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

13

DEPARTMENT OF COMMERCE

T}{egﬁtgnon rmﬁxc: No.. d‘ 3 1 8

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

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

State File No

Registrar's Na.................. 1210

1,

[O)]
(¢}

(a) County

PLACE OF DEATH:

City or town...... ot Lownis,

(If outside city or town limits, write * HUHAL and name of towmhip)
Naue of hospital or institution:

Homer G. Phillips Hospital- Q

(d) Length of stay:

In this community......
years, munths or days)

(If oot in hospita) or iostitulion, write street nu&her lucm.u.n)

In hospital or institution

63 vears (Specily whother

2. USUAL RESIDENCE OF DECEASED:

(@) Stare LS SOUrE-

a .
City or town.‘:’t' Louis K}
(If oukside city or Wown lmita, write “RURAL")

3708 Hickory

{If rurnl, give location)

(d) County.

(¢}

(d) Street No.

(e} Citizen of foreign country? {¥Yes or No)

i

If yes, name country

MEDICAL CERTIFICATION

19,

‘(c)\\‘Place bmnr\e:e}am NG REEN V/f(q) o

N (c) Signature of funeral directo

®) Address_ 34 © 3 %_
@ {Date: r.cnlv_&;& —.3923

” (Regul.rnr nuzr;l rr)“

3. (a) PRINT Allen Sturgeon
FULL NAME 2 .
T T 20. DATE OF DEATH: Month... L SOLLATY o 3,
. veteran, X t
€ — @ 12 M liln Y year. 1943 Liour. 7 minutnls Po M
name war Non & e QI ... Februar
21. I hereby certify that I attended the deceased from N
’ 5. Calor or Q 6. (o) Single. widowed, merried, ~ 1. 19 4_3“, February 3, 19..‘!&3;
4. SexM AlE -"ZH”’ ! mds‘,”?-{E that I last saw h... 3L alive P 11 =10 1) P-4 a0 2P — J9.43;
6. (b) Name of husband or wife.T==—=""=..... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive, ————_ . years || Immediate cause of death
7. Birth date of deceased 2 - ! 2 1878 Acute Intestinal Obstruction L2 days
(Monlh). . (Day) (Yeor) _ R
/. AGE: Years Months Dags: - If less than one day Due to mw—)
hi
é 7 /l/ L / hr. min ? 22
- Due to Led i
9, B:rthplacc.....'L QY E T ox Jfl / 'j 23
v {City, towan, ur ~  (Swste or fureign country) ; N . P N rr,‘ x
. Other conditicns .
10. Usual sccupation harb.oR E R {Enclude pr qidnn:!mnﬂuofdoal.h)/ 4:4 .
11. Industry or business..” " PHYSICIAN -
£ , Major findings: R -
B 12. Name u Ny oA of opcrauons.....,. // 4-7 .
3] e . - - 7 ' hUnderllne
2 0 13. Birthplaces ! ehich death
o : . ";}‘v (City, town, or counly) (State or foreign country) Of autopsy.... should be
= { 14. Maiden name 11 c_harge;:ll sta-
& ! . tistically.
o | 15. Birthplace 1! ; N - : P :
= {City, lown aty) State or foreifn country) 22. If death was due to external causes, fill in the following:
> (a)d\mmm ) (6) Accident, suicide, or homicide (specify)
) Address. /5-2- 4 7. (b) Date of occurrence.
7. to ) *B‘U"E "A / (%) Date thereot 2 -8~ /5413 || (¢ Where did injury occur? G s G
(Burial, eromation, or removal) (Mouth) (Day) (Year) {d) Did injury occur in or about home, on farmn, in industrial place. in public place?

:ify type of ploce)
o () Means of mJur( B SN ——

. (M. DM_,

ma/é/@

?'.

{Liconsed Embnlmer’s Statement on Reverse Side)



- . .

A . - o
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No S v

S1gned 2%\/ Pl - .
" Licensed Embalmer No......._.. 3 4/}7 ........................
ks P.0. Address. BE S 7B Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN llANDWRITING AF Failure to comply with
the sbove constitules grounds for revocation of license.} -

working under my personal supervision.

- .\-.:'. !

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




