+8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI " l
o143 T e STANDARD CERTIFICATE OF DEATH  sms s 1967
CesafLED JUL 3818 10038

egistration District No._.. SN— Primary Registration District No...____... W vt Regisirar's No.......... . .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: @OEE g
a {a} County. M ssouri
P M v State.
é (8) City or town... St. Louis, Missouri (@) ; (&) County 22
5] . (!!'cmuld. city or towg limits, "r’iu “"RURAL" snd nema of township) 1 () City or town S‘b . L Qouls N G 1’ |
g (¢} Name ;;f hospital ((:r instlt;:tion: {1f ontaide clty or town limite, write “RURAL") |
amar. .. Phillins Ho sej:t a,l,...¢ ........ —_ 155 Scho
B {If oot [n hoapital or institation, write strest dumber or location} (d} Street No 3 5 5 h Ol("m"!. ive bocation)
E (d) Length of stay: In hospital or instltution daVS . ’
% ) ; 22 years (Specify whather || (¢) Citizen of foreign country? (Ves or No)
n this community.
= yeurs, months or days) If yes. name country. /
-1 .
B 3@ PRINT Judge Hayes MEDICAL CERTIFICATION
« PR PR - 20. DATE OF DEATH; Month...J U118 day 28,
8 veteran, . (e al Security
E <« N year 1933 hour. 5 minute 05 A * M.
name War. o
< 21, I hereby certify that I attended the deceased from dJune
El Male 5. Color % sro 6. (o) Single, widosvvéd. masried, | 21 ; 19.430__June 28, io. 43
:‘ 4. Sex Face 2 { divumed___._]_.!.._._.__. that T last ;aw b 1m alive an June 28 [} 19_!*3;
,.Z.. 6. (3) Name of busbandorwife ... 6. (¢) Age of husband or wife if |} and that death oceurred on the date and hour stated above Derar
H
v alive ... years |} Immediate cause of death . wration
3 7. Birth date of deceased..... 48Y._ 5, 1R8G5 Hyocardial Degeneration . ... lUnknown
— {Maonth) (Day) (Year)
= £:
o 8. AGE: Yenrs Months Days If less than one day Due to d 7
4 -,u
E | 48 1 23 hr. min. d =
- Jl T . Due to /}f
& || 5 Birtbplace fiss, £ /] <3
Z :
35 (City, town, & county) (State or foreign country) : ]’ i
v 10. Ueua!l occupation Nil Other conditions. §
5 i {loctude pregoancy within 3 months of desth)
s 11. Industry or busi Miior Endine PHYSICIAN
;L & ( 12, Name Yark Hayes " Of eperations__.._... U —
= . . . derlln
2 |7 1a. Birespiace Miss. /[ C e o thﬁ%ﬁ;é
- { nty) (State or forsign country) Of aut - which dea
E ; 14. Maiden name Md‘m ntopay |§l}‘l:{'§§sbus
] £Y 15. Birthplace.... UNKNOWD ? T RT— T stically.
E = (.(‘Jl.y. town, or mng) . (Stats or foreign country) ) 0 exte cauacs, o the following:
= |l 16 @ informant.S0iriey M. Smith (a) Accident, suicide, or homicide (specify)
B &) Address__<00L N, ihittier Vi -l (8 Date of occurrence.
c i (¢) Where did injury occur?
7. (a) B & ation®or p) Dy o (D-n_)_% {CiLy or town) {County} (Stare)
7 s &/ Y. (d) Did injury occur in or about horae, on farm, in industrial place, in public place?
thl Place: bu&l or crematifp,, _'4-..
18. (2) Sigmature of funeral directar. ’ X/ Bl )., . White at work?Z) {Specify typs of place)

/_._;._._..Z:_(e) ’L_'!mns of injury.i:)..__

Signature. (M. D. —

oL N TREEE er

{Liosased Embalmer's Statement on Reverse Side)

)] Admm.%e_

19. {(a)
{[1ate recelvad local registrar}




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registercd Apprentice No - .

working under my personal supervision. . )

Signed eeeseanst ettt S

Licensed Embalmer No

P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) .

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




