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

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19538

State File No

(¢y Name of hospital or institution:

e Homer. G. Phillips Hospitaldd

. .l l\p Il p
Redstmdoﬁll) :13 01 ..118 Primary Registration District NU——1003 Registrar's No............ 5 620
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
(a¢) County.. . 3 /;
() Cityor town... 2L LOUls, M3 ssouri © Sate....... MASSOUX....... @ County. 7 /’ f
(If outaide city or town limits, writs “RURAL" and name of towuship) (c) City or town St . L Ouis 3 v

{1t outside city or town limits, write “RURAL")
3126a.Evans

{If oot io hospital or tnstitution, wrlu llrutéumlm' or lucn!.inn) )| @) Street No, (Ef rural, give location}
(d) Length of stay: In hospital or institufion days
N f {Bpecify whether (e} Citizen of foreign country? 2 (Yes or No)
In this community. Life .’y
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3 a) PRINT
NAME..........Mgudell Duncan
o o e 20. DATE OF DEATH: Month...sJUNe day... 1b.,
3. (b} If veteran, Noma 3 (0 SOd;:I Security yar_~_-19A3 _______________ hout minute. 00 Pa
Noww. .
flatme war ° oane 21. I hereby certify that I attended the deceased from...W0E
5. Color or 6. (a) Single, widowed, married, 2. 1044 June 16 3
. sabomale i 113 Negro a:livorced.s.ing.le_ that I last saw H2T®__ alive on June 16,
6. (5) Name of hushand or wife... . 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour etated above. Duration
None woooro....years || Immediate cause of death .
7. Birth date of decensed_ S €D EEMbOT 15th 1886 Carcinoma of Rectum ) 3 years
{Moothb) (Day) {Yeur} S‘ . j
L
B. ACGEsr Yenra Months Days If leas than one day Due to : j
o
5 6 9 &} hr. min i
- Due to .
9. Birthplace St Louis Missouri ¢ WG
{City, town, or county) {State or foreign country) g
| 10, Usual occupation, HOuS GWOI‘k %;E;f::m within 8 manths of death) }/L
11 Industry or business.... 8L 13OME S ; PHYSICIAN
o ajor findings: —_
g4 12 Neme........AlLROrL Brown... oo || Of operations__. Undertine
=\ 13. Birthplace St Charles Missouri 74 the cause to
vn or tate or foreign country} of o hould b
% 14, Maiden name.....ﬁ. EBQ 'bh. C' QQH% i Autopsy Ejh:lrc::ﬁ uae-
et st Y.
5 +15. Birthplace St LOU.i 3 Miss Ouri /’ 22, 1f death was due to external causes, fill in the following:

!

{City. town, or ¢oanty) {Stats or foreign cotntry}

Albert Dickson
3126a Evang ave
Burial ) Date thereot.., O/ 21/ 43

{Barial, cremation, or ramsval) (Month) (Day) (Year)
(&) Place: burlal or cremation G re6MWo0d _Cemetery

18. (¢) Signature of funeral director G.VW.Roherts

6. {(a) Informant
(b) Address
17. (a}

—_

19. (a) rmh .sg;lmj ® (Reatirar's signarare)

(6) Accident, suicide, or homicide (specify)
(8) Date of occurrence

(¢} Where did injury occur?.
(4} Did Injury oceur [n or about home, on ;

While at W -
23, Sizy >

Addreﬂz

or town) {Couaty) (State)
, in industrial place in public place?

[} { place
.y (‘3‘ ‘i‘leans of injury....

7 (M. D

® Address ..... 0035 I a? WA
d Embal

(L

's Statement on Re\eno 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, oschym e

....... . - Reglstered Apprentice No.

Licensed Embalmer No ‘7 / 78’ .......

P. O. Address... %ﬁ—# ..... ?7&7 .......

e 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.)

working under my personal supervision.

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




