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DEPARTMENT OF COMMERCE

BumEAY OF THE CENSUS

LED JUN 19194&

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

20051
3410

State File No

Registration District No... ..."Lbh S_:; Primary Registration District No..vuoerrooocec.. 110 Registrar's No.
- PLACE OF DEATH; NN - 2. USUAL RESIDENCE OF DECEASED:
{a) County ' Missouri &7 0
State, ) C
(&) City ot town......._.._3tea. LQuiS.;. MiS SOUI‘i (@ Sta Louj @) County 1 ‘
{If ontside dtyw town limits, writs “RURAL" and name of towaship) (¢) City or town St . ouls ’
(¢) Name of hospital or instituties: | ST AR e % de ¢ty or town limits, write "RURAL")#’
........ Homer G. Phillips Hospital 2 . || & seetno.. 2032 v
(Ifnotin Enlpil.l] or institution, write H.roetzum or location) o (1€ rural, glve location)} Fal P
{d) Length of stay: In'b ‘hospital or institution ays i il ciu . , 7 v N
Bpecify whet ¢ itizen of foreign country es or No})
In this community., 20 yedrs =y
yoars, hs or days) 1f yes, name country. )
9 FRINT Thomas Smith MEDICAL CERTIFICATION ]
3. (@) If vet 3. () Soctal Securit 0. DATE OF DEATHE: Mon. U0 day..o 2
B veteran, - e 2 ity year 1943 hour. 3 minute..B.Q._..A.l......M.
name war. No, J
21. 1 hereby certify that I attended the decensed from.... YW
5. Color or 3 19!!3_. to. June 10, 14"3___;

that I last saw h. im alive on

.

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

4 June 10, 1043
6. (b) Name of husband OF Wife.........orvsemrrrens and that death occurred on the date and hour stated above. Durati
ration
Emmediate cause of death
7. Birth date of deceased..... 2114 Hypertensive Heart Disease link.
{Month)
# :
8. AGE: Years Months Days If less than one day Due to. ; \A
5 € 2" / 7 hr, min /};} e
P Due to : L0, )
9. Birthplace. LU / 7y é‘}
et v F (Ci%-n. county) (State or foreign conntry) H
5 d’ZD’bu/ Other conditions

10. Usual occupetion v {Include pregoancy within 8 months of doath) &

11. Industry or busi ; PHYSICIAN
[ Major findings:
H{ 12, Name... f operationa......
B N B . . Underline
;f 13. Birthplace ; : ;hg[gg:&

ar cougtd State or foreign country Of autopsy should be

E i4. Maiden namcf%éé_aa’ D!J.W v charged sta-
5 / tistically,
&) 15. Birthplace -
= (c“’. o e ;,-) e [P 22, If death was due to external causes, fill in the following:

16. (g} Informant (a) Accident, sulcide, or homicide (specify)

[¢))]

17, (a) ..E

Addre;: L/j Jblj /W W (5) Date of occurrence

(&) Date lhcrmf d 6—/¥ - FJ (¢} Where did njury occur?

wwo) {Count; (State)

{Burial, cremetion, or remaval) (Month} (Day) (Yea:) (d) Did Injury occur in or abaut home. on ?arm. in Industriai place. in public place?
(¢} Place: burlal or cremation &7 SR L e
' Ct ) I { pl

18, () Signature of funeral director . While at work?. n"(ﬁwiy f(,zl)” DMnca.;‘!)of injury....

® Address. LT3 ). Bk o ‘ ,J g ol

N 1 23. Signatyre. &Y L g Sy Ll SR .. (M. D. orotien-,
19. (0) . B SV 10§ ¢ R ky_ GlAad Aot i N / /g
(Dnu recetved local rediﬂ:rs (Registrar's signature) Add = a./../.( ...... Date us'ned 42

A4

_ (Licensed Embalmer'a Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

Signed...@‘we‘-’-\r.’-\—f {“M

: 4,
o . - ' Licensed Embalmer No ;1 d g/

4

P. O. Address.. '_2 73/ g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with

the above constitutes grounds for revoeation of license.)

" working under my personal supervision.

If this body is not embalmed, fact should be so stated above, . ) C é
- . . - I




