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

. \
DEPARTMENT OF COMMERCE STATE BOARD OF HEALYTH OF MISSQURI . 1 2 U ? 6
BURBAU oF THE CENSUS
R 10 \5%3 STANDARD CERTIFICATE OF DEATH s rue e
gcdgnﬁﬁ Eistnct b [ OO Primary Registradon District No... ... Regisivar's No........... 3’& {?{.:.a.._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j,//’ .
(a} County Missouri A,
() City or town St Louis, Ho s {a) State. St - {b) County. "/ ’V‘
(If cutalde elty or tows Hzmits, write “RURAL" and catse of tawtship) (&) City or town..? . Louis,
{c} Nameof Il}lcmpil;a] or institution: d ‘ 7(Ir guuid. ity or wgl Hmits, write “BURAL")
omer Phillips Hospital () Strest No 153 .
{If not in hoapital or institution, writs street 5"1:3! or location) T {I rural, give locaiion)
(d) Length of stay: In hoapital or institution ays
{Bpecify whether || (¢) Cltizen of foreign country? A (Yes or No)
In this community... .2 years (/
yenra, monthy or days) 1f yes, name country. 2
- » MEDICAL CERTIFICATION
Fotq FRINT William Dunlap March 26
3 T vet 3 (0 Sodial " 20. DATE OF DEATH: Month day ]
. Wi " . SCCuIi
e 1: B Y year. 19{*3 hour. 2 minute...3.5...£.a.....M.
name war. o
21, T hereby centify that [ attended the deceased from.... Mareh
5 Colorgg 6. (0}, Smgle. wi‘;iowed married, 2 , 191&_3 o Harch 26, : 1943
Male o] :
4, Sex .z—-rm-- gr Cfdavér:ed ldO ”er - || that I1ast saw b TN alive on Malc_h_.gé,... 19....43
6. (b) Name of husband or wife.......ocoeenee. 62 (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Euve...................»......Yeﬂ.l" Immediate cause of death t
7. Bisth date of deceased...... December 27, 1865 Hypertensive.Heart.Diseass... . ¢ R
(Moach) (Do) (Ye)  Phr,.Nephritis tink.
8. AGE: Years Months Days If tess than one &ay Due to _'/'
b s
/
77 2 ﬂ hr. min, s
Tl/ 4 / Due to.
9. Birthplace La.
{City, town, or sounty) (State ar fucelgn country) - AR
Oth diti P G
10. Usua! occupation Ni1 (lnérn;: Dresnancy within3 saonthe of deatb) 1 i ;
11, Industry or busi ; PHYSICIAN
o . Major findings: B —_
&1 412 Name J\lec Duanlan n Of operations
E- B 8l / . hUnd::lei!:c
& 13. Birthplace a. Loty
{Clty, town, nty) {Stata or forsign country) Of autopay ahould be
E { 14. Malden name . ANNA._Hatman (7 charged sta-
...... stically.
15. Birthplace Unknown b r——
g P e Ttatom ™ il | K22 1f death was due to external cauees, 61 in the following:
16, (a) [nformanL.Shirl .....M...._Sﬂllth___.__ et ——— [[ (@ Accident, suicide, or homicide (specify) ¥
@) Address,.. 2001 Ny Whittier (5) Date of eccurrence :
17. {8} B Ug‘t A 'LJ (%) Date thereof.. &:"""{D‘Ig{_{ f &h {¢) Where did {njury occur?. ey o
(Burial, cremation. or remaval) ath) ] Year (d) Didinjury occur in or about home, on farm in |ndultrlal place n pubuc PM?
(¢) Place: burial or cremation... . .. 4220 T0A Ner YR AT K
18. (o) Slgnature of funeral dIrecE ﬂ - »@ / (bw“_ ?e‘)” ‘;\fd:ia.nus;of mjurye_........._............
® Add’mﬁ LS. A5 A .. (M.Drorothen=f ...
19. {2 o ; -
{Data roceived local rq'htnr;?&i3 ¢ {Regigtrar's signeture) £ ] . N /TSy » 11 aiznedg .'.?_&
{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

1
S «

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

) -

......... , Registered Apprentice No ety
workmg under my personal su rv151on ' 4 .

- Licensed Embalmer No%-ﬂcca- _______________ JASS—

P. 0. Address. 2. ST/ R . W .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to cmnply with
the above constitutes grounds for revocation of license,)}

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




