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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

"R—eﬁ'stmlionéwmctl\! g@g E 8

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

i
Primary Reglstration District No.._.._.,.........]_Q, O

16085
State File No.__....... IBHB _—

Registrar's No.

1. PLACE OF DEATII:
{a) County

(®) City or town.__ ... ..S,.t.'.ﬂ.,.«]:.tgg..j-s Missourd . .. ... .

(1f outaide eity or town limits, write "RURAL'" aad nams of townahip)

{¢) Name of hospital or institution:

Homer G¢ 0 Phillips Hosnital

{If pot in hospltal or institution, write street Tmhnr or loomtion)
Ip bespital ot insutoten =

(d) Length of stay:

o, <1 days

2. USUAL RESIUENCE OF DECEASED:
Missouri,

e
ﬁ/?

louis, 4 v)"\

(!fouufd- city or town limits, write “MURAL"}
2212 Olive St.

{If rural, give location}

(a) State () County

(¢) City or town St.

(d) Street No.

{Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. 1 > Jears ﬂ
yoars, months or days) If yes, name country.
MEUMCAL CERTIFICATION
3.,@ PRINT Bertha Fletcher
- — 20. DATE OF DEATH: Month...... MaY.. ...day.__ 2L,
. N . Social t
3. (& Ifveteran @ ¥ year. 1QA 2 hour. Q minute_.oo....A',.....M.
name war. ! NO...v et “ March
21, I hereby certily that I attended the deceased {rom
5, Color or 8. (0) Single, widgwed, married. ’ W3 May 21, 1o 43
4 m gm —) divorced.S that T last saw k€L alive on...... M3V 21 1943
6. (?) Nameof husband or wife.ooccoc ... 6. {£) Age of husband/or wife if and that death occurred on the date and hour stated above. Duralion
g\"___ _______ _vears lménedlate c;:me of death 3
a. of left Breast (o i 18 mos
7. Birth date of deceased M 2? '/ I?&L ( ost Operat.lve }
{Month) (Day) (Year)
8. AGE: Yenrs Months Days 1f less than one day Due to
' 4 3 (0 IZJ%L hr. min h i }
[ /4 Due to
¥ 1oy
9. Birthplace.... T e mceeamsoeraasoansones S~ /
- - (Cll.y lml'n orwnnly)._ . (Sutnor l’nﬂnxn cnunuy) N
. Other conditions
10. Usual occupation - " {1nclude pregnancy within 3 months of dall]l)
Ty Ve O
11, Industry or business " PHYSICIAN
o E ¢ ' E% Mng:jr ﬁndimizs: ——
= operations.._..
E 12. Name . - = ; -5 /‘ ; R | hUnderlIne
&4 13. Binhpl MJ Lﬁé‘ﬁ‘é’éiﬂ
City, towe, or wlmlr) (State or loreign country) of hould b
" { autopsy shou e
i { 14. Malden pame ... charged sta-
E ? tistically,
g 15. Birthplace bk 22. If death was due to external causes, fill in the following:

(City. town, or county}

-

6. {a} Ioformant..

(Stato or forsign coustry)

%&p

Accident, sulcide, or hoticlde (specify)

(4) Address X501 143 ol Date of occurrence
* Where did i oceur?.
17. (g} e ‘hmf""'“"""" e id (City w town) (Connty) (Ztnte)
{Burisl, crumation, or remaval) (Mosth) (Day) (YW) Did injury occur in or about home. on farm, in industrial place, in public place?
(¢ Place: burial or crematiol T
Specit, T pl
18. (o) Signature of funeral director, s s While at work?. - (_ ____' l("i' 'il:;’ of injury > .
@) Address_ > 1 Aicie L/? A N (Mgé}’
‘:éz&w - - 0 S
19. (a) AV _« _ - e 2 Z . -7; / 7/
(Tonte rovebeed locatrecibigad)]) (Arebtrar's sirnatere) 1} Addre ¥, L4 4 srcsneee Date signedD /Bef

v

{Licensed Embulmer’s Statement on feverve Side)




STATEMENT BY LICENSED EMBALMER

.
N oL T

.I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.“:embalmedp\y Me, OF DY i e
. < B Y

» Registered Apprentice No... .

working under my personal supervision.

* * Licens'ecl Embalmer

" ro. Addre;;j

Note: The above MUST BE SIGNED BY THE LICENSED E]\‘.IBALMER_m his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of llcenee.) ) Y.

If this body is not embalmed, fact should be so stated above. . o .'. PR




