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

DEPARTMENT OF COMMERCE
Bukzav oF THE CENEUS

ED SEP 21

Registration Dmﬂcl%..lmgm .,_,g -

e x

STATE BOARD OF HEALTH OF MISSOQOURI

§IANDARD CERTIFICATE OF DEATH
Primary Reﬁ#ratinn Dlltnct Nae. __j]_O_QS.

29988
8175

Siate File No.

Regisirar's No

1. PLACE OF DEATH:

(a) County . . .
() Cityor town.___. SCs Louls, Missouri

{1f outside city or town limits, writa “AURAL" and name of township)
{¢} Name of hospital or institution:

Homer G. Phillips Hospital /7

(If not 1n hoapital er institution, writs stroet number of Location)
{d) Length of stay: In hoapital or institution... .daIﬂ.._.

*2, USUAL RFESIDENCE OF DECEASED:
@ sadissouri

St.. Louis,

(If cutaide cliy or town limits, writs “RURAL")
1031 Valnut

{1 zurel, give locatian)}

(4) County.

{c} City or town

(&} Street No

L

{Spacify whether | (#3 Clitizen of forefgn country? :(Yes or No}
In this community...... 60 years 0
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. RI
2ol0 FRINT Harry Hannan A ‘ 1
RTET i 20, DATE OF DEATi: Meonth S HUEUS day_._ 133
. (&) If veteran, 3. (¢) Social Security year 1943 bowr p minut 5.5 A M.
name war. No -
21. I hereby certify that I attended the deceased fmm_.fABEuSt 7,
5, Color or 6. {a) Single, widowed, married, 1943, o husust 13, 19.43
o sex lale rite... . NEETO Givorced.... LAOWEY: |1 /1 o¢ 1 lagt saw h AM _ ative o AUGUSE. X3 19,43
6. (b) Name of husband or wife_. o ooocoee. 6. (¢} Age of husband or wife if || #0d that death occurred on the date and hour stated above. Duration
AlVE e years || [mmediate cause of death,
7. Birth date of deceased October 9, 1880 Cardiac Hypertrophy »
{Month) {Day) wan || Nephrosclerosis i
e a3 NG
/8 AGE: Years Months Days If leas than one day léu{& riosclerosis i:_
4
62 10 A hr. min C . 1 4
K Due to e
9. Birthplace J . V4 A
{City. town, or county) {State or foreign coontry) j ,',én E
Other conditions e
12 Usuat occtipation (Include preguancy within 3 moatks nl'd:?hj bE
11. Tndustry or b Qdd _Jobs — { PHYSICIAN
= . ajor Aindin; —_—
® { 12. Name__._LOm Hannon Of operatlons.___ | agert
E: " 1 It erine
20 15, Biruplace sy [/ ety
u.prn ty) (State or foralgn eountry) Of autopsy should be
£ { 14. Malden name 112 W 500 £ leharped s
E Ky / tistically.
15. Birthplace * o ==
2 P ——— (State or Toains connten) 22, If death was due to external causes, fill in the following:
16. (s) Informant__ohirley M, Smith {e) Accident, suicide, or homicide {specify)
& Ad 2601 N, Whittier ® Date of eccurrence
17. (o) . s ® Date thereol_. @l -V-} ) Waere G Iy oceu? {City o town) _ (County) {S1ate)
(Burial, cremation. or removai) (Mooth) (Day) (YeeT (d) Did injury occur in or about home, on farm, in industrial place, in pnb!lc place?
(<) _Place: buria} or cremation..,

M. D.cestises)..

18. {a} {Signsture of funeral directo gt e [
) n e o A
19. (a). _? a
(D- ruzhnd local reﬂ-unr) """ {Rexistrar's siguatore)

. :.... Date rlznedcf

{Licensed Embalmer's Suten;ent on Reverso Side)



) STATEMENT BY LICENSED EMBALMER

, l:hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo |

, Registered Apprentice No.......

working under my personal supervision,
+ -

Licensed Embalmer No..o.ooooo e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of liccn_:mc.)

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



