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W}RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No........ .8]_.8

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....o....... P

State Fils No. 3230()
Registrar's No........ %:_—:... —

l'\r

1. PLACE OF DEATH:

() County._
(¥ City or town

St. lLouis, Missouri . .

{If outaide olty or town limits, write “RURAL" and oama of townakip)
{¢) Name of hospital or Inatitution:

Homer G, Phillips Hosnital,_ﬁ_. ........

(I not In hospital or institution, write street aumber or tocation}

(d) Length of atay: In hospital ar inslitution...._.‘_lt..._....ay._a_ .............
{Specify whether

2. USUAD RZRBENCE OF DECEASED: TP L7
@ state. MissOUTri /7

(%) County
{¢) City or town st" LOUiB, 9 //
(If ontaida cjty or tows limita, write "RURAL") [ [
@ Street No_ 4265 W, N, arket
(I earal, glve locatlon)

(¢) Citizen of foreign country? (Yes or No)

17

If yea, name country.

1fi this community 2 years
yonrs, months or daye) -
SQ TN Walter Lively
3. (¥) If veteran, 3. (€) Social Security
name war, Nil No. None
5. Color or 6. (a) Single, widowed, married,
o s Male | 2¢.Colorel 2it..cWidowed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn... 0¢tober sy 18,
...._.191}3.__...... hour.....u.. .J\l ....._._O_ gdn&e__oo E_u M.

21. T hereby certify that I attended the deceased from
19.43:

14, 1943, o October 18,
that T ast saw b 108, ative on.._..._._.Qc.tter._la., ........... s 19_..5._."3

—
=

) Addrcu......a 65 WEBIWNQHILMBIJK_?L 7,.
17.+ (a) Removal {b) Date thereof

(Burlll.mmnm or remaval) {Maonth} {Day) (Year)
{¢) Place: burial or cremadon_m DOI'&L’IO_, KanBa.B ______
18. (a)

lvd._,____ -

Signature of funeral dlrecr.or_ub@ 1‘1} Hﬁ._. HODD 3.’. ..I.m

® ___i?QQ_ﬂ&Bﬁ
19. (a) %ﬁm j

(Reglstrar's atenatnre)

6. (5) Name of husband or wife......... . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
e Maria. L iVﬁly.__... eoeooeor....yearg || Immediate cause of death
e et 4 "~ about 1873 7 Hypertensive Heart Disease Unk,
(Month) (Day) (Year) 4 ! ]
; VP
3. AGE; Years Months Days l If less than one day ‘Due to. A
P
- . v
hr. min =
l 70? ? ? - * Due to g 4
6. Biroplace. GTEENVi11E _Texas._ /. _ [ 7y
(%y own, nff:ult (State or foreign country) M V’ //
. bo Oth ditions !
10. Usual occupation arm a rexx (!ncel;::;r;c:lmy witkin 3 mooths of death) [ h
11. Industry or busi Farming N PHYSICIAN
) ajor indings: ——
g{ i Tame Oabo e Lively Ofopmrton Underline
E .
2\ 13. Bibotace.... UNKOOWA Unkpgwn_z ehich death
- ity . towi. of county, or foreizn coantry Of auts s hould b
= { 14. Maiden nam;ﬁlﬂknﬂi’n_._._..._._.._.._._._.(ian!ln._M Futopsy . .Zim‘:,'fmﬁ s f
= itistically.
5 15. Birthplace H:Eli&?fﬂ -~ (H'I:]fﬂgz?:;n;,) 22. If death was due to external causes, fll in the following: -
=) . N 0 o R
16. (o) Informant._ - MIB. H. H. Reed (@) Accident, suicide, or homicide (specify)

(4} Date of occurrence

(¢) Where did injury occur?

(City or town) {County) (Stal
(d) Did injury occur in or about home, on fann in industrial place, in publlc plaze?

iy lyp- of plece}
(¢} Means of in,[ury....._...._...___.. S

3 (Licensed Embalmar's Statement on Reverss Side)

m%



' o -
ol err o ! N
r ]
STATEMENT BY LICENSED EMBALMER, .- ..
R r
1 hereby certify that the body whose name is recorded on the reverse side of this cgrtiﬁcate was éfnbalm;cf by"mc: '01; DY e em e

PPN L LI L

Registered, Apprentice No

working under my personal supervision. e L -

‘._", e [¥nsed Embalmer No_,_f ........ 3 rzf ......

o O Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OW'N HAVDWR]'! ING. ., (Failure to compl.y with

the above constitutes grounds for revocation of license.) L

If this body is not embalmed, fact should he so stated al)m-re.




