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

DEPARTMENT OF COMMERCE
BUREBAU OF THE Cnusus.(

”l-leEgigratng DL;%: 1'31019_14_3_:_3..18

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

State File No.

F 30399

Registrar's No......gﬁm}_.._._

Primary Registration District No..........._...._...._...m 0n
1. PLACE OF DEATH: == I 2. USUAL RESIDENCE OY"DECEASED:
s Yz .
Count .\ ; Missouri 1% 7
;:; Cly or 1o ST LOULT, T SEGUFT {a) State. St Loms, @ o .7
( X ‘h (!fnlnhix;l ciir or town timits, write "RURAL"™ and nams oftownship) () City ot town . ul » 2 / , r4
¢} Name of hospital or Institution: ] {1F.ostajde city or town limits, writs “HURAL™Y
Homer G. Phillips Hospital Fa) @ Street No 2323 M ar ket 7
(If not in boupital or institution, write atreet number or location} J * (If raral, give location)
(d) Length of stay: In hospital or institution days . .
0 {Specify whother {¢) Citizen of foreign country? (Yes or No}
In this community 50 years
yours, mouths or deys) If yes, name country,
%’U‘(‘? I];E;}I‘g‘ Hal‘ry S .l h MEDICALSCER:lFleA:lON 13
— - o - 10. DATE OF DEATH: Month. —Cb comoeT L2y
3. veteran, . (¢} Soclal Security W
’ x year 194 hout. minute 15 a. M
name war. o.
21, I bereby certify that I attended the deceased from AugUSt
g,r 5. Color or _ 6. (o} Single, widowed, married, 2351043 o_September 13, |, 43
4, Sex... | we.Negro i vorced. ... 21816 that T tast saw h_ 5L _ alive on September 13, 1wt
6. (8) Name of husband or Wife.. oo, 6. {¢) Age of husband or wife if || 2nd that death eccurred on the date and hour stated above. Duration
: ) glée e S EATH il:r;t\mediate r_:ause of death - - -
7. Birth date of deceased Harch 14, 1869 arteriosclerotic Heart Disease Unk.
o) Das) Foad) 3enility - . 3| Unk,
. B
. AGE: Years Months Days If legs than one day Due to “ 3 Fed
74 5 29 5 Bl
P 11— min. Due t - &
Hissourl e to =
5. Binhplsce... i e
. {City, town, or zounty; {Stats or fureign country) P P 7 T T
Other conditions. 5’ ] - Tl
10. Usual occupation (Loclude pregpancy within 3 roonths of death) Ui F
11, Industry or business_ [N11 \'{ — Ar ' PEYSICIAN
0 . nla H
B (12, Name. annis Smith 3 operat gns —
= - D‘ ., .- - , - Underline
] . Unknown : 0 the cause to
= \ 13. Birthplace - which death
o {fit . town, or county) {Stase or foreign conatry) Of autopsy. should be
& ( 14. Maiden name UOKOOWD . : . charged sta-
= Unknown — tistically.
Et:, 15. Birthplace....... 2.9 . If death was due to external causes, fill in the following:
= 4 } town, gf eannty)
16. (a) Accident, suicide. or homicide (apecify)
o Date of ocrurrence
Where did injury occur?
17. - (City nr 1own) {Connty) {®tate}

Did injury occur in or about home, on farm. in industrial place, in public place?

(b
18, (o) Signature of funeral director..... ALl L L - While at wark?
@ Ada"?._.___ﬁ_;__._-. . . A
v o : .+ Digna
19. (@) ... s ey o e S S
)(hnu'r-:-EIvEI‘-ﬁ!—ﬂhl ': Reglatrar's sienstnre) W/ Addresd”

L
PM. D,

Date «f
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STATEMENT ‘BY LICENSED EMBALMER
) v

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

chistereti Apprentice No

working under my perséna] supervision.

sy

# Signed
} ' " Licensed Embalmer No
_ } : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
l.he above constitutes'grounds for revocation of lLicense. ) i Wt

et " "

% TIf this hody is not embilmed, fact should be so stated above .

\




