8. No. 2
M—5-42
. 5-17.3%
I xazs7a

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

DEPA

FM\QHDH District No...,

AR _vu/

g i
" =

“—-.m..-
RTMENT OF COMMERCE
Burmau or THE CENsSUS

AUG 30 m

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
8 l 8 Primary Registration Diatrict No...

26552
2398

State File No.

.03

Registrar's No............

1. PLACE OF DEATH:
(a} County....

2.

USUAL RESIDENCE OF DECEASED:

a4

g

Bty Leuis; Migsouri (a) State .2 (%) County L2
(b) City or town... 2 . & L I
([fnuuido city or lown limits, write "RURAL" and name of towoship) (&) City or town St. Loul S,
(e} Name of hospital or i.l.'llf:ltl.ltiofl: d ‘‘‘‘‘‘‘‘‘‘ {11 outside city or town limits, write “RURAL")
Homer G. Phillips Hospital @ Street No..... 2313 Delmar
(Il oot in hoapital or institution, writs streat number or luciiﬁ?) --------- (I rural, give location)
(d) Length of stay: In hospital or instituffon, mos . d&?ﬂ
Lif - {Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community e
years, months or days} if yes. name country
3. (@) PRINT Albert Cook MEDICAL CERTIFICATION
-FULL NAME August ll.. ’
3. (b) If veteran 3. () ial Security 20. DATE OF DEATH: Month
- i NO : % year. 194—3 hotr. Smnute rnrasd 20 .AlM
Ni
Tame war o - 21. I hereby certify that I attended the d ] from Aprll
Male 5. Cdlered | 6 (o) Single, widowed, married, s 043, August 14, 10.43
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