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

DEPARTMENT OF COMMERCE

ED A

tNO

STATE BOARD OF HEALTH OF MISSOURI

vawmmm STANDARD CERTIFICATE OF DEATH Ste Fte Mo,
281959818
Reginmtion Distric

-1003

120390
Registrar's No.,____"__SSLLZﬂ

1. PLACE OF DEATH:

(a} County

(%) City or town____SL.. Louis., Mo,

{¢) Name of hospital or institution:

{Tf outaide eity or town limita, writs

Primary Registration District No.
2. USUAL RESIDENCI:'.' OF DECEASED: Jﬂ tr
(a) State Mo, ) County. / ,./ ’ /,
“AURAL™ and nere pf tawnahip) (&) Cityor towh.._ 9. louls, 4 ‘?
Homer G, Phillips Hospital @ Street No 233‘-1:.:.:63:.:;}?“%:“. TRy ,

(If oot in bospital or inatitution, writs strest number or locatinn)

(d) Length of stay: [n hoapital ot institution........... A MG 5. daxﬂ..... .

{1 rura), give location)

=t | —_— o
{Rextstrnr's signature)

(Specify whether || {¢} Citizen of foreign country? (Yes ot No)
In this community 46 years
youars, munihs ur deys) If yes, name country.
3. (@) PRINT Thomas Vavis MEDICAL CERTIFICATION
FULL NAME -
= 20. DATE.OF DEATH: Month_APT1L d.Y 15,
3. (b) If veteran, 3. (¢} Social Security :,-en;‘ 3 e ]_m'mm_ 05 u, M
name war.
21, 1 bereby cerdy tha 1 attended ths dessased from March
” 5. Color or @ (a) Single, widowed, marrfed, O’ 19 43 to. ApI‘ll 15, 19;"2,
------ M dimc M chat Tast saw b alive on April 15, 1
6. () e of husband or wife_....____.._._ ~y 8- (&) Age of hushand or wife if || #nd that death occusred on the date and hour stated above. Duration
@m" e lmmedt te cause of death .
o
. Bt date of devesned.... 5 / 5 72“ Hypertensive Heart Disease [ Unk,
(Day) {Yens) i . ¥
' R_F
8. AGE: Yean Montha Dayas If less than one day Due to -
hr. 1 A4
7 L 2 v = Due to. y !‘ ;
9. Blrthpl AR, A— m Fﬁ'{
: (City, to " (Beats er forelgn country) l \ ﬁi
Other conditions, ! :
10. Usual occupation. {1nclude pregnmncy within 3 months of death) A \ ol
o
11. Industry or businesy PHYSIGIAN
= Ma)or ﬁndes N _—
&= gru-ml Qny,
E{ 1% Name...... g mUnderﬂne
=
= | 13. Birthplace e hich death
o Of autopsy. should be
@ | 14. Maiden name..... &4 charged sta-
g tistically.
é 15. Birthplace.......... e tew, oz somnt) 22. If death was due to external causes, fill in the following:
15, (o) Im.omm__ﬂ Accident, sultide, or homiclde (specify)
® _3»1 Date of occurrence.
. kL 2
17. (a) eereeeeeeeeeeree—  (#) Date thereof. Vhere did injury occur (City of town) {County) {State)
™~ arial, crematien, ef remoral) Did injury occur In or about home, on farm, in industrial place, in publlc place?
2« (¢} .Flace: burial. of cremaﬁo
Speci f plare)
18. (d) Signature of funeral directop .. While at wakt_______ e e L o R
) Address-. ﬂ%s A 5. Semat M
n gl 1 graturg= et
19 @ e MY LN M Y VoM B
_Q- Addreas.....a"é ol
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STATEMENT BY LICENSED EMBALMER )

" I hereby Ct:rul'y that the body whose name is recorded on the reverse side ol' tlus.certlﬁcate was cmbalmed by me, OF DYoot eemeines
e eeraeeereermeeessee e i iR s e e  Registered Apprentice No. oo ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALM ER lll hls OWN HANDWRIT[N(; J(Failure to comply with
the above constitutes grounds for revocation of license.) . e

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




