- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 12329

a3 Buzsau or 188 CENSUR STANDARD CERTIFICATE OF DEATH Stats File No

§-17-39 -
1 X3%897 || Regintration District No 4 H 8 Primary Registration District No. S—1 f\ Fa¥a Registrar’s No.__.._ _..:.%ggj__
1. PLACE OF DEATH: 2. USUAL Rl-‘_':'all)l-."l\(.k OF DECEASEI: s
(@) County ... Missouri /) 7
3 (a) State. M) Counmty. ..
®) City of town St. Louis, Ho, % 5
(1 autaide city or town limits, weite “"ALURAL" and name of Lownship) (¢) City or town St. Louls,
(¢} Name of hotpital or Insutution: (If outaids cily or town limits, write "RURAL’ ')
..... ~Homer. G. Philling H oﬁ.itAl.é’_w e || @) Street Mo 1211 N30t S
{11 pot ip bospital ar institation, write streat numbn or locaslon) (i€ rural, d" loeation)
(d) Length of stay: In hospital or institution 1 days
(3pecity whather [{ (r) Cltizen of foreign country? +--(Yes or No)
In this community, 20 vears ﬁ
yeury, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Edna Jones .
o 20. DATE OF DEATH: Month ADIAL 40y 23,
. (b} If veteran, 3. {c) Social Security year 1943 hour 3 minute 35 A, M
NOIME WRE..coverrsiens No.

21, I hereby certify that I attended the deceased from ApI‘ll

6. (a) Slngle, widowed, married, 1 16, 10.43 . April 23, 1043
2”'°’¢°W that T last saw h_ €L _ nlive on April 23. i 19!’!3..:

6. (B Name of husband or wife____. e 6. () Age of husband or wife §f || and that death occurred on the date and hour stated above. Duration
allve. ears || Immediate cauge of death A ey
7. Birth date of decensed ‘;_____L Qf Pulmonary Edema (Autopsy) abt, |12 hrs,
. Bi e o RO f : x
) (Bard Faan ¥ Diabetes Mellitus (History) UnX.
. 8. AGE; Years Monthy Days If less than one day Due to.
'" ‘3. f’ /3 ! hr. I.mln, D p
- ue to
9. Birthpl 4 YD 5 H_M / /
{City. town, or county)} (State or foreign eoantry) / I _
Other conditiona .

10. Usua! occupation... = ial ool - {1nclude ptogunocy witkin 3 months of denth) W I
11. Industry or busi PHYSICIAN
s IAM/,?/MMJ MeB! operation —
x 12. Name A — Of operations
E . y : - . thl.’mierl.h-:e
ol Binhnhce..........i. o A 4 'S — 5 ebich '3‘;:%
_ . OF conn Lat oeeign connlry, Of autopsy shanld be
= [ 14. Maiden name.. o A & _.*&M a charged sta-
= / tistically.
£ { 15. Birthplace -k k —-#—. || 22. If death was due to external causes, fiil in the following:

{Septe ar lornign cwnlry)

= ty. , of county)
16. (a) lnfomnnt.\.g'm 1 {a} Accident, suiclde, or homicide (specify)

AR L. Ao F (4) Date of oecurrence

(¢} Whera did i ur?
o (b Date thereof. #ﬁf (Y-,) < ere njury oceur (City nr tvwn) {County} (State}
Aad

b=

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

(Barial. cramation. or 'm"” (d} Did injury occur in or about home, on farm, in industria! place, in publle place?
(¢) Place: burial or crematio

18, (o) Signature of funeral directnr c
v -~

&) Addrm -
. Signat -
19. (a) QP_R__L_I (b) :
(Tinte racaived koa) raristrar) (Rni-lrnr *s elenature) Addresset- p..[..

{Licensed Embalmer's Statoemeot i Reverae Side} '

{Specify type of piacs)

{¢) Means of injury____ﬁmm___

e sz‘E; 76

While at work?.




- ———— - - -

STATEMENT BY LICENSED EMBALMER

'r

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

., Registered Apprentice No.......

working under my personal supervision.

Llcensed Embalmer No... 9\& g p-

P.O. Address.-._ Z ...... e ALK
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 above.



