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DEPARTMENT OF COMMERCE

FILED " JONY"

My

Registration District No.... 2.2 Yl ...

STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No1003 “y

Sl'c!e File Novooeeee

. Regisirar's No.

tH354
5544

1. PLACE OF DEATH:

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

St, Louls, Missouri

2. USUAL RESIDENCE OF DECEASED:
Mi ssouri

(a) State (4} County.

Louis,

(lf auun!a city or town limils, write “RURAL" and name of townnhip) 3 . t,
() Name of hospital gr lnstuuuon / () Gty or town.. S * 4 foul.uda city or town limits, writs “RURALSY
omer G, Phillips Hospital /J @ Street No.......R031 Pine St.
{Ifnatin bocniull of institution, wrila street nuﬁe a location}  [[ 0 T T e (1f rurol, give location)
(d) Length of stay: In hospital or institution 8 (0 Cid . ) . Nop
. {Specify whether (3 itizen of foreign country "es of No
In this community 15 y.ea’rs i
yenrs, tnontha or doya) If yea, name country. e,
3. (o) PRINT I’eha Adaﬂls MEDICAL CERTIFICATION
FULL NAME.
TR PRS- 20. DATE OF DEATIL: Monch. ..., S 4018 day.. 135
. veteran, . (¢ i¥:§ curity
. ) year A3 bour A minute. 55 Al M
hame war. No i une
21, T hereby certify that I attended the decensed from
F 5, Color or 6. {2) Single, \vidm\:'efl. married, 3 1943‘ to June 1.3, 19__4,_};
4. Sex emale .3:11:9 Negro -Zdworced‘fldow_ that I last saw h...@QY. alive on June 13 . 19-A33
6, (&) Name of husband or wife.......coeoeceereeceenenn. © 6. {¢) Age of husband or wife if and that death occurred on the date and hotr stated above. Duration
Unlmown AliVE el yEATS Inimediateca ge of death.....
7. ‘Birth date of deceased Februarv 131 1872 obar neumonia 2 '[IQ_EI(S
{Muuth) (ay) (Year) :
8, ACK: Yeara Months Days Ii les.s than one day Due 10
71 A 0 I A
hr. min,
. / Due to / /] V
9, Birthplace Ohio / U 0
- {CiLy, lown, or cotinty) {Stais ur fogeign country) || 77
. 2 Other conditions.
10. Usual occupation nll (Include pregnancy within 3 monibs of denth)
11. Industry or b PHYSICIAN
[+] Major findings: —_
8§ 12. Name Joe Duncan Of operatians.......... ) )
E : R . ) Underline
21 13. Birthplace P Ohio / the cause to
: «(City, town, or county}d * - . . ; (Stote or foreign country) OF aut should be
E‘-‘-ﬂ 14. Maiden name nkno N b autopey clm‘?rged sta-
= 0 T -~ S | I—— tistically.
g 15. Rirthplace 22, 1f death was due to external causes, fill in the {ollowing:
'
16. () Thiormant. . {6} Accident, suicide, or homicide (specify}
() Address 2 (1) Date of occurrence. :
17, (@) .. Burial ) Date thereof....JUNE. LB 84§ ) Wheredidinjury occur? Cityor s (Coman) {Etate)
{Burial, cremation, or removal) (Manth} (Day) (Yeos) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or cremation....GeenW0 04, Cemetber Py
f: t pl
18. (a) Siz'nature of funeral director. Russell Undt 3 CO White at work?etf@ .. (bmu "(ype h‘;;f,;’ of injury.
) A‘cllj.lreu 2732 LPine. Stees: I :
. S 03T S,
19. (a} UN 1 1943 b . ™~ B et e O gnatire
v

{12ale raceived local registror) Sristrar's signu tare)

-Address.;

(Licensod Emhalmer’s Statement on Reverse Side)



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.ooo

...... , Registered Apprentice No -

working under my personal supervision.

Licensed Embalmer No... #// Ca} ............................
P. 0. Addreés... —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)}

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




