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

FILED. MAR.30.19433 1.8

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

STATE BOARD OF HEALYTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......,..... ] u 03

8196

Registrar's No................!

State File No.

16. (s) Informant Bessie Cox

(8) Address 1708 Cole St
7. @ Buriel ® Date thereot. AT . 22 /45
(Burial, cremation, or remaval) .{Month) (Day) (Year)

(¢) Place: burial or cremation WaShinngD Parlk
18, (o) Signature of funeral director. Dement & Son
£629-85.1 Cole St,
1543

{Date received local registrar}

® Kd&ig_ss:
19. {a}

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: /&‘0 /
(@) County ' (@) Sate. Migssouri (%) County 2 ok
() Cityortown.. obs Louis, Misgouri =~~~ || Swee. St. Low A
{If sutxids ¢ity or town limita, write “AURAL" and oeme of towaship} () City or town t e Cuis 3
(¢) Name of hospital or institution: . (If outaide city or town limits, write "RURAL") |
Homer Phillips Hospital /) @ Street N 1708 Cole
{1f oot in houpital or instiution, write stroe e o location) Feet Nounnon. e e v ooy
{d) Length of stay: In hospital or [nstitutfon ays
(Specify whatker || (¢) Citizen of foreign country? (Yes or No}
In this communlty........—_ 5. YRALS d
yeors, months or days) If yes. name country
MEDICAL CERTIFICATION
3. PRINT
Foll N Arthur Cox March
20. DATE OF DEATH: Month, day.
3. (b) If veteran, 3. (o) al Security 19 ﬁ
N One One year. hour. mitte
name war,
21. Ihereby certify that I attended the deceased from. March,
5, Color or 6. (a) Single, widowed, married, 9. 19.. 43 Mareh. 16, WA
«sxMale | Arace NOETO that 1 last saw b 1M, aliveon.... . Maxeh 16, 143
6. (b) Name of husband or wi,-LBe ggie . 6. (&) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Daration
alive @ f yearg || Immediate cause of death
7. Birth date of deceased Feh o 8 . 1875 Cerebral Hemorrhage . 7 da.ys
{Month) (Day) (Year) N .
i
l & AGE: Years Months Days If lesa than one day Due to ( j' /’};
8 br. i E
968 1 ' /mn - Y.
9. Birthplace...% Tenn. i</
(Cit.yl‘}own. or oounty) {Stats or fureizn couniry) . RN
; Other conditiona.
10. Usual oecupation {loclude pregoancy within ¥ months of death}
11, Industry or business PHYSIGIAN
Major findings: R
ﬁ{ 12. Name Unknow, > Of operations Underline
= ' S )
2113, Binaplace Unknow ... T gt
Jjty, fown, or county) tate or foreign country, Of aut should be
ﬁ 14. Maiden name ﬁﬁﬁn ow ” Rukopsy charged sta-
E Unkn ow y B tistically.
& § 15, Birthpla . .
2 rthplace T p—" (Biate or Forelam snatry) 22. If death was due to external causes, fill in the following:

{8) Accident, sulcide, or homicide (specify)
(#) Date of occurrence.
(¢} Where did Injury occur?.
(Cl:? o Lown) (County) (State)
{d} Did Injury occur in or about home, on farm, in industrial place, in public place?

(Sp.c:fy l.(yge of plmjl

While at work?% ............ cpssarsime g ¢) Means of injury....c.... ... -
3. Signat 4 (M. D or—eﬂm7
Address é Y- .ﬁézé.«éﬂ%.zbate signeds /27 [@

*a Stat

(L 4 Embat

t on Roverse Side)



"STATEMENT BY LICENSED EMBALMER .

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, 4

+

.. Registered Apprentice No

working under my personal supervision. -

. o %M

N .

/

P Q. Address.. él\d ..... 7 ij

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRIT!NC

(l' aflure to comi)ly with
the above constitutes grounds for revocation of license.)

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




