5. No.

gl

WRITE PLAINLY~-USE UNFADING BLA

2

DEPARTMENT OF COMMERCE

D J L]]}UREAU ? ]ﬁus

Regiatration District No.,.......ocooveom 2

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_

pram 18574
100 3 Registrar's No.......... 5*? C()

1. PLACE OF DEATH:

(a) County.. :
St. Louis, Mo,

() City or town
(I outside city or tawn limits, writs "RUNAL" and name af lowuship)
(¢) MName of hospital or institution:

omer G, Phillips Hospital ¢/
(If not in boapilal or institution, writo street 1;&3{ location)
(d) Length of stay: 8

In hospital or institution
50 years (Specily whotlier

En this community
yoars, munths or days)

2. USUAL RESIDENCE OF DECEASED: oler e

s . /7
{a) State Hlssourl (5) County. - "
o .
(¢) City ar town...... Sb L] LoulS 3 / //

(ll'ou ide city or town limits, write "RURAL™)
(d) Street No....... 4219 ﬂ" ozens
(1t rural, give locution)

{¢} Citizen of foreign country? 4..(Yes or No)

d

1f yes, name country,

CK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

X

(L onl.h) (Dny} (\zar

Place: burial or cremation.. w a,+i O,h CQ M
nye. ) fa Ve .

.mo_. -3

{c)
1!}. {a) Signature of funcm] directorA
(

g 8T8
19, {a@) {Date received !wgrzuliﬂ

A

{Flegistror's signatliee)

3 (¢} PRINT 1
ol@ FRINT Harrison Foster . June 13
TR o Soctal Secar] 20. DATE OF DEATH: Month : d-\gb 2
veteran, 3. a trit ;
a C) ! ¥ year. 19L3 hout. mintite. 55 A' M.
name war... L4 DY WEHE - No...... Hmmm— . June 3
21. I hereby certify that I attended the d d from A
5. Color or 6. (a) Single, widowed, married, lf June 18, 43
] . s 1977 to. 19.%4;
4. Sex.mﬂ}e' ozfnce.gﬂ.u ......... Aworced mngd that I last saw b5 __ alive on June 138, 19_!._3;
6. (b)) Nape of Qusban, wife., 6. (¢) Age of husband or wife if }| 2nd that death oceurred on the date and hour stated above. Purati
wralion
..... é&fes} ‘)-u ﬁ alive,....s T Tr..........years || [mmediate cause of death
| 7. Birth date of deceased — 18— /1993 SJPulnmonary Tuberculosis Unknown
) (Month} (Day) {Year) N
i
8. AGE: Years Months Days I less than one day Due to..
Oy pit?
& —— —-— i
.................. {11 O . 1+ 1 - '
! ] Due to..
9. Birthplace... S A u 118 .......................... , i‘lo d i ?‘
‘ (Llly town, ur county) {Stote wr foreign country) 3 . ’ -
. m Other conditions n N
10. Usual occupation 1 a !8 Y . (luclude prrgnnncr nil.lun 3 manthy nr’dcatlj 6
1. industry or busi § FHYSICIAN
o Major findings: ——
gy 12. Name. J‘é?i J ’ﬂ+ e r Of operations..
= 7 . . K bUnderuﬂe
= 13 Birthplace .. H &4 Y771 - Mo 4
I, . { h. r.u n, or catyy) (%tnu or . emn country} Of avlopsy........ should be
g 14. Maiden name.. m orvy /. fh:::geﬁ sta-
istically.
= . - :
g 15. Birthplace Smmrgu?mun“,) 22. If death was due to external causes, fill in the following:
16. (1) Informant . () Accident, suicide, or homicide (specify)
(b Address....%.\z | ‘1" F}‘/e (8} Date of occtrrence
’ : £2) : Where did inj ?
17, (a) ""ﬁ !‘2"} — = Ll @ ere Uy oceur (City or Wwwe} {Coanty) (State)
{Burial, cremation, uremonl)

Did injury occur in or about home, on farm, In industrial place, in public place?

(bpecll‘y 1ypa of place}
(e) Means of injury...

While at work?,

{Licensed Emhbalmer’s Statement on Reverse Side}



C ' STATEMENT BY LICENSED EMBALMER vt

r

B - ‘ \-‘ : v r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mE. of by e

' Registered Apprentice Now. e

working under my personal supervision, . PR

-

Note: The above MUST BE SIGNED BY THE LICENSED l',l\’lBALMER in hls OWN HANDWHIT]NG {Failure to comply with
the above constitutes grounds for revocation of license.) ¢

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



