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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Di;tﬁct L O— 'ﬂ.@ﬂ .':{

State File No

Registrar's No..........“J...-

1. PLACE OF DEATH:

{e) County

2. USUAL RESIDENCE OF DECEASED:

x ] £ sateMissouri,. . ... ® Count
@ City or town.... Obs LOULS, EiSSouri (a) Siate 1y »- (&) County
{It outaide i1y or town limits, write "RURAL" and name of township) (¢} City or town St. Louis g .
(c) Name ohhuspital or institution: . d tsida cy or town limits, write “RUNAL™)
omer Phillips Hospital _ @ Steeet No.. Rea.r Maloat
(1f pot in hospita) or inatitution, write atreet number or location) (tfrural, give locotion)
(d) Length of stay: In hospital or institution days i A (¢} Ci f fores R - No)
Specify whother 2, 1tizen of foreign country: es or INo,
In this community.. Unknown J
years, months or daya) If yes, name country,
:.‘Ui:"ﬁ l{,’ﬂ,”,}" Harry UpShaW MEDICAL CERTIFICATION
o T 20. DATE OF DEATH: Mont FEOTUATY .. 9,
. veteran, 3. (¢ ia urity
. vear. ... 191.‘3 e NOUT e 9 mmute.20 P M.
name war. No
21, I hereby certify that I attended the deceased from. Januam -
] e 5. Color or 6. {(a) Single, widowed, married, 5 P 19___;9_3", February 9; 19. 43
4. Sex race.._ NEETO Odworced Slngle that I last saw k.. 30 alive on February 9, i9. 1..3'

G, (#) Name of husband or wife......oeceevecerenneeee 6. (¢) Age of husband or wife if

E Unknown -

7. Birth date of deceased

g

and that death occurred on the date and hour stated above.

(Autopsy)
dsi ?% Upsyi)

Duration

- Unknown

Immedlntohcause of death .....

Bro
II%i'cmch actas

- Y
(Month) (D) (Ve ephroscler '"#ﬁgmm
8. AGE: Years Months Days If less than one day Due to Sinke L2
About 76 - _
hr. nrin,
Due to £
9. Binhplace .. UNKNOWD : vl 72
T (City, towu, or county) {Swte or tureign u:uuﬂl.ry) T ;’4' '
10, Usual ti Other conditions
. Usual occupation, i " {Include presnancy within 3 montbs of death} I e
i1. Industry or busi RaioTE PHYSICIAN
e ajor findings: R
| 12. Name.... Unkno;m f operations Undetli
. 3 X o nderline
E . Unknown ? the cause to
m L 13. Birthplace ; & P : 5 which death
t] county, State or Raeign conntry, OfF att . should be
E 14, Maiden name ffﬁr{ﬁb% opsy charged sta-

Unknown tistically.

= 15. Birthplace (City, town, or county] {Btate or Tarcien coBairs) 22, I death was due to cxternal causes, fill in the following:
6. (@) Informant. Sirley M, Smith (a) Accident, suicide, or homicide (specify)

) Ad 2601 N. Whittier _— (8} Date of occurrence
17. (o} /.. o - (&) Date Lhereaf}u.._./...z ”K; {¢) Where did Injury oceur? {Cive or tow ) FrO Gaie)

(Barial, cremation, or removal) b (d) Did imury oceur in or nbout home, on farm, in industrial place, in pubhc plaoe?
(¢) ' Place: Burial or crematic
1 pk

18. (o). Szgna:ure of funeral directog &g ) _,W’h).le at war (Sw‘r"' 't’:;“ 142;:’0: injury...

® Addsss. 2T 3 L. 46' ,

(@ . FCEB AL 194 23. Signapiipe 8- 2o . (M. Domebherts:
19. {a X

(Dats received Iucnireghtnr) { Registror’s signuture) AddressZ 2 O] .. L . Date ﬂeneﬂ///

/43
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STATEMENT BY LICENSED .EMBALMER

[ hereby certify that the body whose name is recorded on the reverse’side of this certificate was embalmed by me, or BY...veroree e

LY N T - )
.......... =2 Registered Apprentice No

1

working under my personal supervision,

6‘20r

- T e C Llcensed ‘Embalmer No..'Z_.

.- ; . :
. - - .'POAddre5=?’93’A‘% M"

Y

Note: The above I\IUST BE SIGNED BY THE LICENSED EN]BALMFR in his OWN HANDWRITING." (leure to comply with
the above constitutes grounds for revocation of license.) % I - 4

g

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



