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

DEPARTM ENT OF COMMERCE

R 19 1943

BUREAU OF THE CENSUS
318

“Hegl ratlon District Nowwoecceeccommrmsnerasenes

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OEI B%H

Primary Registration District No

12105
33U

State File No

Registrar's No.

1. PLACE OF DEATH:

(e} County
(8 City or town.,. Stia... I.lQulS Missouri

(ll’outudl ci:y oF town limlu. write “RURAL'" and name of township)
(¢} Name of hospital or institution: ’

Homer Phillips Hospital

(If mot in hoepital or institution, write street number or location)

{&) Length of stay: In hospital or institdfodi0S...15.. d.a%r i
2pecil

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri /Z {
(¢) City or town.. St. LOlllS y %

(I outaide city or town limits, write “RURAL" "}

2708 Lucas

(£ rural, give location)

o0

(b)) County

(d) Street No.......

N\ts ........ /

14.
{ 5. Birthplace.. Q\‘ ..
wu, or wux\y) (Sul.e or fureign munln‘)

16. (a} 'InformanLJ_.(DhILT\- AL ey E X LW
® Ad :]QB_

17, (a) .

Addresu e

4 ¥y
%cgulrnr . -:gnnlurr)

{ Date roceived local registrar) 943“-

{¢}) Citizen of foreign country? (Yes or No)
In thiz community........ 10 Jyears d
years, months or days)} If yes, name country
MEDICAL CERT
Fof KRBT Tom Exum il o
20. DATE OF DEATH: Month prl day. 3)
. A If . 3. Social Securit
3 ) Hveteran @ § l;n ; ? 2 year. 1QL3 RO rinte. 30, A M,
name wat... N0+ ?" G413 . November
21. I hereby certify that I attended the deceased from.
5 Color or 5? 6. (o) Single, widowed, mar'n.? 19, 19_.43. toAprilj.;. 19...&.3
4. Sex. M g’l ‘lﬂ ----- "ﬁ‘l-- - 2. /dworced‘ . ~ﬂ that I last saw him aliveon April ‘3,- ' 194.3-:
6. (b) Name‘f husband or wife 6. {c) Age of husband or wife if and that death occurred cn the date and hour stated above. Duration
Jb LV Mt e E X 1¢m1 alive....‘K.b........._..yeara lmmediate cause of death..
1A / 900 \|Sarcoma of Urinary Bladder Indef.
7. Birth date of deceased......cvuimreeMebrmrnreorreceriiecrveemesn Lo i o &0, =
(Month) (Day) {Year) ﬁ _/
i
&, ACE: Years Months Days Ii less than one day Daue to v’"
%3 / / 7 —min. /f?
Due to p .
9. Birthplace... HYILWQ:B"“"‘ WIQAM / g
{City. “mums N (Sietegr furcigdconntry) :’j f
Other conditions.
10. Usnal occupation... W W - ommnivaioy . SRR {Tnclude pregusncy withio 3 mouths of death) e
11. Industry or busi A l_‘H‘l’SlClAN
-] - ajor findinga: _
E{ . Name._. ‘5 i tgv ............ c}eulux LM.W\I ......... / .Of operations.... Undertine
= d’ ) the cause to
: 13, Birthplace 5 ...(..I“'erﬂljiﬁ!'.;. whichldenth
LygLlowan, or ol ¥, Hyte or eigo country Of ﬂlltOD!Y should be
ﬁ Ma.lden name, d;\.\. é ............... . charged sta-
E _______ tistically.
=

22. if death was due to external catses, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

(¢) Where did injury occur?

{City or town)  (County) {Stated
Did injury occur in or sbout home, on farm, in industrial place in pubhc pl.ace?

(M. D. oketiretly

oac ienelll5. /84

J% Q ? {Licensed Emhalmer's Statement on Reverse Side)



: Lo R
1
S T ’ ~ |
STATEMENT BY LICENSED EMBALMER
. Tt - 4

. . . -, v
- - I hereby certify that the body whose name is recorded on the reverse sidé of this:ckertiﬁcate was embalmed by me, vrby—=——_.__.. SN o

TN “ l - . '; .

— - ...r Registered Apprentice No..... s

working under my personal supervision. A - ) .

Signed....... fé/‘-—ﬂ.au ... A E : v v i
Y . .. ' . Licensed -Embalmer No.z_ég\[.:.;._:_-. ................ eeeeeemereienains

P o. Addres....az.g.ajé.. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . :

If this body is not embalmed, fact should be so stated abave.




