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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 23 jo43) 8

Primary Registration District Noo..oeee .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4675
,,10(_) 3 Registrar’s No..... .1394

1. PLACE OF DEATH:
(@) County

(b} City or town St. Louis, HiBSO‘Lu'i

2. USUAL RESIDENCE OF DECEASED:

State. mssom
City or town...... St.LQLliS s

(a) (&) County.

Mis 8. Qu.ri. 0

(Stote or foreign country}

— e,
-
[T -

. Birthplace
{City. town, or county}

16. {(a) Informant.. H.C)mer G e .Philli#s .H.O.S p. ..... Re L
®) Address... 2601 N. Whittier: .
7. @ -.Removel . ® Date thereor... . 2/ 12/43
{Buorial, crematbon, or ramoval) (Monﬂ:) (Day) (Yenr)
(&) Place: butial or cremntiun.. ..... E,_ St a— LOJ.I.i.S., .I.ll
18, (o) Signature of funeral dlrector H M C - Green
(i;) Address.....x 51“.& 8.0 14 d& Ay -
1@ (‘EE’%EI!&'&T;;}EE;}S AR e S

© N h lf oll.lllid. cny or town limits, write “HURAL" and name of tawaship) (o)
< ame of hospital or institution:
If outaidegily ar town limits, write “RURAL")
mer Phillips Hospital /7 @ smene, 3123 PIRS“SE,
(If not in haspital o7 inatitution, write street number or location} est vo. {1f raral, give location)
(d) Length of stay: In hospital or institution ay3 ; . (0 Cid . ) . N
. Specify whether [ itizen of foreign country eg or No)
in this community...... 49 Jears 0
yenrs, months or duys) If ves, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
duld PRINU  Edward Randall Febr
PRTT e e 20. DATE OF DEATH: Month FERTUATY a0y 7,
. veteran, . (e t
© No [\; ,l[a]_n kun ¥ year. 1943 hour. 10 minite. 55 'Po M
name war. [
- 21. | hereby certily that I attended the deceased from. Fe bI'U.aI"V
$. Coloror 6. (a) Single, widowed, mairrieta. 3’ s 197_1‘3 toFebmml?,-.. 19}‘_3:
o sec.. Male | X e COl / divorcea. Mar vl ed that 11ast saw b alive on February. 7, 1943
6. {b) Name of husband or wife..._. 6. {¢) Age of husband or wife if and that death eccurred on the date and hour stated ubove._ Duration
IInknawn alive Unk ___________ years || immediate cause of death
""" nary Tuberculosis Jrkio#n
7. Birth date of deceased Aht. 1887 Pulmo 4 T
{Month} ' {Day) {Year) w
8. AGE: Years Months Days 1If less than one day Due to o ;{
r i
Abt 56 B e min, el
= N d Due to - HES
9, Birthplace Mi ..... SQuPi ............ I 47 “
{CiLy, town, or county) . (State ar fureign country} ~ oz J [‘},
) . Other conditiona, 3
10, Usual °°C“Da“0“------‘-----------Hnemplo-y-ed P {!nclude pregnancy within 3 months of death) / /i
11, Indusiry or b R PHYSICIAN
-] dajor indings: -
& [ 12 Name.. ..Edward Randall . Of operations.... ! Undertine
&L 13. Birthplace Miss ourigj_. the cause to
GG 1), GF COU| State or foreign country, Of aut . should be
B ( 16, Maiden mame.. MBE A6 JaUZhLOBY v charged sta-
E tistically.
[=]
-]

22. 1f death was due to external causes, fill in the following:

ﬁid&cddent, suicide, of homicide (speciiy)

(8) Date of occurrence

(¢} Where did injury occur?

{City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial Dlace. in public place?

(Spm:fy typo of ploce}
{¢) Megans of injury...

While at work?...........:...:.......

e s

{Liconsed Embnlmecr’s Siatement on Reverse Side)
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STATEMENT Bij’L]CENSED EMBALMER
J ( .
* I hereby certify that the body whose name is recorded on the re\f;érse side of this certificate was embalmed by mé, or by..o.......
" ;8 : C ’ . .
O O OSSO PSS OUSOPU R S , Registered Apprentice No....n
- - working under my personal supervision, l
: i
Fod

' Licensed Embalmer No......., /7%’

: P.O. Addregs:%‘g‘/W
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.) h '

If this body is not embalmed, fact should Le so stnleci;ébove.
o -

.y




