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

Hy- 353
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District I\um

DEPARTMENT OF COMMERCE

FILEDFEB" 771943
1

PR

Registratign District No?

3473

A 3 o

State File No.

Regisirar's No.

1. PLACE OF DEATH:
St. Louis
Kogh

{If outaids ity or town llmits, write "RURAL" and nome of towaship)
{¢} Name of hospital or institution;

mobt. Koech Hospitel

(g} County.
(b) City or town

z

(@)
(c}

USUAL RESIDENCE OF DECEASED:
Missouril

774
s
y

State (%) County

St.. lonuis
{1 outside eity or town limits, write "RURAL")

A247 Garfield

City or town

{If oot in boxpltal or ostitulion, write |lml.iumﬁf or location) (d} Street No (If rurnl, give location)
{d) Length of atay: In hospital or institution 39 MO S .
(Specify whether || (¢} Citizen of foreign countey? (Yes or No)
In this community 20 yra
yoars, months or days) i If yes, name couniry no
MEDICAL CERTIFICATION
Lo BMNT  Toove, Charles .
TR Y S 20, DATE OF DEATIL: Month 27th danuary.._
. vet ' 3. al Securit
& nan:eewr:: :_l é 92 q 7 year. ] Q43 hour..—...... S8 minlte A..s j.“ M.
21. I hereby certify that T attended the d d from
] 5, Color or 6. () Single, widowed, married. || Dee, Q9  194] to....den. 27 104.%
4 Ser.. JIELE. ... e ETD /:hvorced mg that 1 last saw b 111 TThlive on 1 / on 19.4.%
6. (5) Nattie of husband of wlfeoe. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
BeﬁtIiQQ,LQVﬁ‘H alive... e _.years || Immediate cauge of death )
2. Birth date of deceased weh & 4 900 pulmoncry. tuberculosis B3 ¥rs
(Maouth} {Duay) {Year)
8. AGE: Years Months Days If 1eks than one day Due to
.. .
42 1 l 21 hr. min \
. . Due to X
5. Birthplace...—.. LAZ00.,. Jm. ssissippi. . i
((‘uy town, or um.lnly {Sislear fon-nln rouul.ty) e A P
Other conditions. 2
10. Usual occupation.. me Ch en l c {1 _'r de preguancy within 3 months of denth) 7\ \“r
11, Industry or business l PHYSICIAN
o Major findings: JE—
E 12. Name Char le‘ S LO ye teaerss of oper;al'l.lons......_ \ 7l “ J Underline
=\ 13. Birthplace Yazoo Miss, / A tbe cause to
{City, 1apn, ogoounty - (State or foreign country} f aut s should be
S 14. Maiden name : Iq{;[h o }EFV]_OT‘ Of autopay sta-
a . hd » / |tistically.
S 15. Birthplace S mwxrﬂwZnSy)o e u;‘&fmsunw) 22. If death was due to external causes, fill in the following:
16. (e) Informant pt., on entry to hosp. {a) Accident, suicide, or homicide (specify) no
{b) Address ; | (5) Date of occitrrence
17. (@ Burial ‘. (4) Date thereof. 1-30-43 (e} Where did injury occur? [T p—" (Conner) {Srate)
(Barial, cremation, oz removal) (Month) (Day) (Year) {d) Did injory occur in or about home, on farm in industrial place, in public place?

(¢} Place: burial or cremation Washing hon Park C 210 »
18. (@) Sigmature of funeral director Peoples Und. Co.

o (Q)Jﬂdﬁ“z RN (Em P Z8700) ??”Q

{Date received local registrar) Hegistrar's ugl;;ru;rv)

(Specnf:r Lype of place)
g Lo (€} Means of n:uur}'..__.. ——

(Licensed Embalmer’s Statement on Re‘cm Slde)




. : 1
STATEMENT BY LICENSED EMBALMER

working under my personal supervision, -

r

Signed...[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIN
the above constitutés grounds for revocation of license.) t

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



