5. No.2
IM—2-43
5-17-39
'T X35857

DEPARTMENT OF COMMERCE
BuRrREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reﬁi_l;ntion District No......f...

3694
Stcu_ Fils No.

100_3 Registrar’s No... ——1:92_4__2_

1. PLACE OF DEATH:

{a) County....
(¥ City or town

St.Louis’, #o,

It outside city or town limits, 'r[tﬂ *"RURAL" and pame of township)
{¢) Name of hospital or [natitution:

2. USUAL RESIDENCE OF DECEASED: gaf

Mis souri ‘® Cour-xt.y..... _______________ —
St. Louls, ﬂ#

(Il'oul.ndn dtl or town Hmita, write ‘RURAL"]

(a) State

(e}

City or town

Homer G, Phillips Hospital(/ @ Stweet No.._ 14303 N, 15th
(If oot in baspital or fastitution, write street oumber or loealion) (1f rural, givs location)
(d) Length of stay: In hospital or institution.. ._.2._.[[193 2. lS Q.B\Y = -
(Specify whether || (&) Citizen of foreign country? (Yen or No)

In this community.... Llf € 0 .

yoars, mooths or days) I yes. name country.
%:U{"’II g:‘;’Ng‘ L{able &nith MEDICAL CERTIFICATION

L Eo TN C 20. DATE OF DEATH: Month... liOVEmMbe Tiay. 16,

. . . t

3. (&) If veteran w ] al Security year 1943 bour 5 mi“m']_S Ao v n

name war.... Ne,

21. T hereby certify that I attended the deceassd from,. 28 Dbember

<

;
¥

WRITE PLAINL‘_A’;USE UNFADING' BLACK INK—MAKE A PERMANENT RECORD

olor ar —I{o 6. (a) Slugle, widowed, martied. 1, 19.43 . November 16, 1043,
s suFE MC‘-_!@_ ‘_/racej VEGRo 2 atvorcea WL DOWED Al o st saw s €T e oo November 16,
6. () Name of husband or wife.. 6. (&) Age of hu:band or wife if |{ and that death oocnrred on tke date and hour stated above, Duration
iy alive,.... ears Imrredlate cause of death.
7. Birth date of deceased 10 /gq} ypertension \ i Unk.
. o PP ——— g
T W) ©o) tedh) Left Hemiplegia N/ 10 wks
i
8. AGE: Years Months Days If legs than one day Due to 'li
4717 1 ¢ i -
‘Due to ( ! nL &
9. Birtptace Y Jrf 1.0 Mo m hSY
Ly, town, or county) - tote I‘nn-un mnuy) \ (,{
Other conditions
10. Usua! occupation (toclude pregoancy within 3 months of desth) U
11, Industry or businesy PHYSICIAN
o 4 d L p d_'w Major findings:
B 12, Name Of aperations.
E . . ﬂﬂUm'lt:rlIne
& 13, Birthplace & caluse to
S Cmr. tow, m (‘mu or farsl noumn-) Of autopsy mcgﬁaglg
2 { 14. Maiden name. & e - . charged sta-
& tistically.
;':_, 15. Birthplace 22. If death was due o external causes, fill iz the following:
16. (a) Informant... {a) Accident, sulcide, or homicide (specify)
(1) Address. & Date of occurrence.
17. (o) {¥) Date thereol. / _.2’12__% 3 () Where did fnjury accuir? (City or tawn) (County) (Seate)
{Burial, cremation, orr-m'-!)o RK —‘D t onth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.... bl % 95"' T
18, (a} Signature of fun — (Specily "(’,')' 'i’{';:;’ of infury oo
b} Ad % I )
: ; Tfﬁv ,.~_(_‘_ (M. Dophmilrr) .
19. (o B

(Licensed Emhalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

RS -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eebw.. =

T , Registered Apprentice No

— éﬂm ETn oelo 82

o : ) " Licensed Embalmer No. g? l/\r\j——’
) - RO Address____z,[ﬁ_ 3 LJ

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

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




