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

DEPARTMENT OF COMM
FlEREFER =Y ’Tﬁ
Reglstration DigtrictrNoW&.lB -t

Primary.Registration District No.....

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

State File No.b

1003

Registrar's No.

1. PLACE OF DEATM:

(a} County
(B) City or town

St,. Louls, Missolury

(Tf oatetde city or town [imits, write “RURAL™ snd pame of township)
(¢) Name of hollpltal or institution:

Homer G.Phillips Hospital ¢/
{1f oot 1o hospital or Ixstitction, writs -lmixgnbanr location)
(d) Length of stay: In hospital or institution ays

2. USUAL RESIVENCE OF DECEASED: Jr g g
() smeMigssourd ... @ Cor.mty._..........._.._......{_2__2—.’._
{c) Clty or town St' LO 2 9 i
{1f outaide elLy or town lHmits, writea "AURAL")
{d) Street Ko lsth & Carr

{1f raral, give lopation)

(Specity whether || {¢) Citizen of forelgn country? (Yea or No)
In this community. 12 years
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3. (@) TRINT Will Allen Uanuaiy®
g TrT— 3o Soual - 20, DATE OF DEATH: Month__JAOUAYY? 4oy
3. . . Securi
{ N yur._....n..__«lmwhour___.__l _minute_gg B...._M
fame Wt O 21. 1 hereby certify that 1 attended the decensed from, DS.CEMBET
Colm' or 6. (@) Single, widowed, married, 2 19542, to Janual'y 9} 19,
Mal e .Zm Negro , in I '
4. Sex BET O divorced..——_. £._ —— || that 1180t saw n alive on anuary 9, 1
6. (b) Name of husband or wife...._.._. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated ebove. Darati
uraltion
AUV e e years [mmedlate wuu of death
7. Birth date of deceased..........uRKAOWD Unknown emiplegia 10 days
(Month} (Dsy) {Year}
8. AGE: Years Montha Days If less than one day Due to cerebro-vas cular Dlse ase Unk,
]
5 l hr. min 1
Due to -~
9. Birbplace__ UNKNOWN Unknown_ ¥ 77l
{City. town, or county -(State or foreign conntry) - B i L j
ther conditions
10. Usualoccupation .. avesevo e e st "'—j-j' === |t , {Include pregnuncy within ¥ manths af death) U d’
11, Industry or business L n;' P PHYSICIAN
= - ator hindmgs: —
g 12, Name...... Ste ye Thomas : = t operarions Undetline
E 13. Birthplace a "Uﬁkﬂb'ﬁh : Unknown )y . M :;;glé;:g
o {City. ww Staia or forelzn country, Of aut . h 1db
£ { 14. Maiden name, . Amﬁajﬁ ant autapay :P%'z'eﬂ o
= stically,
E 15. Birthphﬂ——iag,f}g{ig—gn%ﬁw -------- (Stﬁi?}dﬁ S,.,lf.,y,) 22, 1f death was due to external causes, fill'in the following:
16. (a) Info L h jnley Smijlh {a) Acclident, suicide, or homicide (epecify)
® Addrems_ . REQL N. Whittier .j t re 9_'5-___ ) Date of occurrence
17. (@ . (8) Date thersof. A TQ4‘?(" Where did lojury occur? (Cityorwowal " {Conars) ety
(Burial, cremation, ar remaval) c‘n) CEM oth -éé, (Yoar) (&) Did Injury occur in or about home, on farm, in industria] place, in public place?
{e} Place: burial or cremation.......... .,..H._...._.
! S peckt of pl.
18, (@ digetor, [ white at workt (. (Socily 25" Meam of Injury..._..._ _________
[()] A j .
23. Signatdre, e '
19, (a) 6] Z
Address. 21 fo o ) [f, ﬂm;:;mm Date elgn edz 42,

(u extstrar’s sirnatore)

{Dats received local

{Licensed Emhalmer’s Statement on Ravu-o Side) °’




R

Py

\/ . STATEMENT BY LICENSED EMBALMER

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

P + -

..Registered Apprentice No

working-under my personal supervision. ‘ . .
Signpd -
o Licensed Embalmer No.
T _',5"; P..0. Address_. T I T
- T Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.’MER in his OWN HANDWRITII\G {Failure to comply w

the above constitutes grounds for revocation of license.)
-If this body is not embalmed, fact should be so stated above.




