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

L 4

DEPARTMEI\T OF (‘ﬂ\r! MERCE STATE BOARD OF HEALTH OF MISSOURI 1 2 4 8 2
Buzeav or Tae C ;
MAY 12 1948 STANDARD CERTIFICATE OF DEATH  su ri e
- | Sl 1
Regtmtion District No.,...._.......m... L Primary Registration Distriet Nownssenee o Registrar't No ‘11;} .
1. PLACE OF DEATIls 7. usu.ﬁlﬁllan@m.h OF DECEASED, 27 P
{a) County Missouri /7
. (a) State (%) Count¥.oeoeoe e L
® Cityor town..__ 3% Louig,. Missouri..... .. . St Lowis “]’,
(1 ootside city or htnlimfh.wdu “AURAL" and nazms of lalrn:hlp) (¢) City or town . 2
{¢} Name i){f hospital of tnstitption: H d (1f outeide city or town limits, write “RURAL")
omer hillips Hospital @ Street No. 1523 O'Fallon
(17 pot {n hmpil.ll or Imtitation, writs strewt numbes oz location) (If raral, giva location)
(d) Length of stay: In hospltal or institution dBVS
2‘ (3pocily whetber || (¢} Citizen of forelgn country? )..[Ves or Noj)
In this community 5 years
yeats, monkhs or dayl) If ¥eés, RAme colntry.
R MEDICAL CERTIFICATION
3. {a) PRINT : i N
FULL NAME Hary 4arshall April 29,
3. (b) If veteran 3. (s} Soclal Secusit 20. DATE OF DEATEL: Month dar
’ ' ' i yu.r._...._.l%j_____hour.__.__..,lQ........_minute._OiA_-...-M.
name war. Nao.
21. I hereby certify that I attended the deceased from_Areril
E 5.,Color or 6. (a) Single, widowed, 2 19_.{&_3_,_ to. Aprll 29 2 19....1.'.'..3,
4. Sex T M&Iﬂ J/mct-——Q@-l-- Voffed—w -Ouj that T last saw h_&X._alive on. April 29,... 1943
6. () Nameof husbandorwife...______ 6. (¢) Age of husband or wife if {| ad that death occurred on the date and bour statéd :b}f Duration
alive________ 2 yeara || ! ix_}:.xz.\ediate‘t’l:iume of death _‘,y ik
/ rpertension n
7. Birth date of decensed.... : ____.___.__g. .?__ Ty *
° ) {Dar) (vab_}l Chr, Nephritis 1 nk.
1 T ¥, KU g.
8. AGE: Yenrs Months Days 1f lesa than one day l;%;?onc hi al ASthna ;’ f}-‘g yl‘
‘/ g ‘ '3 y /7 ht. min. H D r =
ue to
9. Birthplace 4 F'K < /
(Cley, town. 4 connty) {81ako or foreign coontry)
Oth ditions.
10. Usnal mmun”‘———-—l p U\S ~P ni W /{ (In;:lggl;u:mnn within 3 months of death)
11. Inqustry or business PPt PUYSICIAN
o 0T NNAdings:
& (12, Name.... [/ / Y how b Of operations Underline
= [4
= | 13 Bintholace. e .U.m..! (M"a w4\ 7 - the Cause to
- (City. county, tata o couatry) Of autepsy shonld be
£ { 14. Maiden pame._____J= € V...‘EL charged sta-
E { 7 ltistically.
£ { 1. Birthplace ——af R 22. 1f dealh was due Lo external causes, fill in the following: ’
= :, town, of coant; {Stdite ncnunlr,)
B :
16. (o) Fnformant d#(%d /_ *__gf_cg I/L?}t || @ Accident, suicide, or (8pecify)}
) Addrens. __”__% - W h . J_e_%:_ ~ (b) Date of -occumm‘ﬂ
17. {a} ﬂ (i & (¥ Date thereof. 3 " . V 3 () Where did injury occur? (Tity nr town) {Coonty) (Srate)
(BoJial, cremation, or removal (Munth) (Dayly (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burip! or cremation 6\' f"Q E.h e 0
18, {a) . Signature of Iuneral director.. ... c /2&.“! 2« // While at work? {Sverify ?‘l)” ‘K'g‘:,) of injury__.. ;
@® MWW..L)_LL—-MN JAYLdy AVE .. ) , XY
23. Signa (M.D.o ——
1. (a) 4_@4% ® Mo Sl N .
(Tata roreived focal reesrl (Reraairar's slznnturs) Addr irurleee. Date t{rned..é A
\ o (lJoenoed Embalmer's Statement an Reverse Side) v



STATEMENT BY LICENSED EMBALMER

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

Wl { haWL ............ C I M&Dﬁw Q_] ! : , Registered Apprentice No.

working under my personal supervision.

P. O. Address

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.




