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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District Nowoomol oo

39985
120287

State File No.

S IEQTH

Registrar’s No. ...

Regiatration District No.

1. PLACE OF DEATH:

{c) County

® City or town........00s_Louls, Missourd .. ...

(If outside city or town limits, write “RAURAL" and name of t.omhip) -
Name of hospital or institution: 7

Homer G, Phillips Hospit al

{If not in bospital or institution, write streat number or location)
(d) Length of stay: In hospital or institution.. _5_.d ws SR

(e}

2, USUAL RESIDENCE OF DECEASED:

oo
/7

{b) County

(a) State. Missouri Py,
Louis, 7 / /

(©) City or St L]
v(r {1f outaide city or town limits, write “RURAL”")

@ smm ~wb3 Cote Brilliante

{If rural, give location)

(e} Citizen of foreign country? {Yes or No)

" (Spocify whetber
In this community 9 years
years, months or days) It yes, name country '
MEDICAL CERTIFICATION
bl ST Ada Fields

3. (b) If veteran, 3. (¢} Social Security

name war.._... /.

& T hereby certify that I attended the deceased irom... Jecember -

20. DATE OF DEATH: Month.. D€ CEbET day.. 39

year. 1943 8 minute. 20' PO M

hour.

Color or 6. () Single, widowed, married,d 5, 101943 December30, ., 43
s s=EEMA /£ 3 racelofobeD]  avorced A || that 1iastsawh._@X ativeon..._December 30, 1043
6. (4 Name of husband or wife.......eocoe. 6. {c) Age of husband or wife if || a0d that death occurred on the date and hour stated above. .
Puration
JL AL F /‘6/ D alive.. oo yoBYS Imnﬁdmte cause crrf1 ;ig]ﬂhj ...... - L e UKD
. e he -t _— b i -
7. Birth daté of deceased... . DECEMBLR 3 0881 || - Hypert RS ES :
(Moath} {Day) (Yoar) ( 7
8. AGIZ Years Months Days If less than one day Due to C'/(—)
27
hr. min
- . <D
Due to
9. Birthplace.... Mle!SS !FPY /
- - {City, town, or county) {State or foreign country) / [¥2
1o, ko ocdupation. . H 0I5 E WIEE Othorcondiions. o
11 usiness M,a] P PHYSICIAN
s - = or findings: - -
’ . g BOHKER -PRLQ-—t . Of operations . .
B N - / Underline
& ace MlSSf.f.P}—PP)/ gilﬁcc:‘cllﬁtﬁ
{Cit wn, gr county’ (State or ign l.ry) f antopsy ... hould b
BTy ol rame L RELS, b b || O Szt s
tistically
5 N\ISSISS ”"P - —
g t" Gity v or oy P IR P T 22. If death was due to external causes, fll in the following:

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

16, )Sq_formant. ZJJIAR V T A Q. ’<. 3‘0/‘/ .
) Addvess.. 370 Cole. B

1T (@) e, o Dae i L= & — 'r
(Bm-l,m-t-m.wr moval) . (Monthy (Du) (YM)
{¢) Place: burial or cremation... WM"
18. (o) Signature ol' funeral director....... é‘ 'E’O} p{:(fM.ERAI_ HGME
(¥} Address... 70 4-; ” ..‘ r Aec .~

v o = BEE 210D

{! B.em:l.ru 'l siguature)

(a) Accident, suicide, or homicide ({specify)
(5) Date of cocurrence
(¢} Where did Injury occtir?.
{City oz town) {County,
(d) Did injury occttr in or about home, on farm, in industrial plaoe in pnbhc plaee?

{Specily Lype of place)
_— (¢) Means of injury #£5..

{Licensed Embalmer’s Statcincnt on Reverse Side)




¢ Vs
- U .
- v - T
] i S
A
~ | - £y -
: ) .
- .
STATEMENT BY LICENSED EMBALMER £
-
4 ,

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

W/((Qm ........... C ........... NL—".D @Wﬂ]} .................. , Registered Apprentxce No '
) il Ol
Af L.

(Failure 1o comply wit 1

’

working under my persorfil supervision.
Licensed Embalmer No..

P. Q. Address

-

The above MUST BE SIGNED BY THE LICENSEDVEMBALMLR in his OWN HANDWRITING

Note:
the above constitutes grounds for revocation of license.)
If this body is nol ¢mbalmed, fact should be so stated nbove.




THE STATE BOARD OF HEALTH OF MISSOURI
State of. Missouri } BUREAU OF VITAL STATISTICS State File No

County (S.h....I.-.'QD.i.B ............ =

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nb2QR23.

Instead of.
The above i3 true to the best of my knowledge, information and belief. g
(SeaL) /‘Afﬁanr m
| o Bt
437

'E On thlsJagthday o} FO— Dec. 194....4 before me appears

>

S Mary Yackson . , who, upon......... her ocath, states that the original record of d’;ﬁj}}
=

2 [lorAda Fiolds gt 12-30-43 15 i she St of
.: Missouri, and which was filed aﬁ.t..tllouﬁ 9. a..M.Q.n .......................... 0111231'4-':5 19 .. , should be corrected as follows:
g

s item No.. 24 ... should read... 4444 Cote Brilliante ... ..

g Lnstead of 4263 Cote Brilliante |

-]

%” Ttem Nooecieeeeeeen, should read .

=] Instead of

4]

£ Item NOwueooeeel should read..

-3}

5 Instead of

=

_‘g’ Ttem NOwooeeeeeen should read

‘fg; Instead of

§ Item No should read

o

z BT o o OO OO OO USSP OOV UV
£

‘é Ttem Noue e should read

E TESEEAG Of.vuueenrereeeeeresseerseemseemmeeeeessesemeesasien eeesseasssees s sesaesas s eeeaseeesiesmse s s es s ReeEeee e eet et emeA et e eeeemrn et e mrns et aereemnea st set s
g Item N should read

=

g Instead of..... e , e ermemeteatsteeateeemeaeemsrimsre siemematmema st emr e st tare s erarasmasaemsne
73

¥ Item Nowuvoecceneiceieeens should read

k=

S

3

=

<

Present Address.

5. 135 Subscribed and sworn to before me th!sﬂ‘7 ........ day

43 :
X36929 Y LGIJIH]&.JU'I L
My Commission expires_ ...




5-39785




