~ ! ;X whr. ) __min. I A. 4
Due to ,; d
9. Birthplace 5 (m— -/) l ,jf
{City} town, urgounty) State I'urexgnoou try
' Other condmonsé hI",_ CthQC vatitis-. W_’B RS ..
10. Usual occupation ... £ am‘e:‘ g G — (Inclndc% —
11, Industry or businets £ ' et ' PEYSIGAN 2 &
il : f Major findinga: -
E{ 12, Name........ ‘_/, ¢ £ - - of ODthn". . 3 . ' ' + Underline
: h o : el et the cause to
. A
§ 13. Birthplace. . ... #%3 ol tehich death
- {City. town, {Stats or foreign country) Of autopsy.... ahould be
E 14. Maziden name. ..., fhaﬁfxcﬂ sta-
istically.

22, H death was due to external causes, fill in the following:

Date of occurrence
(¢} Where did injury occur?,
{(City or town} {County} (State)
&) Dld injury occur in or about home, ot farm, in industrial place, in publxc place?

While at \yg.__...... .
23. Sigmature {0

Add _4_..{212_ y

( mfy ype of place)
{e) Means of lnjury"\ —

£4 (M. D.
. ,..___[. Date szzned’

(Licensed Embalmer’s Statement on Reverne Side)

,t/é\a

T



S
)
%

STATEMENT BY LICENSED EMBALMER

PV . : ot
* * I hereby certify thatj the body whose name is recorded on the reverse side of this certificate was em_balméd by me, ur-br ......

'
PO ' ' v

. — S Registereti Apprentice No.....oooovooiooooooeeeee. N

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

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




