8. No.2

M—5-43

. 5.17-39
I. X36871

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

DA STANDARD CERTIFICATE OF. BE@IH

1wy JAN 32 19448 1 8

Reglstration District No... - Priméry Reégistration Dlstnr:t Noo

State File No.

Registrar's No. 1.12‘() :i- 0 V

1. PLACE OF DEATH:
() County

) City or town___.....st.a__lﬂuis Migsouri
If outside city or town hm:u. “write “RURAL" and pams of township)
(¢} Name of hos ta.l ot inatitution: d.

Homer G, Phillips Hospital

(If not in hoapitsl or institotion, write street number or location)

(d) Length of stay: In hospital or institution 2.days

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ S, Hissouri

(&) County. w7
(c) City or town St. _Louis ? L
(If outsids city or lown limits, write "RURAL™)
(d} Street No, 509 a So.

(e} Citizen of foreign country?

{1f rural, give location}

(Yes or No)

In this commtinity. Life
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
@ AT Carrie Blackwell
FULL NAME rrie ackwel
: 20. DATE OF DEATH; Monts., D8CEMbEr 29,
3. (&) If veteran, 3. {e) Social Security year 1943 hour. 5 minute. AS P'
name war. No

Calor or 6. (a), Single, widowed, marned

/ divorced 4. RANAL

4. qﬂ‘
Y

21. 1 hereby certify that [ attended the deceased from...... Deceaber.

2

that I last saw h er alive on

1943 1. December 29,
December 29,

6. (5) Name of husband of Wifew.te. 6. (¢} Age of husband or wileif {] 2nd that death occurred ou the date and hour stated above. Duration
alwe ,3..0“ ..years ni.ed{ate ca““ of death - .
P
7. Birth date of deceased boo / 7 / 7 neumonla % 1 10 days
{Month) (Dlx) {Yezr) i
g
i e
8. AGE: Yeurs Months Days If lesa than one day Due to. i "1 b
3 lac U
;. 6 hr, min i
v Due to
9. Birmplam./dfﬁ T i (?74—-9 0
(Gin. wn, or connty, = (State or foreign country)
o e g B, e coditions P TEETANCY 28 wks.
10. Usual occupation.../ : a ¥ within 3 months of death} A
11, Industry or business PHYSICIAN
g hIa]g{ findings:
- ’ . operations .
5 12, Name....... RO deRurde i i a e Undertine
2= { 13, Birthplace 3‘;,5,“&’;'{;’,
o (W . (State or foreign country} Of autopsy. should be
4. Maiden name charged sta-
E tistically,
% 15. Birthplace e ——— e gt | 22, 1f death was due to external causes, fill in the following:
16. (3 Informant jfm < (s) Accident, suicide, or homicide (specify}
® Ad 0 9L Po ol . //%'f‘ {6 Date of occurrence
' ¢) Where did injury occur?.
17. {a) &Mﬁ v (B) Date thermf, © re Gdinuy (City of town) (County) (Stat)

(Ye-I)'

{Barial, mmtnn. ar remmrll)ﬁ (Mnnlh) {Day
- {¢) Place: burial or cremation.. b 7

(d) Did injury occur In or abott home, on farm, in industrial place, in public place?

18. (a} Signature of funeral directorf } J. 8. M L P

)

(Spedfy typa of Dlace)
eereegle {€) Means of [n)ury




STATEMENT BY LICENSED EMB.AILMER ) :

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

,,,,,,,, , Registered Apprentice No...

working under my personal supervision.

- p.o. Address.a_!? 4 VAl a4 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ;n his OWN HANDWRITING. (Failure to comply5fth

B4

the above constitutes grounds for revocation of license.) . -

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



