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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATEle)@ATH

Primary Registration District No _—

19417
5498

Registrar's No.......

)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /‘ {j
(o) County.. Stat Missouri 4 count 22 o
). City or town.... .Sta Joonis, Missouri @) i (8) County. - v
I outaide ity or town limits, wrlte %URAL “and neme of tawosbip} {c) City or town.. St. Louis, -
(‘J Name of hospital or institution: 0 (r nnhié. city or town [imits, write “RURAL")
- Homer Phillips Hospital @ Strest No 1908 . Papin.
{If not in bhoapital or inatitution, weite streat numhant loeation) . " (r m.r.a.l. ;iu“l:elthn) Trm———.—,e"
() Leogth of stay: In hospital ot institufion_.. N S
2 (Epecily ‘whether {¢} Citizen of foreign country? {Yes or No)
In this community. years -2
» .years, monthi or duys) If yes. name country. o
. MEDICAL CERTIFICATION
32 BT potia Bludtt
T YT 20, DATE OF DEATH: Month.......JJUNG........ day... 11,
. , . uri
veerat, no ¢ noa o;.rdy year. 1943 hour. 6 minute... OOP:M
name war. No,
21. I hereby certify that I attended the decascd fro&[“nﬁ erserreenes
Poma le s, Color o 6. (a) Single, wici?;cd. ximrtri'ed. » 6. 43, dJune 11, 1043
Sex... OIA race. ol, / divorced...~or.r8d that I last saw h. B alive on June 11 > 19.4.9;
6. (&} Name of husband or wife.......ccosccicvcvne. 6. {£) Age of hueband or wife if and that death occurred on the date and hour stated above. Duration
Hen ry Bluett alive —...years || Immediate cause of death i
T Arterial Hypertension 1 Unk
7. Birth date of deceased 1877 et — d =
(Month) {Day) (x|l Cerebral . Hamorrhage. ... . days
8. ACE: Years Months Days If less than one day Due to !
—— £
66 - hr. min i if i
Due two !.\J: r4
)
9. Birthplact......o... RS ORAL.. L Misg. e 4o
{Cit wn, or county]” (Swu ar furei;n caunl’.ry) "
dili - Other conditiona. E M
10. Usual occupation e (Include pregnancy within 3 mouthy of death) wt
11. Industry or business eiergagi PHYSICIAN
= ajor indinga: R
E 12. Name Henry Brown Of operations.... Undertine
214 13. Birthplace Rosebar Miss, / the cause to
- (Clsy county) (Stuta or foreign country) 1d b
E{ 14, Malden “’”“"}Ro "E’Ilig ? ; / Of autopsy.... s{ o;:cﬁ be
sebar Miss,. =/ |—= Shate
15. Birthpl ing:
S rthplace G e ) G || 22. 1f death was due to external causes, 61l in the following: /
6. @ Informant.. R8s Bonett Bluett < of] () Aceident, suicide, or bomicide (specify 7
® Address x3366 Rugter St Y[ @ ate of occurrnce /
L) 17, (o Buria ; . () Date thereof.__JUNG_ 16,194 (@ Where did infury oceur? {City or tawn) {Coanty) {Stater
(Durial, cremation, (Month) (Day} (Yeas) (&) Did Injury occur in or about home, on farm. in industrial place, In public place?
(9) Place: busial of mmum__g'!.&s..h.ington....ng:.l:..._(;?gmja_x
Y [] .
18, (a) Slgnature of funernl di.rmnr"“ righ't s _Funeral Home. While at work?,..—.... __(s_l_mm "(?e "h&%:;’of mjury
(% Address 3100 Easton Ave,
o0 mad LTS 108§ O i ‘”"27’-{6
“ (Date received locn]re'klrn) ’}(quulrllixmwre) g ‘..d _,/ é/ M L. Date signed 42472

(Liconsed Embalmer's Smteman! on Hoverse Sl(!o)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b}; me, 0F by oo

. -

..... , Registered Appren

' S:gned&. 4% M ﬂ A / [, Wbt o S
. ’ Licensed Embalmer No 4 2& //7 L.

P.O. Addresééa /? _'5./)7

Note: The above MUST BE SIGNLD BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

ice No

working under my personal supervision.

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




