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

- ‘ﬁ

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI B e ‘

23312

BUREAU OF THE CENSUS STANDARD CEBT|F|CATE OF DEATH State File No. |
LBl G Nymal 8 Prigoary Registration-District N°-------——-——‘—l-9 03 Regiro's No GES:

1. PLACE OF DEATH:

(a) County. v .
(#) City or towno e L0UlS , Missouri

{If outalds clty or town limits, write "RURAL' and nume of towaship)
() Name of hospital or institution:

—floner Go Phillips Hosoitald

2. USUAL RESIDENCE OF DECEASED: LI
@ Sate.. MESSOULL ... @) County

7
St. Louis, 4 ﬂ_’}

(1t outelde city or town Limits, write "BURAL™)

(@) Street No... 3036 Pine Street

{¢) City or town

L

(8 Address. Q.Mﬁ,’ml_l_
T L

{ not in hospl La street oumber or location)} (Tt rursl, give location)
(@) Length of stay: In hospital or lnut.tt.uﬁon.....5....d.ﬁ,){ﬁ.........................._........
0 ’ {8peclfy whether || (£) Citizen of foreign country? (Yes or No)
In this community. z* years 0 .
years, months or daya) If yes, name country, :
- - MEDICAL CERTIFICATION :
3. () PRINT 4 X o ad
Full, RAME Henry. Hash J |
NTET TR 20. DATE OF DEATH: Month....J¥ By 2y ;
N t. . . t
vereras 1: * i ywm...lgﬁs.............hour minute oo A' M
name war. °
21. 1 hereby cerify that I atiended the deceased from July 21,
% 5. Colorw 6. (a) Single, widowed, married. 10 . July 26 5 19.. __é_‘j
4 SeXuommed ] .ZKICI.‘_.._......_... A divorced....ovvereseglooncinee- || that I 1ast saw b im alive on Jul:'r 26 N 19"_4'3
6. (b) Name of husband of Wife......ccucrrceceereeerns 6. (c) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
7, alive..........o.......years | | Immediate cause of death... - :
7. Bisth date of decw‘/ <Ly — Hypertensive Heart Disease Unk.
’ ’ ™" (Month) (Day) (Year)
Wﬁar‘g Maonths Days If less than one day Due to " ;
a -— A4
P " 3
] hr. min / /{‘ AT
2% q_|[> ) Y
9. Birthplace “f ¥
{City, town, or county) (State or furelgn cauotry) I 0
10. Ususl pation - Other conditions,
. UBsusl occupatio (Include pregnancy within 3 months of desth) I
11. Industry or busi jre PHYSICIAN
o W Major findinga: —
12, Name . Of operationa....., . .
"7y ie Underline
ﬁ 13, Birthplace d :f&glég;:g
i, (mty.wmﬂ {State or farelgn couotry) Of autopsy.._... should be
14, Malden name ! : 3 charged sta-
Iig d tistically.
- 15 Birtholace (City. towmnar county) 22. If death was due to external causes, fill [n the following:
16. (a) Informan {6} Accident, sulcide, or homicide (apecify)
®) Address VLol oA () Date of ocemence
{¢) Where did injury occur?
17. (a} Tranis tiom. ¢ T . (City ar town) (Coanty) (State}
{Burlel, cremation, or removal) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Plaee: burial or cremation 4
18. (¢) Signature of funeral director.. b ........(f_n..‘.m. e "L',lm, of IOV oo

While at wori?/..
23. Signaturey....d 2 x.

H Ad A2 4L

ks,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSEDD EMBALMER
. s ] . L
I hereby certify that the body whose hame is recorded an the reverse side of this certificate was embalmed by me, or by

R S .. Registered Apprentice No............... e '

e
- -
Signed..WwW Z

Licensed Embalmer No ér/z- g/

RRLEEA ¢ X Address LY
%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEh in hls OWN %ANDWR;TING (Failure to comply with

the ahove constitutes grounds for revocation of license.)

working under my personal supervision.

v -

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

- .




