. 8. No.

2
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NT RECORD

5-17-39
'l xaseey

WRITE PLAINLY—USE UNFADING BLACK INK—NMAKE A PERMANE

DEPARTMENT OF COM NIER%E

Rezf-tm:inn District No.._g_n._g__

DAL )

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ﬂ O O 3

12656

Stale File No._.:

regisrare . BAOB

1.

(a) County
(%) City or town........

{¢} Name of hos-pirﬁ

PLACE OF DEATIL

St.Louis, Missouri

{1t oatelde city or l.mrnllnltl. writs “RURAL™ end name of townakip)

r [nati
Smer“ﬁof Phillips Hospital d

(&) Lengih of stay:

Io this community
years, montha or duys)

(It not Ip hospital or Instisotion, write streat number or locating)
in hospital or institution days

Unknown

(Specify whather

2. USUAL RESIDENCE OF DECEASED: A4

I's
Missouri /7
St. Louis, ’ f

cutaide city or tawn Hmits, write "RURAL")

806 N. 15th 8%

113 runl. giva losatlan)

{a) Siate () County.

(¢} City or town

{d) Street No

Ve

174

(£} Cltizen of foreign country? (Yes or No)

I yes, name country.

Will Randall

MEDICAL CERTIFICATION

ol BT
ST 20. DATE OF DEATH: Month.. M8Y 40y 1,
3. &W Securl
{ vee /J {_/_k r 3. (a t m;l-gler hour. 3 minvte _25 P o« M
E oF — ——— 21, T hereby cextify that I attended the deceased from_ 0T AL i
) M / 5, Colar nc 6. (n) single. wigowed, s 1043, May 1, 1wh3,
‘. A QL— che_ tﬂm 2 LN, e’ that 1 last saw h_LM._ alive on Maw 1, 19
6. () Name of husband or wifee...ceecssceoe. 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
— — .
N SHVE o f Immediate cauge of death
berc . s
7. Birth date of deceased 4 / /5’ & || Tuberculous Meningitis 3.wks.
(Manth) {Dwy) {Your}
8. AGE: Years Months Days If less than one day Due to g
: / | © LRI
h f e
m s m} Die to j ﬁf"ﬁ
5. binptace/ 1 € o  _Miss/ F &7
(2 to-n mnt,) © (Statsor fovelgn ennnl.r:) T T [ - % .
Cther conditions
10. Umua! occtipation 0 - e Y o srer o - y within 3 manths of death)
11. Industry or busi POYSICIAN
- Maior findings: J—
& 12. N’nano e [? A N dA l I ! operationa
£ [ Ss/ the catac 1o
= { 13. Birthplace 3 ; which death
- Ly or © country Of autops shanld b
& { 14. Maiden mmeG j“ A F:é_u_..y A & ' i ch:r‘zed lmf
E &\S tistically.
£ { 13. Birthplace & - - o 22. 1f death was due to external causes, fill in the following: "
- -
16. {a) {0) Accideni, suicide, or homicide (specify)
) {¥) Date of occurrence
{c) Wheredidi occur?
17. (@) @) Where did injury oecur Tty o vown) (Faoms) )
(d) Did iniury occur in or abottt home, on [arm, in industrial place, in pnblic place?
() 1
(Svecify t f pince)
18. '(") 513“:3 “While at worlf . - " Means of mjury.__.__‘..:.._._.. S
adirad /O B S [': M. D. orather
nature A=) w L. B
19. (oM ,.._.194 3 ! '5_)
{Pinte received lucal rerbstrar) _@ o w — . Date dgn

(Licensed Embalmer’s Staiement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.vI hereby certify t/hﬁt‘the body whose name is rec:)n.:!ed on the reverse side of this certificate was embalmed by me, or by SR

, Registered Apprent:ce No

working under my personal supervision. ?/ g
. S:gmhd ,(/M—MMJ u/ 2& !'L"\ .

Llcensed Embalmer No 3 %ff
\ - P.O. Address.-...ﬁ'f.\{’ 7 "S"

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 siated above.
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