DEPARTMENT OF COMMERCE
BUREAU OF THE Cxxsvs

FJLED DEC 22é s

—TRegistration District No.4..

STANDARD CERTIFICATE OF DEATH
Primary Registratian District No...._i0.0.B...

STATE BOARD OF HEALTH OF MISSOUR) 2 395301

Staie File No.

Registrar's No..... 1 _ﬂﬁaﬁ“

1. PLACE OF DEATH:
(a} County_..

(&) City or town. St. Louis, Mo,
(9 Name ho!p::;]uh:.{;:::uc;;wn limits, write “RURAL" and oame of townakip}
Homer G. Phillips Hospital/]

{1f not In hospltal or institution, write street number or location)
(d) Length of stay: In hospital or institution...

m-(g;o:i-!' whelber“

2. USUAL RESIDENCE OF DECEASED: T
@ State_Migsouri ) County. i .
() City or town__Ofa Liouis, "Qf
1730 d“ﬁ"é’i‘fgﬁ' taws limits, writs “RURAL*)

(I rersl, give location)

(d} Street No,

{e) Citlzen of foreign country?

(Yes or No)
In this community. 10 Jears . 0
ysars, months or days) If yes, name country.,
MEDICAL CERTIFICATION

3. (¢} PRINT
FulL nami____Isabal Bellfountalne
o O 20. DATE OF DEATH: Moot DECEMbEr, = 1,
R veteran, . {¢) Soclal Security 43

N year ...._l.9 Jhottr, 7 minute. 10 Po M

name war. o

6. {a) Single, widowed, 1
divorced . ZX 2T 7T

5: Color gr ,
j rece |

d\
£, Sex 3’,(’/‘44.

21. T hereby certify that I attended the deceased from November -

lq 3 19.__.43 to..__.DQ.QQ.fm..@..r_..l.'.._.__.. 19.4.3:

that [ fast mw b BY"_aliveonDecembar 1, 19.4.3;

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

6. (p) Name of husbangrorwwife. ... ...a 6. (c} Age of husband or wife if and that death occurred aon the date and hour stated above.
s . Duration
2live oo years lmmedxate. cayse of death
7. Birth date of deceased...... B b b | Qe e B o B e marl osc lemtic Gmgl‘ene Of rl@t‘
{Manth} (Day} {Yexr) foot' J mos
8. AGE: Yean Months Days If less than one day Due to
o, 8§ b .
e 7 Due to / A3 L
9. Birthplace J B Y B e 4 F o M
. {City, town, or county) {State or foreign country)
10, Usuat i Other conditions /
. Usnal occupation.... (loctude pregosncy within 3 mooihs of death) &

11. Industry or business ) . PHYSICIAN
o Malor indings:
Hi iz Nme___fZA/Wf W Of operations —
= / Underline
Pl (R ER Bu’thptm“..................m—'.............. :hﬁfﬁ‘éf.iﬂ
o (Cny. town, or county) (S1ate or forelgn covntry) Of autopsy.... should be
= { 14. Maiden name _ TR &5 charged sta.
= / tistically
= )
g 15, Blnhplace..w mm, B i 22, ! death was due to external causes, fill in the following:

16, (@) lnt’ormant....t. E ; (a) Accdident, sulcide, or homiclde {(specify)

Y daress. - JW (6) Date of occurrence.

] 12— & - () Where did injury occur?
1. @ () Date thereot. %3 e e o)

(I!_url.-l. cremation. of MII)

. e
18, {(a)

1))
19, (a)

Place;,burial ‘or cremation.,
Sigrature of funeral director.

7 E (Month) (Duy) (Year ()
» " v ¥

(R fdi-:l‘_ll ::-_I-m-::_r;)

(Thl.' rreiv-d local ruhl.rnr)

Did injury occur in or about home, on farm, in industrial place, in public place?

{Licetiaed Embulmaer’s Siatement on Roverse Side)




“working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

a
'

: . I =y R SR R S
I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, Or by
. e

Registered Apprenttce No . vt

- "'\.I'-' S ",_gw. N \'_
g-’r
' ' N e Py S K

: ' bow T\ Licensed Embalmer%b"*%rz"‘q'p’
,/‘g’ ST OAddres&éCi(?eGFz& _______

Note: The above MUST BE SIGNED BY THE L]CENSILD ILMBALMI*.H m his OWN HANDWRI1 FINC (Failure to co
the above constitutes grounds for revocation of license.) . . o . .

T

. this body is not embalmed,.fact should be so stated ubove. . ' -

r : ¥




