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FILEL DEG 24 1

DEPARTMENT OF COMMERCE
BurmAv oF THE CBN5US
1.8

STATE BOARD OF HEALTH OF MISSOURI ’ . Y

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,.....]...QQ.S.

Stote Fik-N{:’.':.... ! ;

Registration District No._. Registrar's No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(g} County — Sta ,Lﬂ.sso uri
) City or town St. Louls, Missourd o St. Loui s
(& Nawe of hoc;(nIt' onov.;h:;:ti:tg:lgot:wn Hmnite, writs "RURAL'" and nams of townahip) (¢) City or town Dl O( S 2
<. If outalde city or town lmits, write "AURAL™)
Romer G, Phillips Hoapital (/ 2803 Cass

{If not in Izoapltal or iostitution, write strest number or locatlon)
{d}) Length of stay: En hoapital or ipstitution..

(d) Street No
4 AL

(If raral, give location)

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. ~ Specify whather |} (e} ‘Cltlzen of foreign country? (Ves or No)
In this community 26 years ﬂ
yaars, months or daya) I yes, pame country.
MEDICAL CERTIFECATION
3. {a) PRINT dams - - :
:U:‘:; ;[Am Frank Ada o 20. DATE, OF DEATH: Month De@emberd.y 14,
. teran, . Social Securit
vetern :: 4 { A—— .-1943........ 0. T2151 SO, 9 minute....QQ_._A ...... M
ar. 0.
i 21, Lhereby certify that T attended the deceased from December
s Color or 6. (8) Single, widawed, d. 43 13 o December 14, 5 43

4. s.::/!da/_e__ face 02 _/ mvorcedﬂmz_ that I last saw'h. 11 alive on Dacember 14, 19_4%3

6. {5) Name of husband of Wif€..mmsvennm. 8- (¢} Age of husband or wife if || #0d that death occurred on the date and hour stated above. ,

Cum 'L!'..l a ELABMS. iive.....a3. 7 Immediate cause of death ki

. e AL Ny - T, al L N
1. Birth date of deceased... D@y RS /_{f.f_ Influenza with “ncephalitis __ -~ | 12 day
(Month) (Dey) T /! -
8. AGE: Years Munth} Days If Tess than one day Due to .-
o7 |- e, _
? r : /ml.n Due to . /’J e
9, Buthplace. M.LCJ{ S..b..“.hr L. M 1 L5 . A e
{City, town, or coun' (State or forvign country) e T /‘#

10. Usnal 0ceupation.. . .ded... 2. b V- 4.3 Iz’" Other m"dlﬂnm S within 3 reonths of desth) S

11, Industry or businesss®. @48 I‘ LALE R ; / g L o ﬁn;I PHYSICIAN
o ajor ; —_—
g 12. Namc,... ..... #ﬂ/f#a WA/ Ofop_era_ G0 1 Underline
= . . T tT H
# | 13. Binhpiace.. ,(/(/\1 Aazanlnl . ? thecaose to
o City, towa, °°“"') (State ot toreign country) Of nutopoy phonld be
& ( 18, Maiden name 2/ A XA O N AL . . o 1d be
E k _ﬁ/ j/ 9 ttistically.
S 15. Bmhplace_.__._lc[(“ oo 52;!&( ............. Eere o forstan B 22, If death was due to extertal causes, £l in the following:

16. '[a) Informant.. c u "l.Ll" o ‘/’ ML 1| @) Accident, sulcide, or bomicide {specify)

® Addm_.zg 83 _}@a 45‘ 2rye . () Date of cccurrence
7. @ ﬁ 77, ’1 A ["...”..“.H...M (®) Date thereof /12~ ) b 4_3‘ (c) Where did injury occur? pve— e

{Burial, cnmatnn. of remaval) (Mon:h) {Day} (Year)

(), Place: burial ar cremation. W.&.g,d //“'5 fﬂ B.t k _@l
18: (-] Slznatune of f,;ne.ral duectorE Z/.l -f ...F A H 2L

" s PHA 7

19. (n)
(Dats recelved Yoca! repistrar)

(ci (Coon1y)
{d) Did Injury occur in or about home, on fnm. {2 industrial p]m:e. {n public place?

{Specily type of place)
L. C-o L0 L1 LTy S ——

%_Emn

. Date dgned/;Aj{é




-
~

STATEMENT BY LICENSED EMBALME.]R )
- - o
‘

a P, 0."Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITI
the above constitutes grounds for revocation of license.)

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

(Failure to compl$with




