No. 2

-17-39

FILED

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

£

DEPARTMENT OF COMMERCE
BUREAt OF THE CENSUS

k8.8 Sl

STATE BOARD OF HEALTH OF MISSCURI

ANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No. oo

State File No

1005

1. PLACE OF DEATH:

(o) County

() City or to\\n._..........‘_)tl Lou.ls . .LhSﬁQurl. -
(Ifuul.ude c:l.y or town limits, write "INURAL" and nnmu ol‘ tuwnslnp)
{¢) Name of hospit

Registrar's No............[E
2. USUAL RESIDENCE OF DECEASED:
MJ.SSO {#) County....

St. Louis, @v:/}

(I vuinide city or town limits, wrile * ll.U'l\Al,")

{a) State.

(¢) City or town..

or ! '.ll
Homer U. Phillips Hospital O © Sweet no. 1731 Sublatt *
{If nat in hospital or institution, write stre jl. ngibnr or locotion} {ITrurol, give location)
(d) Length of stay: In hospital or institution i (0 C (e )
Specily whether e itizen of foreign country {Yes or No)
In this cul:m-nunil.sfr....B3 years
yeurs, montbs or days) 1f yes, name country. n
MEDICAL CERTIFICATION
3. a T .
FULT, RAME. Harriet Willjams p 18
o o 20, DATE OF DEATH: Monmth__ Y 41€ day )
. veteran, . al Securit H
¢ ' ¥ year. 19[0'3 hour. 6 minute. 08 A M
name war. No June
21. I hereby certify that I attended the deceased from..,
%’ 5. Color or 6. {a) Single, widqwed, married, 2 L1982 10 June 18 19.4.2
4. Sex Female racd18ET0 divorced... "Marrled that I last saw h. @1 alive on....__.._.._.__.__....._S\I_ltl.ﬂ.e._la.,...._.._............. l!l.!#.}

6. (b} Name of husband or wife.... rcveewae 6. {€) Age of husband or wife if

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

.Gharles. rienr,;:...@.'fllln.a.ms T —— Immediate cause of death
7. Birth date of deceased.... 9 NUATY 14, _Hypertengive Heart Dissase . _r [ Unk.
{Mantk) (Dhy) (Year) i
f +,
4. AGE: Yeara Months Days 1f less than one day Due to y,
8 o
3 5 4 LB LMD / ) W
/ Dite to A
9. Rirthplace Tenn- U &
{City, town, or county) (State or fureign country) Paarieh " J
. 2 Other conditicns.
10. Usual ion Nil {nclude pregnancy within 3 monthy of death)
11. Industry or business PHYSICIAN
I~ s Major findinga:
12. Name........ Cain Porter Oof operallions ........ N
: . Underline
21 13. Birthplace ( I(g_nn. / e the causc to
iy, State or furu; munl.ry Of autopay........ should be
E 14. Maiden name.....fcfm. cﬁthro.ll .................. . e clarged sta-
= ]’ : tistically.
E 15, Birthplace TN T-(%t.?teo'r A —— 22. 1f death was due to external causes, fill in the following:
16. (o) Informant Shirley L. Smith / () Accident, suicide, or homicide (specify)

ddress....

—~
<

17.

Place: burial or cremation"a_

()

2601 N, Yhittier ‘{ fe
3 ] p y“ﬁ

-
(6) Date'of occurrence
(e

(G

Where did injury occur?
{City or wwn} {County) {Stute)
Did injury occur in or ahout homne, on I’arm in industrial place. in public place?

(Spernry 1ype of ptace)

18. (a) Signature of funeral directof A< ', While at work? 0 ... ) Means of injory......
(%) Addgesy.—oome— . /
N . 23. Signaturgdio=T.al. M. D, m ........
19. {a) .. L. B e e 0t N
(Dal.e rncriwd locnl re; Registror's sixnoture) Addrel 5 /. Date s:gnc Sl, 3

(Licensed Embalmer’s Siatement on Reverne Side)



.
)
‘'~ STATEMENT BY LICENSED EMBALMER ‘ e
r‘,-
I 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. revrri ey
working under my personal supervision. '
Signed.......
i ¢iu » Licensed Embalmer Now..oo S— S—
-+ . .

P, O. Address

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, fact should be so stated above.

s’



