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

DEPARTMENT OF COMMERCE . .STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS N .
_f'l tf} WI\Y 3% A STANDARD CERTIFICATE 86 gEATH Stale File No

i

{7

%1

- Registration District Now—coc.ooeeeeemeeeoecnereneees Primary Registration District No...........0..7 Registrar's No............. m;){}!
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: V> e
(a) County.. Missouri / z

State.
() City or town., str . Loui 8 (0 st 3 L i @ Commey ;&
(It‘ outside city or town limits, writey' RURAL" and name of township) (¢} City or town...™ tﬁ . ouls
{¢c) Name of hospital or institution: (If outside city or town limits, write "RURAL'")
............. Homer G. Phillips” Hospital @ Street No.... 0303 Franklin Ave,

(If not io hospital or institution, write strect ber or location)

(d} Length of stay: In hospital or institution... 0N S a4 Q-M.i.n

In this community......

{Specify whether (¢) Citizen of foreign coutntry? (Yes or No)

(H rural, give location)

7]

years, montha or doya) . If yes, name country.

3@ PRINT !é / r Dean MEDICAL CERTIFICATION
: — 20. DATE OF DEATH: Month......9 day...... 28

[ %‘ 6111' 40 ....... min,

3. () If veteran, 3. Social Securit;
(e) Social Security year. 43 hnur4 minute. 25 aM.
naine war. No. 5 27
- 21. I hereby certify that I attended the deceased from™."2
¥al 5. Color or 6. (a) Single, widowed, married, 1943 to B=08 19_4\_&
4. Sex aie irnce Negro divorced.c..oeZoteree. || that T 1ast saw b L1 alive on 3=28 i 1943;
6. (b) Name of hushand or Wife......ooooovooveoeers 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ALV oo veara || Tmmediate cause of death Prema tur j- t'y
7. Birth date of deceased 2 27 43 g
{Month} (Day) (Yeur) k;'l:
- .. 4 v'i‘(f R
8. AGE: Years Months Days If iess than one day DHe 10 eceee R U S T S ez .

Srdlratty J

& Due to..
9, Blrthp!acesti-LQuis M i ssour i
ottt {City, town, or county) (Siate or foreign country) - : g """""
10. Usual ti Other conditions
» Ushal occupation _ (Include pregnancy within 3 months of death)
11. Industry or business P PHYSICIAN
-5 —. ajor findinga: —_
B 12, Name I : Of operations...... .
> ’ - e 9 : : Underline
=1 15, Birtholace S ( A e
W Or county. Stata or foreign country, Of autopsy should be
E 14. Maiden name ‘g 5’ “1 Dean ° c}la.rgﬂ sta-
itistically.
B . L
g 15. Birthplace St 0?;)1 g 22, If death was due to external causes, fill in the following:
16. (2) Informant ( (o) Accident, suicide, or homicide {specify)
A (8) Addressg, 2,601 N hittier S tre et |[® Date of occurrence
Y ] (6 Whete did injury occur? :
17. {a} . (b) Date thereof APR 2 q lqd (City or mtn) {County) {State)

i i S CTY”

;}ar) (Year) l

-(d} Did injury oceur in or about home, on farm, in industrial place, in public place?

[

() Flace: burial or cremation
A Viterae

18. (a) Signature of%razrector
&

o 88 28 1003, » 9%

23. Sigﬁature

-
=

(R;g‘uun r

While at work?. oo

Address’ 2601 N Whltt’i er. Stﬂaaagtedgqs‘kg

(bpeclf)' type of place) -
e (€} Means of injury... D

(M. D. or other).

(Licensed Embalmer’s Statement on Reverse Side)

* e




~ f - - FE
RS
- o
oo
e ) |
iy
. oL . :
‘STATEMENT BY LICENSED EMBALMER Rt - _— :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... TSI
Regxstered Apprentlce No B -
working under my personal supervision. . ’
SigfIEd... e S 2 R i e . '..'.....,....v.'_:..._‘_t: .
' . Licensed __Embla_.l_m'e.i- No
, , P, O, Address:.../ic.
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failuré to comply with
the above constitutes grounds for revocation of hcense ) . . [ TS —

If this bmly is not embalmed, fact should be so statcd above. . I




