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

DEPARTMEKRT OF COMMERCE

Bynsau or TuE CExsUS
318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..............,.....];.Q,Q 3

19975
5943

State File No

Regisirar's No,

6. (3) Name of husband or Wife......cccserrssseenes 6. (€) Age of husband or wife if

aboht 1873 "

7. Birth date of deceased

: (Month)

(Day) {Year)

8. AGEy Years Months Days If less than one day
(,’ about 70 hr - _min
9. Birthplace Unknown 7

{Clty, tawn, or county, {Stats or foreign country)
Laborer ’
10. Usual secupation

.

1. PLACE OF DEATllL: 2, USUAL RESIDENCE OF DECEASED) aaa
(@) County—... ... Shae Louis,Missouri ta) - State Missouri (% County /?q »
b) Cit town... ...
¢ ity er ownﬂf ootside eitv or town limita, write “RUHAL™ and nome of township) (¢) City or town S . LQ‘[] is_ 7 P
{¢) Name of hospitai or lnsmutlon {If cutalde eity or town timits, writs "RURAL"™)
Sty Louis. Cartg,t pital - 2. (@ Steet No._. 2001 N. 10th. Ste.
{17 2ot in howpital o7 inatitution, Welln street bex ar Ineailnn) (1f rural, glve locatian)
Length of : In b al insti S, T SUUUSO
{d) Length of stay: In hospiral or Institution. daya——mw"’ maa |l () Citizen of foreign country? (Ves of No)
[n this community pAs) years
yoara, munths ur dwys) If yes, name country.
M 9
;;U{_‘l)‘ :Ew;tr Philo T ROOd MEDICAL CERTIFICATION
— ! - —— 20. DATE OF DEATH: Mooth__JUNG day 28th
3. (&) U veieran, 3. (g} al ty . .,
natme war none N, DlONE year 1903 hour.. 1138 misute .. _HBeM.
21, 1 bereby certify that I attended the deceased from Juneg
u 5. Color or l 6. {a) Single, widowed, married, 2hth, 1ot June 28th 1943,
£ Sex ale d,mW hite | djvorced.mg.;..n»&]:g—- that Tlast saw h_.LI. alive ou.......‘.......lun.ﬁ...za:b.h-.g..........‘.........._...... 19_,:113:

and that death occurred on the date and hour stated above,

Immediate gause of death . Duration
... S
Al
Dueto. LGeneralized Arteriosclerosis)
Other condlﬂnm ﬁl“' ""’!ﬂlﬂ" i‘:&_ Cotogre, | ¥ .

(1etode prpenancy "'““"’"(T’a"rﬂnson Disease) /’;\_.,;ms:cuw

17. (@) Burial -30~43

(Barial, cramation, or removal) {Month} (Day) {Year)

() Place: burlal or cremation Hi am .Cemetery

(5} Date thereof.

18. (a) Signature of {uneral director. H..WLQidILQI es U CO LI
® Atdren_ 2223 St. Bizs Ave. . )
19. (2 20 , i ol
(Date reeei-ud ! rerla g (Registrar's sieosture)

11. Industry or b Mo fiediee

Z( 12, Name Unknown “O1 operadions - .

£ , Unknown g /TN P Rt

&= { 13. Birthplace { V [which death
{Clvy. towsn, o m:ﬂnknowﬂsuuu foraign country) Of autopay WZ—-P lﬂ shonid be

§ ( 14. Maiden name v fofused) [ f - sta-

= U y e B8 ! tistically.

g 15, Birthplace e ——r——r— Iﬂulown(s“u' Py mp— 22. If death was due to external causes; ill In the following: - ‘¥

6. (@) Kot R Tank Benner (@) Accident, suicide, or homicide (apecify)

(b) Addfm 2301 N L] loth L] St 3 @ Dﬁte of occurrence

{¢) Where did injury occur?
()

{City or town) nty)

(State)
Did injury aceur in or about home, on !arm in [ndusr.rial plaoe in public place?

23.

(Livrensed Embalmer's Statement on Reverse Side}




T I " STATEMENT BY LICENSED EMBALMER

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

. : , Registered Apprentice No e

slgned.zé?m 7&/? oaclen -
" Licensed Embalmer No F2e 7

P. 0. Address 2843 A Foee s k.

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.) *

If this body is not embalmed, fret should be so stated above. —k

working under my personal supervision,




