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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE;CORD

DEPARTMENT OF COMMERCE
Byrzat or 1EE CENSUS

S —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registeation Disttict No..........

22849
04

Registrar’s No....uwerrrerivnsctns Sversnrremnns

State File No.

1003

1. PLACE OF DEATH:

(a) County
(& City or town

St. louls, Missouri

(If outside city or town limita, write "RURAL" sad name of Lownship)

{¢) Name of hospital or institution:

Homer G. Phillips Hospital ¢J

@ Leng';f;:t:- stay:

{1t not in heapital or izstitution, write streat uumber or leeation)

In hospital or immudDn"'""'"l"}"'"da'ys"(li""'}'f""'i,'"'i,;"'
Specilfy whether

2. USUAL RESIDENCE OF DECEASED: ﬂﬂa

. . /
(g} State..... HJS.-SGII.‘J..,........ . () County. 7 QV”
{c) City or town...... St' LOU.J.S, 7

{If outside city or Lown limits, write “RURAL")

Street No..........! 2 313 Delmar ( rear
{(f rurnl, give loeation)

@

name war. No,

s Mae

Color or rried,

JmceCa{omﬂ

6, (a) Single, widowed,
divorced....}/

oAt

¢} Citizen of foreign country? Yea or No
In this community 28 years (@) Cltizen o foretgn conntry Y/ ’
years, hs or deys) If yes. name country
MEDICAL CERTIFICATION

3. (e} PRINT Joe Carroll
FULL NAME Jul 28
TN b i S 20. DATE OF DEATII: Month ¥ day 2
. . . i t

(&) 1f veteran 3. (&) Social Security vear 19 nour 0] minute 30 P, ™

21, 1 hereby certify that I attended the decensed from.... 9 MY oo oo
7 2 . 19.{!',3, to July 28,
July 28,

that I last saw h. L0k alive on

(Licens¢d Embalmer’s Statement on Reverse Side)

6. (5) Nameof husband or wife... " 6 (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
aliwe. lmmediatecauseuf'dp'\th : I
e N A Hypertensive Heart Disease Unk.
(Nont) {Das) e || Bronchopneumonia & 3 Merminal
8, AGE: Years Months Days If less than one day Due to. 1 j ’
8 E Y . '2 2‘ SUUURON .1 SR, .. }1"
Due to oy £
9, Bmhplace_. .......... k'e. Jk ‘ c*‘( Cﬂ MJ;d { j m
{City, wown, of county} - ("al.atcor foreign country)’ & B B I jﬁ U
. M y' Other conditions. »
10. Usual occupation........ d ™ {Include pregnency within 3 months of death)
t1. Industry or business NisioT g PHYSICIAN
o ajor findings: J—
2 { 12, Nomeersteon ) hAY 8w Y. e |[ - +Df operations... Ty Underline
oo 9 h t
] O — /(n ou ; s
o  Maid (CI :nwn.orcoluna) (Suum— l’onngnj{mlry) + Of autopsys..o.x . LN - glt::ru:g be
14. Maiden name.... T ) . + charged sta-
E a,rf" d tstically.
g 15, Birthplace. P RS PP 0 S e 22. Ii death was due to external causes, fill in the following:
16. (o) Informant.. £ e 0 c d J__‘._ a. 2 e (8) Accident, suicide, or homicide (specify)
* ) Address... 5, A 6 ________ = el %h J‘,g (&) Date of occurrence
Where did injury occur? -
17. (o) . a() ri 3— .- {b) Date thereof../] ©@ ere Qidin {Ciliy or town) {County) (State)
(Burial, cremation. or (Man (d) Did tnjury occur in or about home, on farm, in indusirial place, in public place?
(c) . Place: burial or cremation...... G‘}‘e.gﬂw O
{Specif; 1 place)
18. (a) .Signature of funeral director.... . While at work? e ) o MEanS of 0Py oo
{3) Address... . Y 4 F 40 - ;
J / - 23. Signature N (ML D b
19. (a) - A S Qd.a o v [ S A S -, / A
.- "(Daunuiv local registrar) {Registrar's signoture) *Addresa .52 o2 S LAl M Al A . Date s:snedz L%
B 7
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STATEMENT BY LICENSED EMBALMER' -
1 kereby certify that the body whose name is reéordéd on the reverse side of this certificate whs embalmed by me, or by......: . :
. % . T ‘. . - i -.
-------------------------------- IVHIG%CI HE J)ow l Reglstcre_d Apprentice No........ .
workmg under my petsonal supcrvns:on . e
. . )
" Signed........% bt o .o XY AW/
] - - i T ' . K N . ! = )
R "Licensed Embalmer NOQ.//‘ﬁ .............
. ! Lo P. 0 Address : : e .
Note: The above MUST BE SIGNED BY THE LICFNSFD EMBALMER in hig OWN HANDWRITING. (Fﬂililre to comply with
the abovc conaututea grounds for revocation of license,) ' PO . '

If tlus body is not embalmed, fact should be so :mled above.




