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

DEPARTMENT OF COMMERCE
Bunrgav or TRE CENSUS

MR101943 e

egm.mtiun District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............._.._._..,’l.g oo

4‘8 03
State File No._... 1989

Registrar's No.

t. PLACE OF DEATH:

(o} County
(&) City or town

St..louis, llissouri
{1f outaide city or towp limits, write "RURAL" and nama of township)
{¢) Name of hospital or institution:

Homer Phillins Hospital
{it not in houpital or institution, writs strest number or lecation)
(d) Length of stay: j—é ’Tgys

In hospital or Institutio:

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
2 L]
(@) S lilssouri

g
s
{c) City or town.. St. Loiis, l/( V

(ll’nuurda clty or town limits, weits “RURAL")

2814 Boward Pl.

(I rural, zive location)

(3) County.

() Street No.

(¢) Citizen of foreign country? {Yes or No)

In this community 27 ye ars
yeurs, months or doys) If yes, name country
3.,(9) ERINT *Al1liam Henry Standard MEDICAL CERTIFICATION
TR PR TR 20. DATE OF DEATH: Monh £ @DTUALY a1,
- ) veteran, - # urity ym»mm..u"“l.aéﬁ....hour l& minnf'35 P- M
name War. No. . .
21, 1 hereby certify that I attended the d d fmer_’.nU.d.I‘y
5. Coler or 6. g Single, widowed, married. b 9 1403_ to February 1’ 19103'
1 f N
4. Sex Hale “race Negro divorced... f)lﬂ e || it T1ast saw b Rk alive on.... fEDRUATT 1, 19.;.&3_:
6, (b) Name of husband of Wif€...uerooeeeeee. 6 (€) ARe of hushand or wife i || 2nd that death occurred on the date and hour stated above. Duration
alive........ _years || Immediate cause of death
7. Birth date of deceased Yoy 11 1873 Hypertensive Heart Disease
(Month) {Day)} {¥ear) ’
B. ACE: Years Months Days If less than one day Due to { ]
g | & s
v 69 S T R 1L s
. Due to fa e
9, Birthplace. @' + VI 4"/
{Civy, town, or county} {Stata or fureign country). T ! ér
s Other conditiona
10. Usual occupation I‘Iil : i (I[nclude pregnency within 3 montha of death) j
11. Industry or business PHYSICIAN
o 3 4, . Major findings: —
81 12. Name Lewis Standard Of operations.......... . " ‘
E - g g \ . T o ST ey " .| Underline
< :{y . the cause to
= { 13. Birthplace Y i # 3 which death
It wn . Stats or foreign country. Of auto, ahould be
] 14, Maiden namé ge’li C&‘Pﬁ'ﬂn{{ham Py charged sta-
E Xy. / [tistically.
15. BRirthplace - - -
s P ——— m““) (State o forelom voaaten) 22. Tf death was due to external causes, Gl in the following:
16 (@ 1 nformant...S hl{:..]:gl ., Smit {a) Accident, suicide, or homicide {specify)
(b} Address ?66 - Thl.{.tler Sty (5) Date of occurrence
— P
17, ¢ _~_g____ Date tffcagt ™" (¢} Where did injury occur iy orion s TR
(Burial, eramation, or removal) (d} Did infury pecur in or about home, on farm, in industrial place. in public pla.ce?
{c) Place: bural or cremation. /..~ 7 . Al
1 1 pl
18. (a) Signaure of funeral dirsetor... 4 S A e i thile at work " (Sm 4 t(’,')” 'igz;::’of injury.......
{(5) Address ..

19. (a) . R.1. -u,kb) }l 2=
(Dnu r-:e.wu! local l'echtrar (lh.nsl.rar (] urmlmr)

Address....

=

{Licensed Embalmer’s Statement on Reverse Side)

-



’ ' o STATEMENT BY LICENSED EMBALMER ' ' i

7 . ) . LI
I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed byme,orby..o seorveenens LS.

’ Al . R
! : ... Registered Apprentice No... : rervnrinestseraneny

working under my personal supervision. < : _ . .
!
': © Signed : g o !
! '
_ " ‘ . "Licensed Embalmer No.....
P. O. Address... et e !

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.) = / ‘

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




