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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE ﬁf DEATH s rie el RITBY

e 22. H death was due to external causes, fill in the following:

Reglstration District No..._ %2 & &7 . Prmary Registratiod Distriet No. —— Registrar's No.____. _325&
1. PLACE OF DEATH, R 2. USUAL RESIDENCE OF DECEASED: Jfﬁ
(a) County. (a) State Missouri 5 A7 (
: 2 > t o~
® Cityortown.__...9%. Louis, Missouri : (&) County n-5
(It outaiibe eity or town lu:ull. writa "RUNAL" and nate of township) () City ar town St. Louis. g‘
(c) Name of %‘pﬁé&pr in.smuision d {11 outaide cit, ar hwnllmin, writs "RURAL™)
G. Phillips Hospital @ Street No 1522Fran
(I not in buepital or institution, write stroet number or location) ) (lfrnul. ive locatlon)
{d) Length of stay: In bospital or institution 4 _days
(Spmtly whether " {e) Citizen of foreign country? (Yen or No)
In this community 25 _years 7
yonrs, months or deys) If yen, name country.
%U{fl)‘ ;E;'Ng Clifton BOltOH MEDICAL CSERT;:']CAbT(;ON 12 -
. o 1 20. DATE OF DEATH: Month eptem Ty ’
3. (b) I vet N L (¢ Ly
@ Wveermn. o o ol e year 1943 __ hour b minwte.15.P oy
Vo,
R T 21. Thereby certify that [ attended the deceased from September
5. Color o 6. (o) Single, widowed, married, s 10d3 ,September 12, " 43
4 SeLma.lQ...«... ,Zm?...ﬂ,ﬂ.l__.._. / divorced_Mg evped. that Ilast saw holdl _alivean . SeDLember 12, 13
6. (5 Name of husband of wife...—.ovrecee. 6. () Age of husband or wife if || 20d tbat death occurred on the date and hour stated above. Duration
alive Immediate cause of death
T Pulmonary Tuberculosis s U
7. Birth date of deceased S ef+ i2 lq et BLMONSTY 2 U i _Unk...
(Metih) (D27} o) || —Proh. Tuberculous Meningitds.' | Unk, .
8. AGE: Years Months Days 1f lees than one day Due to { _“_"-f
4 3 0 o) o = %
hr. min D A i 2 T
ue to
9. Birthplace.., 9‘.‘.9 i t . Ar K / ‘?’.3
- {Citv, town, or roun!n  {S1ate nr'!nn-lln tountry) A N - i ¥
Oth diti ‘ ‘ 7
10. Usual oecupal'ion..-m-.--‘-'«l--a-b ere¥ , (:n;:dc:);a:n::, within 3 manths of death) c;}
ey &
11, Industry or business e { PHYSICIAN
o ~iator fin lﬂg!: ——
&4 12 Name....HRPJQ ert. B o l 1_0 . Of aperations
{13, Birthplace. ... .Qj.t et s bbb Semeias A B ! Lvhich dnlg
o ;” cpaaty) (Stste or forcign soudtry) .Of autopey.... : should be
ti { 14. Maiden pame SXRIT s 2 LY or tdt Q..f-! S | ] - : . charged sta-
o ? M / tistically. -
€| 15. Birthplace : (5%
4

(City. town. or county}

16. (o) lnformant,._._....sua_h_

B \toen
®) Address__ L5 22 % Fran. _2[( . Ae. || ® Dateaof occurrence

(State or foreign cauntry)

| (¢} Accident, suicide, or homlcide {mpecify}.

17. @ — el @ Dae l.henoL......Q....J £~ 43 |10 Where didinjury occur? e ST —

Nurial, ¢cremation, of removal)
(¢ Place: burial or mmznon_u.).as,‘l
18, {(a) Slznature of- hmeral director... ﬁ.lZl
» Addrcsa_

0. @ SE 5 (b)
{Timir recelvad nent roristear)

{"ta
{Manth) (Dny) (Year) {d) Dil lnjury occur in or about home. on farm. In industrial pla:c in nublic place?
ton Parl
Specify T pl
fbﬂ!ral Hame— w lule at work? ... ._.‘_..._(__.____, (’e‘)’ hgzs,of I0JUry. e cserer e

e .m,lg

23, Signapyrel. Tl ALL
reietrar's alonetnre) . i .ax-.

/ (Liceused Embalmer's Siatement on Reoverso Qide)

ey




1 hereby certify that the body whose name is recorded.on the rever

.-

working under my personal supervisiott.

T e R 7 A
" po. Address... 1(,( 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) . L .

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




