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S0M—5-42 BUREAU OF tHE CENSUS
Rg. in;:ﬂr £D AUG 23 1% STANDARD CERTIFICATEl Sbl?;ATH State File No _
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{a) Accident, suicide, or homicide (speciiy)

(b} Date of occurrence

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: oes &7
= {a) County - *
E || & ciy or town St LoUis; Missouri @ swe..... Masouri O L7 ..
(&) (¢} Name of hosg:;l“:rmi;:g:uo:i;'n limits, write “RURAL" and neme of towuship} () City c;r town.._.s St . LOU.iS . 2?/
g ﬂ (If outaide city or lown limils, write "RURAL")
S— .-Homer G.-.Phllllp.s Hﬂﬂpltal reemrcessememnennsnesnnss || () Street No 3308 SChOOl St..
= (If not in bospital or institution, write streat number or ém 3 (1£ rural, give location)
5 {d) Length of stay: In hoapital or institution
E 11 this commuaity 26 vears (Swiry whather (¢) Citizen of foreign country? {Yes or Noj
E years, months or daye} If yes, name country.
=
. MEIMMCAL CERTIFICATION
2 Fg@ pnNT Oliver Russey
- 20. DATE OF DEATH: Momth..... 2UEUSY 4oy 14,
3. (&) If veteran, 3. (c) Social Security 1943 b 12 _LOA M
&3t 10 P . .

g name war, — Nof"??’(??"ﬂﬁla v our te.
E 21. I hereby certify that I attended the decensed from... Auguat

| M E Léctﬂorg 5. (/-) Single, widowed, n!a"itd: J . b, 1943, . August 1, . 19. 1,3-.
M LA-C SWAELEE U —— rite. Qg SRS divom-w d St that Ilastsaw h m alive on AuguSt lL lg__f*}
E- 6. () Name of husband or w"&M P .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. A
L 5/{;‘ Ipmediate cause of death. Duration

alivgl, . L ... years || HReClate CALSE Of CEA . oreersien e oeeos
(:i; r B deeo Ty % y, /7% "}?ypertensn.Ve Lncephalopathy . # | 2 weeks
¢ =2 Momh) “(Day) (Year) Ne'phrlt is Ji Unk.
4.} 8. AGE: Months Days If less than one day <
A
2 Mo el . . &
- 3 Due to
% 9. Binhplausépcﬂéﬁéfb ...... (. - @ C ..... / vy
5 {City, towan, or cougty) (‘nat,u ar foreign country) T - ﬁ
10. Usual Other conditions

a . Usual occupation g e (Inctudae peegnancy withio 3 montbs of death) 1
o] 11. Industry or b i PHYSICIAN

| & Magf: ﬁndi::gu: -
: E 12. operations..; o Underline
Z el the cause to
& = . 'which death
j & Of autopsy........ -hou;gs?:
-M E tistically.
E g 22. 1f death was due to external causes, il in the following: ’
oy

=
B

{¢) Where did injury oceur?

(City o town) {County) (State}
{d} Did injury occur in or about home, on fnrm. inindusirial place, in publn: place?

(Spemfy type of place)
.. {¢) Means of injury... .....

18. () Sigmature of funeral director, g2 ¥ / oo T While at work?.

@ Address3.L. 3 3. P 2 T AR 25, Siemac &
% , Signature.. gr. . ol
e (D gﬂg ﬁcnlre.il

€A ... (M Dmehe7-
Address. 7. d/ ik p Pe 20 Date: suxnedf %

. ’ -
(ng trar's signature)

gu (Licensed Embalmer™ Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

" working under my persocnal supervision.

Licensed Embalmer No. 2£ ? f"
P. 0. Addressgl 7 7

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

the above constilutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




