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

Q——— {Licensed Embalmer’s Statement on Reverseo Side)

PARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED

Registratlon

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

AGIGE

Regisirar's No.

11883

1005

1. PLACE OF DEATH:
{a) County
(b) Clty or town
()
............... Homer G._Phillins Hospital

§t, lLouls, Missouri

If outside city or town Limits, write "RURAL" ood pame of townsbip)
Name of hospital or institution: a

2. USUAL RESIDENCE OF DECEASED: o
rd

() State Missourt . @ County 4

{c) City or town.....+? LOU.iB Y 42— ,

(If outside city or town limits, write *'RURAL™)

804 N. Jettorson

2601 N. Whittier St.

{b),~Address.
17

(Bml. :nuznhnn. OF remoY|

oot i PP . (d) Street No. :
not in haspital or institution, write street 5\::1:3: or Jocation} {if raral, give location) bl
(¢) Length of stay: In hospital or institution .
Life Grocity whetber || () Citizen of forelghrcountry? (Ves or No)
In this community d
yenrs, months or days) If yes, name country_.
5. rRINT David Rogan MEDICAL CERTIFICATION
AME
o — 20. DATE OF DEATH: Month. J@Cember ,h§ 21,
3. (b) If vets , 3. (¢} Social Security
{b) It veteran (N) year. 1 43 hour. minute 15 A M.
namne war. 0.
21. T hereby certify that [ attended the deceased from . D€ CEIbET:
Color or 6. (a) Single, widowed, married, 8 " 1943 1o December 21 N 1943
4. Sex__Male.. . 'ZH&CO].OI'Q d \D) dlvol‘ced_Dlvorced that T laat saw h_l..m alive on De cembe r 21 . , 19____[.,3
6. {¥ Name of husband ot wife 6. (¢) Age of husband or wife if | and that death occurred on the date and li‘our stated above. Duration
AliVe. oo YERTS Immediate cause of death
7. Birth date of deceased.., November 6, 1877 Lobar_ Pneumonia -~ 1, days
{Month) (Day) (Year) f i
8, AGE: Years Montl{ Days 1f leas than one day Due to 1 }-\ g
. ¢
4 66 ht. min - 1 g j -
Missouri & |7 -
9. Birthplace. 5 S(SSO f [
{City, town, or county, . tata or foreign conntry) 13
. Other conditio
10. Usual occupation l/‘/;‘/( (Im!u;:wem‘:m::y within 3 months of death)
11. Industry or business PP T PHYSICIAN
8 ( 12. vome PEETACK Rogan OF operations o
nderline
= Tenn, / the cause to
& #3. Birthplace ity, Lo (State or foreign try) thlu chlchea];.h |
> ] -1 country, of t . shou e *
E 14, Maiden name. 43 'mia. EIDBI'SO autopsy charged sta-
g e Missouri ¢/ ‘ , tstically.
15, Birthplace 22, If death was due to external causes, fill in the following:
= {City, town, or county {State or forcign coantry)
16. (@) Informant Shirley M. Sm;_t,h {a) Accident, suicide, or homicide (specify}

Date of occurrence.

Where did injury occur?

(City or towa} {County)

te)
Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

(Spen!: typo of place)

1%. {a) -Signature of funeral director..... f/M ’1/\!1111: at work?. e eemeeczeemessmerne €)  Meana of injury... .
B) AQGRESS. ..o e eeeeaenes -4 .1 /
19 ( ; ﬁ?C (b)p’? . Smmm / (M. D szabed
- (Date received loca mig'"? é " (Repistrar's sigmature) Address é 2 L MM,QJ 41 Date slimecV" / ;{3




STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprenticq No
working under my personal supervision. e ’ o

Licensed Embalmer No

. . P! OsAddress™........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




8. No. 2B
25-41
1 X2m32

DEPARTMENT OF COMMERCE

Registration District Noea ...

Bumreau o¥ THE CENSUS

STANDARD CERTIF!

MISSOURI STATE BOARD OF HEALTH

CATE OF DEATH

State Fils No,

R

Nz ris

Primary Reglstration District No......

{5} Address =7

1. PLACE OF DEATH;: ﬁ 2, USUAL RESIDENCE OF DECEASED:
=) r
g || @ County I {e) State L (%) County
=) {b) City or to
8] {1f outsida city or town limits, write “RURAL" and same of townahip) (&) Cityor 4
E (¢) Name of hospital or institution: (If ou iy or town
= (If nat n Bowpital or iatitutian, writa atroet cumber or location) ) Street No.£4.... ey ""‘f )
(&} Length of stay: In boapital or institation \
(Bpecily whather || (¢} Citlzen of farelgn cnunu-% (Yes or No)
In this community.
E years, ba or days) If yes, name em.un.rxﬂn
@ || 5 @ FRINT W CERTIFICATION
& NAME e A /2 I |
< 1173 (&) If veteran, 3.&6 Soclal Security 20- DATE OF onth day
ﬁ name war year, hour. minute M
S 21, I here that I attended the d d from.
2 W 5. Color or@ &6 () Single, widowed, married, o to 0
) 4. Sex £ T N - wh alive on e 19,
E 6. (b) Nume of husband or wife . 6. {¢} Age of husband or wife if eath occurred on the date and hour stated above, Deration
ural
] AlIVE. et ate cause of death
8]
7. Birth date of deceased.
5 (Montb) (Day) e\
o 8. AGE: zcara Months Days,..|— [If iesa than o y Due to
.15
-l Due to
B W 9 Birthplace
% {City, wown, or county) 6&-
Other conditions.
Eﬁ 10. Usual occupation J\\, (Include pregoancy within 3 months of desth}
- 11. Industry or business A PHYSICIAN
I E} Mai_-t)){ findings:
. J P Y operations.
: E 12, Name Underiine
Z |2\ 13. Birthp! :‘ﬁé‘ﬁ‘é’e‘a&‘:
: . {City, town, or connty) (State or [oreign country) Of autopsy. should be
| & ( 14. Maiden name. charged sta.
By E tistically.
N .
E = 15. Birthplace {City. town, or counsy) (Stats or forcign country) 22, If death waa due to external causes, fill in the following:
2 11 16. (o) Informant (a) Accident, suicide, or homicide {apecify)
; (b) Add hd || @ Date of occurrence
. @ W L P CiS M () Where did injury occur? i : ) —
. - - ty or Lown nty, Lata)
S , cremation, or removal) : MW {d) Did Injury occur in or about homes, on farm, in induurin.l place, in public place?
(¢} Place: barial or cremation — S
(Specify ¢ f place)
18. {9) Signatureof I While at work?....e—- {¢) Means of injury —

. Signature

(M.D.orother)
Date slgnett . ...

7~ —Z~3 "

Jj

/



S~454 L4 |




