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

.
#

e

by

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

EALED.SEP.17 19481 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ ]_(_.)_0_3

=

30042
80(_‘;4

State Fils No.

Registrar’s No.

1. PLACE OF DEATH:
(a) County

@ City or town....__9%._Louls, Hissouri
{If putaids ¢ity or town limits, write “RURAL" and name of lo-nuhip)
{¢} Name of hospital or institution:

Homer G. Phillips Hospital a)
(1 ot in howpital ot iastitution. writs street number or location)
{d) Lenogth of stay: In hospital or tmﬂtut.ion......;.... A~ S
(3pecily whether

In this community 28 years

yoars, months or day)

1, USUAL RESIDENCE OF DECEASED:
State, MQ-

City or lown...St .. Louis 2
(If cotaide city or town limite, writa “RURAL™)

/3
/

{a)
(e}

{#} County

%
7Al

4

@) Sereet No._.31.2Q. Brantner
{1{ rursl, give location)
{e) Citizen of foreign country? {Yea or No)
If yes, nume country. }ﬁ

MEDICAL CERTIFICATION

<3 (City, towa. of county)

L e e

(b) Addrrn

SRt @ e sigon g, A
Waahi ngton Purk

o L. Beal Und Coe.

17, (a) ¥
14

RN Ptabnna)vr qre_‘ati L.
18. (a) Signatuze of funeral d:rer:tor

2726 Lucas AYO.

3. (6} PRINT 7 3 v
38 Frand William Howard
PR o A 20. DATE OF DEATH; Month..... Sﬁp‘l;.em ¥ 2, .
. ran, . (¢} Soclal e
veie N N 7 year. 1943 hour. L 5 mintte. 45 A v M.
name war. [
21. I hereby ceui_fy that I attended the deceased [rom AURU.St
ale J/js Co{?r olr 6. (a) Single, widowed, married, 17, 19_.A3 to. September 2 3 19..2.*3.;
4. Sex race olored ”'Id—mr ied || that 1 1ast saw n. 1. ativeon_ Se ptember 2, 19_.1_"3.;
6. (b} Nameof husbnnd orwlferto oo 6. {6} Age of hus&?d or wife 1f [] @nd tbat death occurred on the date and hour stated above. Duratio
bsaroness Howard allve. ... years || Immediate cause of death i uranon
7. Birth date of deceascd_.._NOY._Known Pulmonary Tuberculosis . i Unk.,
{Manth) {Dny} {Yuar) : ;f :
7T
8. AGE: Years Months Days If less than one day Due to i
/' About 48 d
hr. min ]
: Due to }L
9. Birthplacte. o oy . i
P - (é&.l%gﬂ?. rﬁ&; (State or farvixn countey) iy . T L }.v
10. Usua! occupation. Cz:helr conditlona vk i
. R, ud ancy within 3 bn of deaih
o ) Ilaborer nc! eptu‘n Am‘y n 3 moolhn of death} e
. Industry or - T OO —— | PRYSICIA
&= % seph Howard Magjfr findings: ¥
] operations.. ...
= { 12, Name__...:....“iIanB...an. -l - . ] hUnderline
= { 13. Birthplace the cause to
= (City, town, ¢r county} {Statr or foreigh conntry) which death
e Of autopsy.. should he
& ( 14 Maiden name......... 2abeth. Ebarhapdt-— - charged sta-
E 15. Birthplace 2 Athens (a. | tistically.
. - 22, If death was due to external causes, fill in the following:

(a)
€]

Accident, sticide, or homicide (specify)

Drate of oocurrence

Where did injury occur?
{Tlty ne town) {Counnty) {Riste)
Did {njury occur in or about home, on farm, In industrial ptace, in public place?

(Specify type of place) -
While at work? e (¢} Means of ln)un' .....................

() Address
5. @ _SEP 8 ® %M
(DNats recoived lneal recbstrar) N trat's sfnatnrs) 4
6 ~ ""' . / {Licensed Fmb-lmu'& Siatement on Reverse Side)




5~

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, o1 BY i .

Registered Apprentice No......

working under my personal supervision,

t : Licensed Embalmer No¥2 .............................. -
. &£L>
P, O. Address 41/? f_{;}/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com%r with

the above constitutes grounds for revocation ‘of license.)

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




