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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

T

2, USUAL RES]

,nm OF DECFEASED:

W/

(s) County 5 Missouri
(b} City or town ot. L ouis, Misa ourl (3) Stote St | @) County ?
{If outside eity or town limits, write "RUBAL" aud neme of township) {¢) Clty or town . Ouis ) W
{c) Name of hospital or Institution: (If ontside clty or town limits, writs “RURAL")
Homer G. Phillips Hospital P (@ Street No....-2142 Walnut
{1t cot in hospital or institution, write street number or location) 1% 5 o (I raral, glve location)
(4} Length of stay: In hospital or Inatitution.._.. £Q.. dﬂy_ﬁ______._
5 {Specity whether || (¢) Citizen of foreign country?, {Yes or No)
In this community. years W
yoars, montha or days) If yes, name country. [
%’U{f’ﬁ ‘];?{rl;r James Elliott MEDICAL CERTIFICATION
- o Sociel Secert 20. DATE OF DEATH, Momn _. JNOVEmbeR 271
3. (b) If . ¢ cia)
(b} If veteran, . oi‘f j" z?ﬂ year. 1943 hour mlnutLJlna-...A‘.“M.
ar. =
famew 21, I herehy certify that 1 attended the d d from, Novamber

LﬁAMMﬁ%F“E%cu

6. (a) Single, wtdowed married, 5,

0 divorced %,

6. (c} Age of huaband u: wife if

that T last eaw h..im aliveon........

193, wNovember 27, . 1043
—_November 27, _ _.i43.;

d

6. (5) Name of husband or wife — and that death occurred on the date and hour stated above, Duration
— ye _________ F Immediate c;‘use of -i-ar - B
rvensive ge A o]
T ———TT ] /Y07 || e Hear ase / Unk,
{Maonth) (Dny) {Yerr} ,,.; ‘7‘
1 ha. d o ! ’
8. AGE: Years Months Days I{ less than one day e to. M
#d ? g ht. min / __2_/
" Due to V,.
9. Birthplace .. = ORI I AV sl { . - /
(Cig, towp, or county) (51ats or fureiga country)
#&‘VM Other conditions.

§0. Usual occupation {Inciude pregaancy within 3 months of death)

t1. Industry or business . = PHYSICIAN
& W < M‘ M operar: —
2 J 12. Name -3 q /‘ Of operaiiona.. . Underline
t_‘
=0 Bmhplace._._.._. A ' ;hﬁfﬁ ‘é':a:_g
- urmnmnmr) Of autopsy hould be
i { 14. Maiden name e S—— ha: eﬂ sta-
- tistically,
§ 13, Birthplac e T OO 22. if death was due to exiernal causes, fill in the following:
-

16. (@) Informant K

(2} Addreu‘.?.../.z. .

(City, town. or muntyéi (Sun ar !ufeltn munu"ﬁm

{a)
by

Date of occurrence

Accident, sulcide, or homicide (specify}

st

17. (@) -

nrl-l creml%lon orremll) -

18. {a) Signature of funeral directgy.

®) Address. 2K
.:Jg

19. {8) —ee..
{Pate recaived looal regia

(8 Date thereof...LZ ..

{r} Where did injury occurt

Wy

(Monlh) (Dn!) {Your)

ty o lown) {Caonty)

] (State)
- Did injury oceur in or about hote, on {arm, in industrial place, in pub!:lc place?

While at work?.. /.......
23. Signat ..z st

Address oHl0 0 1.

{Spacify type of place)
(¢} Means of injury...”s

(Licensed Embalmer’s Statement on Roverse Side)
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‘ STATEMENT BY LICENSED EMBALMER

Imed by:me, arlyys...
&———.

¢ e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was smba
. 4 N

W Registéred Apprentice No....

working under my personal supervision. ™

' oo hins = @31 M asndle

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated uh(éve.
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