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

FILED JAN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration DistﬂciiN 019%]_ 8 .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?BBEATH

Primnry Registmtlon Dhtrlct iy [ T

4070

Registrar’s No...........

Staie File No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County - 5 Missouri
(8 City or town St. Louis, Mo, (a) State () County
{If utslde ity or towa limits, write “RURAL” and name of townabip) (&) City or town... __31:.. Louis,
{c) Name of hospital or institution: ] 0 {iTontside sity or tawn Fimite, write SHOAALT * P X
Homer G, Phillips Hogspital (@ Street No 2907 Easton Avenue
{If not in hospital or icstitution, wrila ll.reaLIumber or lng n:3 (f rural, give location)
(d) Length of stay: In hospital or institution avs
years (Specify whether || {¢) Citizen of forelgn country? {Yea or No)
In this community
years, manths or days) I yes, natne country.
MEDICAL CERTIFICATION
ot PRINT Charles \leatherspoon
O T PRE YT w— 20. DATE OF DEATH: Momh.DECEMbEr 4, 22,
. veteran, L2 a urity
—_ N — —_— .—.._19&3_______ hour.. l minute___ AQ_._____- M.
pame war. o .
21. T hereby certify that I attended the deceased from . NOVeEmbarp
/ 5., Color or / 6. (a) Single, w1dowed ried, 13’ 19.. [*310 December 22 ’ 19. 43-
+ SEXMa *e""“ ’ l’ace“@ﬂ. — ,Zdlvorecd.,. W that I last saw h_j—_@, alive om,.,,.,pggeﬂ,l[,ﬁr ,,,,,,,,, y T—— - 42,
6. (4 Name of husband or wife..._.._._.___._... 6. (c) Age of husband or wile if and that death occurred on the date and hour stated above. Duration
urais
—_— -_— —_— = c_h T Immediate cause of death
7. Birth date of deceasedM a}—_C_.A J /{_7 CB-.OfStdeQhWithMet.astasi 8
{Moath) (Da) (Year) abdominal wall and neck, Unk.
8. AGE: Years Mtgbs If less than one day Due to ﬂ
/ é 7 SR /1 2 - ' /‘h—l‘" ————————
Due to
%, Birthplace -P MIS’-S / I W
(City, town, or county) {Sinte or foreign country)
Oth nditions
10. Usual occupation g ¥ within 3 manths of death) /M
11, Industry or business... A A .6 ¥ Y o X - i PHYSICIAN
=] jor findings: —
g { 12 Name AT 0. Wedlhers pasAl.. . || Ofopntons e
-t - UM ? the cause to
7 \ 13. Birthplace : e whichdeath
{Stats or foreign country) Of autopay should be
g 14, o ) charged sta-
= 7 tistically.
% ISt o I ———" 22, H death was die to external canses, fill in the following:
%6. (a) Taf m_e arlie weaTbe repeen ¢d 4} (@) Accident, sulcide, or homicide (specify)
® Addres_RFO7__E D3 TON.. Wy A PE (8} Date of occurrence
17. (@) ﬁu&iﬂ / () Date thereot.../, .2___4,3 () Where did injury accur? T T e
- “{Bustal, cremation, or removal) (looth) (D) (Yeur) () Did injury occur in ot about home, on farm, in industrial place, in public place?
(9 ' Place: burial or Cerematon S £ S L2~ )}
i T pl
18. (o) Signature of funeral director. ﬂ: 1 &N While 2t WOrk.o...c..ricoree {sp‘_c_,"(‘;? iig;;)of mJurO R
® Adaress 2 K20 5 f B.r. ( /(' . ,
23. sznamre
19. (a) APA oa o
{Dats received l&uf?emlmr) h (Rogistrars sigoature} Addregs_,, A2 5 'I 2

. {Licensed Embalmer’s Statement on Rovorae Side)
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STATEMENT BY LICENSED EMBALMER
A

T My L\. £ o
I hereby certif

t the body whose name 12:-1;[?‘@% de of this certlﬁcate was embalmed by me, or by L &LF
............................................. " Registered :\ppr_e_ptice No : ( :

nder my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALWIER in his O\VN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation-of license.) . L

-

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



