L]
£
X ) . I "-3;‘ 6 2 28
;N;'::g DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI'%
—2-. UREAY OF TEE CENsUS
511,30 99 l&@ STANDARD CERTIFICATE OF DEATH State Fils No.
[l NOV 18 1003 v
Registration District Nou oo Primary Registration District No......s... 8. W\ Registrar's No._...... .j am
1. FLACE OF DEATH: 2. USUAL RESiDENCE OF DECEASED;
a . .
& i:: f;tm: town St. Louis, Missouri @ s MLoSOUTL &} County. 147
1 fu W -
8 ( N ¥ ‘n (ll’uluuldlo city or town limits, write “RURAL" and name of township) (¢) City or town S‘b - Louls 2
= ¢} Name of hospital or lnstitution: If ide ci limite, write = o 7
= Homer G. Phillips Hospital 1 10 Cottamey o towelimtu. wrie URAL) £
& (@ Street No.... 4310 Cot tage
E‘ {If not in hospital or fostitution, write street numbe(ft location} (1f rurol, give location)
= {d) Length of stay: In hospltal or institution .
. Life (Specify whether || (¢) Cltizen of [oreign country?, (Yes or No)
ﬁ In this community .
E years, months or days) If yes, name country.
= 3. (&) PRINT Fred Christian MEDICAL CERTIFICATION
B FULL NAME November 13
20. DATE OF D Month day 2
< 3. (% If veteran, 3. (c) Soclal Security 5213“' ont ™ 75K
g name war..... A= vo.Inavailahlle hour .
ﬁ . 7 21. I hereby certify that I attended the deceased from ovemmer
T 5. Color or 6. (a) Single., widowed, mastied, by 19043, November 13, 43,
@ 1 sex. MBlO | mlNoagro | | divorced MATY 10 || pat 11ast saw BN ativeon. . NOVember 13, w0h3,
Z 6. (5) Nameof husband ot wife. ... 6. (¢) Age'of bushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
' R [ Eli.zﬂ bQ th Q.hri.m at. ian alive__ 57 ..years || lmmediate cause of d“ih---"---“
o Unava b] Allt 18 634 Arteriosclerosis Unk.
5 || 7 orebdmeotdemened . URAYALLA e Artericselerotic Haart Digease | Urk,
= ) |
g
o 8. AGE: Yeara Months Days If less than ¢ne day Duye to. g{kjf
Z [
e Abt. 80 b i ¢
- D Due to. e
& || 9. Birthplace .. Elmwood . V. __Missourd. avid
é - . (City, lown, or county) _ . (Stete or foreign country) B o i }! ﬁ?‘
. Oth ditio: %3
@ 10. Usual occupation.... g pOreOYT - laclads. 2;:‘:,.::, within 3 moslbs of dealh) Y U -_—
% 11. Industry or business Ice man - ViR i POYSICIAN
U { 12. Neme Wyatt Christian “Bf operations —
- £ p ; . ‘ . . ) nderline
Z =013 Binnpace__.. Unaval lable ) the cause to
"2 . jty, town, of enuwhi State or foreign country) Of autopsy :huuldﬂbc
3 & { 14. Maiden name... MO gON tﬁSi.éﬂ_m..wmaw_. : d - . chargegsm-
I = tistically.
E % 15. Birthplace (g?uxaaii f’})le G Md‘)m“w’) 22. If death was due to external causes, fill in the following: = -~
= 16. (a) In!ormant_........Elia’ﬂbﬁ_th—.ghni&t.tan.._r...._._..._._ (a) Accident, suicide, or homicide (specify)
B @ address___ 4310 Cottage Avenue () Date of occurrence
1. @ Burial . (&) Date thereat__{1_= /7 = %3 |[ (0 Where didinjury oocur? (City oe towa)  (Coumin)
‘ {Borint, cromation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publh: pla.ce?
| (A Place: burial or cremation. GY'0€NWOOA Cemelery
| 18. (a) Signature of funeral drectorznarles Ja. Gates . While at work?_ 2 : (s'ﬁ‘(’,? of place) of MU
) Ad 4107 noy. AY - . .. . ) '
® dWUV'Ib 1943 23. Sigeaty _._c(’ “D. -
19. (a) ) M. . .
(Date received local reaistras) » ~ (Reglstrars sienature} Neligdrrss. _0._!. o y 2 A a
‘t(/f T (Licensed Embalmaer‘s Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by ...... e eeeetrene

Thomasg, J. Yates

working under my personal supervision,

Licensed Embalmer No. 4259
P. O. Address 4107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with |

the above constitutes grounds for revocation of license.) ‘ o

If this body is net embalmed, fact should be so stated above.




