8. No. 2
IM—2-43
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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

[ILED.NOY 2593

STATE BOARD OF HEALTH OF MISSOURI

STANDARD (IERTIFIC/’\'[‘I,:l 86 gEATH

Primary Regiau‘-‘at&n District Nowow oo

- 36383

State Fils No.

1. PLACE OF DEATH:

(a) County....
(# City or town

ot. Louls, HMissourl

(If outalde city or town limits, write “RURAL" and noms of township)
(¢) Name of hospital or institution:

Homer Phillips Hospital 7
{1 not In heapital or Inatitution, write stroet o r o location) b
{d) Length of stay: In hcésgltal ar institation T? aays

Registrar's No...___ggr?_ri___
2. USUAL RESIDENCE OF DECEASED:
Missouri 0 ‘f
(a) State (%) County, 7
St. Louis, g

(e} Clty or town

elmar
(11 rural, give locatlon)

3939 éll'w ide clty or town limits, write “RURAL") /I /q :

(d) Street No

years (Specify whether §f (¢) Citizen of foreign country? ({Ves or No)
In this community. .
years, months or doys) If yes, name country.
. MEDICAL CERTIFICATION
3. (s} PRINT Gar
FULL NAME ELL rett November 12
20. DATE OF DEATH: Month day. 2.
3. () If veteran, 3. () Social Security g 1 20 P.
N year, hour. minute
name war. o
21. I hereby certify that I attended the decensed from October .
_ 911/5 Colot ar 6. (a) Single, widowed, nimied. s 1943, November 12, — 43
e WL
4. Sex Male | roce Colored dlvorm_m%'_gg.h.....g... that I last eaw h_jn[]_l____ aliveon November 12 s 19__4___3'
6. (b} Name of husband or wife. . eeerceene 6. {c) Age of husband or wife if || and that death oceurred on the date and hour stated above. | Durati |
uraion
live. ... years || Immediate cause of deelh ... ’
B st o o May 2, 188 Hypertension UnRnown
’ {(Mantb) {Dan) (Vear) Arteriogclerocsis Ui Kfigw n
8. AGE: Years Montha Days If less than one day Due to
79 6 10 hr. min. fﬁz
Due to . |
|
9. Birthplace Ala' , f £§\ ﬁr [
(Cluy, town, or county) - (Stote or fureiga country) - 3 };! X - |
10. Usual ton Other conditions. [V f |
. Usual occupa - Nil - - (!ndgde pregnascy within 3 months of death) i
11. Industry or business S . £ PHYSICIAN
a; : |
E {12, name AUthUr Garrett o i =
’ . - . nderline
E 13. Birthplace Unknown ) 0‘ 1hhejccﬁlése :g ‘
ity, town, or nty) (Stata or foreign conntry) 17 = £ ‘
5 14. Maiden name éfsih 31‘ aI‘&‘e ttv . Of autapsy !’ !:llx]:r‘zl:gsbtaf
= {stically.
£ , Unknown : :
% 15. Birthplace. o — TP ——_ 22. If death was due to external causes, fill in the following: :
16. (a) Informant ad }' QFM [?g a® * || (@) Accident, euicide, or homicide (specify)
) - .
® Addre:s......_...ez.é. Ja)ﬂu&m, e (b Date of occurrence
17. (@) — JRLNCLA Y . ) Date ‘hﬁm’m-#[—-:(é-—--mza- (@ Where didinjury ’ {City or town} (County) (State)
(Burial, cremation. or removal} (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burfal or mmdom_u_cnkﬁ.@ﬂ.éﬂdﬂ A
18. (a}

Signature of funeral directormuu.:.._,ggﬁgﬂﬁw .(,.[...w.....:...
® Address_. L 20L. A .. ﬁ.{?}// ST Y

-’

(‘neli‘l;‘ll"l sigoatare)

19 (o (H.y%w

(Licensed Embalmer's Statement on. Reverss Side)



STATEMENT BY LICENSED EMBALMER

-
. | hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

/f/ , / 1 A .. 0 M G/.)d WC"Z( ............................ . Registered Apprentice No

working under my personal supervision.
S1gned.maaﬂ% C, %

Licensed Embalmer Lfos

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for.revocation of license.)

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




