8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 396@3

P - BuRmal oF tus Cawsus STANDARD CERTIFICATE OF DEATH State File No
. 5-17-39 J o ek
M 7 DEC 29 19@ 18 , o L 1003g resimers o L3S0

Rcmstmtjon District No............. Primary Registration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂa‘a
& {a}) County. Mi
v - State. lSSCﬂD’i /
g (b) City or town St, Louls, Mo, (a) Stat @) County 2
Ia] (If outsids city or town limita, write “RURAL" and name of toinship) () City or town_3tes... LoOnis ’
= (<) Name of hospital or institution: d {If cutside city or town limits, write "RURAL")
&= Homer _G. Philq.ips Hospital @ Street Now...... 2215 Easton Ave,
(If not in hospital or institotion, write street nT or_location) (If ruzal, give bocation)
(&) Length of stay: In hospital or institution ays & Citisen of £ )
{Specify whether ¢ it{zen of foreign country &' N
In this community. 30 years . (¥ea or No)
years, moathd or days) If yes, name country.
= .
E 1 Ea) IEH,NI;P ollver Ca.ldwell MEDICAL CERTIFICATION
< [l 3. @) If veteran 3. () Social Securit 2. DATE OF DEATH; MonnDOCOMOCE sy 16,
. . . e al urif
E v - - N N’ong i year. 1943 hotr. 9 mintte /a)P M.
name war. 0. NOD
E 21. T hereby certify that I attended the deceased from..: Ik cembar
5. Calot ot 6. (a) Single, widowed, married, 5, 1943 o Decegber. lﬁ 1043
=I‘ 4. Sex...... Ma 1 e . D? .. Nogr...c ,ZdiVormw_i-.g..Qﬂ.QI_"__. that 1 last zsaw h m alive on Decemm T 1 6 19"'43'
E 6. (b} Name of husband of Wife...... .o 6. (6} Age of husband or wifeif || nd that death occurred on the date and hour stated above. Duvation
v ) Esther Caldwe 1 1 alive .. vears || Immediate cause of death
g 7. Birth date of deceased March 22, 1856 —Prob. _Ca.._of Prostate & Bladder ..Unk,.
o {Moatn) (Der) (Year Chr. Glomerular nephrit.ia S I |5 1"
N Ve 8. AGE: Years Months Days If less than one day @ '
a J 87 8 24 S e demt B = ....min. b
- . X ue to o
; 9. Birthplace Unknown S /C aroling // / M/
5 . (City, town, or county) (State or foreign conntry) // V‘\_—'
- . Qther conditions. .
% 10. Usual mumrlnrR etired (In:lf:do pregoancy within 3 montha of death) j / LI
] 11. Industry or business...... Ty TYT PHYSICIAN
J" é{ 12, Name Unav&i 13 ble g{opx::r;:r:ig:nw U'_d"'u
= = ” nderline
Z {2 13, Birthplace Hg_&va.i_],ah,ln S 9 the cause to
ty, town, or county, (State or foreign contey)
é a{ 14. Maiden name Inavailable 9 ! Of autapey i;a%g;{;:s:’:
tistically.
g § 15. Birthplace U(’gf. Xj'%'}oi};l ¢ TPV 22. If death was due to external causes, fill in the following:
16, (a) Informant ... sIJ.J.J._i_ﬁ._._“Q_ﬁa_.._lQ.Y-I.Q.l.l.._.._________________.___.~..-._.,___ {a) Accident, sulclde, or homicide (specify)
g (5) Address 4215 a E. Easton Avenue (&) Date of occurrence
17. (@) ' Burial. o pueteerl2/21/43 (c} Where did injury occur? e ST eree pEe
(Busial, cremation, ér ramoval) Month) (Day) {(Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
© Place: busial or cremation G ENW0OO4G _Vemetery
18." (a) Signature of funeral d:rchgharle 3 J Ga t es While at wopk®™....—... ... ___‘f‘_’f’ tn)-e ‘fﬁ';‘,;'_:’nf 11 R S—
(& Address 4107 Finney Avenue : d Z
. @ /9 ?l 3. Sigg L W, TN ol B e Y .. (M.D. i, ......
: cmﬂﬁ:ﬁ:%ﬁﬂ&’h" y, il me...f.?. Redee |, ny . D¢ A...) DaeszneslBf17/.
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-

.» Registered Appr(.ntu:e No...

working under my personal supervision.

License Embalmer No.. %Z‘;—y

P. O. Address S
Note: The above MUST BE SIGNED Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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




