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

DEPARTMENT OF COMMFRCE

PR 231

MISSOURI STATE BOARD OF HEALTH

BURRAU 07 94% STANDARD CERTIFICATE OF DEATH
818 1003

FUED AP
Qemslranon District No....

Primary Registration District No._...ouuuve

12629
3429

State File No....

Registrar's No,

1. PLACE OF DEATH:

(g} County.
(&) City or tows,.... S _t...'_LQu...:!-_B..I. Mlﬂsou-rl

(V£ outside city or towa lmits, writs “RUAAL" and cama of Lowaahip)
(¢) Name of hospital or institution:

St. Louis City Hospital 4

(It not In boapital ar immufion writo atroet pumber or location)
{d) Length of stay: In hospital or lmLitutmn_..........._.ll...D&}' SS T v
' Uﬂlm own (Specify whe

In this communpity.
yoars, manths or days}

2. USUAL RESIDENCE OF DECEASED, JJ/J/
{o) State... Misaouri (5 County. I
(6 Cityortown...S4t .. Louis o’
I gutside cily or town limits, weils “RURAL")
(@ Street No....... 4923 _Page Avenue
{11 rurul, give location}
{e) Citizen of foreign country?. Unknown (Yes or No)

If yes, name country

Sulg PrNT  Elizabeth Phillips
3. {c) Soctal Security

No. IInknowm. ...

6. (a) Single, widowed, married,

ddjvotced_s.ingl.e_ .....

3. (b If veteran,

5. Color or

/ mece.. Yhite

MEDICAL CERTIFICATION

DATE OF DEATI: Month AFTIY 4.y 6,
1oL 3 ....9..&2.5..............minute........

21, I hereby certify that 1 attended the deceased from . MATCH

27. 19_’_4'-3_. m____A'Dril 6 ()

20.

As...M

1043
. 19..1#,3.

hour.......

year

that I1ast eaw b DX, alive 0fi...suersssesserenes

6. (8 Name of husband or wife_SIDGLE.. 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above, Duradi
uralion
il S— alive.....2108 1 €years || Immediate cause of death
7. Birth date of d d Lec. - [F /2% %MM ..... Q 'S FVP P UN
(Maonth) {Day) (Year) J n ! . .
8, AGE: Years Months Days If less than one day Due to._._...Mm ~ . IF
| / 66 FE 3 2.7 br. min & rﬁg
Due to. &
9. Birthplace. Scctl&nd f ¥ f"*
{City, town, or county) (State or foreign countty) || - I 'd’é\
N Other conditions. ) 1.4
10. Usual occupation Nil b (In:l:dn pregoancy within 3 months of death) I l
11, Industry or b Nll- . E PHYSICIAN
B (12 Name CHEOWR AT R /a0 LU rLLrRL. || PR i ! —
5 Scoriayvn Underline
&\ 13, Birthplace Tokmown tt;leicause to
(City, town, or county) (Srate or foreign wmury OFf aut :vhocl?ﬁlicag‘t;
& ¢ 14, Maiden name...[J B oL A BETH... ,?,"."... autopey..... Gl gd - M {should be
g Unknown tistically.
g 15. Bisthplace r— {Gtate or fovsien m,,.{,, 22. If death was due to external causes, fill in the following:
16. {a} Iﬂm@é ' M—n {a) Accident, sulcide, or homicide (apecify}
@ Address. 3 %s Lonia City Hospited g || ¢ Date of socumence
17. {a) VodlW AW Vh (3} Date thereof..... ¥ .~ /2.7 #e2. || (¢) Where did injury occur? e o )
(Burial, crematios, or removal) (Mooth) (Das) (Year) (d) Did injury oecur in or about home, on farm, in induatrial place. in public place?
() Place: burial or c:emar.iun.,.-.._.c.-z‘l.. —
Specify t f place}
18 (@ SIxn:}ture °f funeral director... ~ . _ While at \ﬁmrk?...._____._._.._.._....(..f::l ,(@’ ;ns of i uryu ..........................
@ Addraﬂp J 23. Sxmturea.)f.‘-ﬂ.am @ ﬂ-ﬁﬂl‘-{r— (M 7331_.— S
19, (@) et LS A D) ot T L.
@ (Dlureocind lmnlretu (Rngnunrnnim:m) Addresa 5 -5 Lafayet te Avenue' Date signed... el

(Liconsod Embalmer’s Statement on Reverse Side)



B S " - ..

STATEMENT BY LICENSED EMBALMER

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

:

, Registered Apprehtice No . . )

working under my personal supervision,
. . P -

P. O. Address...

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

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




