. No.

2

I—-2-43
5-17-39
I X397

L=

DEPAR TMENT OF

IS £R Chin 388

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No......... 1..@ 0,3

106
1049

Stale Fils No.

Registrar's No.

Rcmstmtmn District No......!._a.]_&

1. PLACE OF DEATH:

{a) County....

() City or town....
(lfuunide city or town lirits, write "RURAL" and name of townabip)

St louis

{¢) Name of hospital or fustitution:

Homer G Phillips Hospital &

2, USUAL RESIDENCE OF DECEASED: ay fd
Py

(g} State MO ) County. f”mﬂ
(c) Clty or town St Louis bl

{If outsids ity or tawn limits, write “RUILAL")

(d) Street No.n-ml_mé souri

(=]
[«
o
[
B
-]
[ {IF not in hospital or institution, write street nuva &- location) (1 rurad, ghve location)
E {d} Length of stay: In hospital or institution
= (Specify whether || (¢} Cltizen of foreign country?. {Yes or No}
-t 1n this community 16 years /7
2 years, months or days) If yea, name country.
[~ . MEDICAL CERTIFICATION
75 3. {® PRINT Russell Brials o
: o 20. DATE OF DEATR: Momn__da0UAry . 28
N 3, Social Securit
5 3. (8) If veteran, :: ¥ vear 19464 pous 2 minute. 05 Ay
[e}
- name war. 21. 1 hereby certify that I attended the d d from
2" m / Color or 6. (o) Single, widowed. married. |[ __January 21, _ __ 1hé . January 28, 44
s 4. Sexd NIV ch_”z " divorced remmre || that 1 1ast saw b0 otive on January 28, 1044
E - 6. (b} Nameof husbandorwife .. 6 (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
y Immediate cause of death
-S| - — Y aﬂve_..‘f_p_._....-_..yean r
T clerosis 5riecks.
% 7. Birth date of deceased & 10 / y 5 NeDhI‘OS 1
- {Month) (Day) {Year) o 4
= 1
) 8. AGE: Years Mounthe Days If leas than cne day Due to L3
Z, .
. E AT \5—0 7 g hr. min, )
- - M - ¥ f Duye to £ -~
= ¢. Birthplace. ” A’ﬁf
. Z: . ) - {City, town, or county) ri (Stats or foreign country) . ) ﬂ -
! . Quher conditions. - -
’ ;.;J ~ 10. Usual occupation. N {1nclude prexnancy within 3 months of death) hidl | ma——
= M
- 11. Industry or business - ¥ | PHYSICIAN
] ‘e Mazjor findings: —
i 2 { 12, Name MW"’"‘- o1 operationa_ Undeti
ME Tucaed - 5 nicins
Z &\ 13. Birthplace e ltne
: = v {City, town, ar county) (State or forsixn country} of “mp,y______Se e above :‘?:,cg]dd”ﬁ
- £ ¢ t4. Maiden name charged sta-
B E W I re— Ty %’ _ [tistically.
= 15. Birthplace =~ - 22. 1f death was due to external catses, fill in the following:
= 2 " (City, towp, or ¢onnty) (Sata n: foreign country} i cid romicid .
E 16. (a), lnformnt. J'ifpré, 2344/-/40 : _!> _ (a) Accident, & e, or o L
s e
?q . ,-.{b) A:ld.reos___../ L. ya ? = S _.. || 8 Date of occurrence
41, 7. (a) @M Y (&) Date thereof / o4 || (61 Where did Injury occur?. e yT o o
{Burial, m“hﬂ-“’"ﬂ“’":)& M (Deay} (Y“’Y (d) Did {njury occur in or about home, on farm, in industrial place. in Dubllc plaoe?
(e Place: burin.l or, cremadon___a__é. j_._._ et
f pl
18. (&) S:gnatu.re *of funeral director._.... 3—( While at work?._.. .é,_ _(S:m: r., t(’m nh«I:aM: of Injury..... -
b) Addr f_a ........................ ' /
@ El éé -ﬁﬁ’ 3 23, Sizmturréoi h tt 5 (M.D: k ]‘. g 41
19. (& - g - - -
@ (Dnhr-:nh-d locad rexistrar) - “-‘.uhunr'nlllnutnro) Adrdress N W b ier Date ofgned - .

TU

{Licoased Embalmer's Statement oo Reverse Side}



STATEMENT BY LI.CENSED EMBALMER
*

i

s

working under my personal supervision.

.

Licensed Embalmer

' ‘ : P. O. Address. 3 504

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes g'rounds for revocation of license,) . . -

If this body is not embalmed, fact should be s0 stated above

i




