. No. 2
{—2-43
5-17-39
1 X35897

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

DEPARTMENT OF COMMERCE
BugEAaw oF THE CENSUS

FILED FEB 27 1944

Registration District No. FQ......

STATE BOARD OF.HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

" Primary Registration District No..__!

108
439

State File No,

Registrar's No,

=

1. PLACE OF DEATIL:. 2. USUAL RESIDENCE OF DECEASED: ﬁﬁﬂ
{a) County. 1 beiEE s i (@ State Missouri (&) County
{3) City or town - 2 . St. Loui @/ﬁ
(11 outsida city or towo limits, write “URAL" and name of township) (¢) City or town » Ou1s f]

(e} Name of hﬁpunl lg:huflll.tlut-}tm H 1 ﬂ (11 cutside city or town limits, writs "RURAL™)

Homer L Llips togpital : @ Sireet No.... 4219 W Ashland

{If not Io bosp writoatrest {Ifraral, give location)
(d) Length of stay: In bolpital or institotion .4 _dﬂs e . NO
(Specily whather || (¢) Citlzen of foreign country? (Yes or No)
In this community 28 Yyears -
years, months or dayu) If yes, name country,
. MEDICAL CERTIFICATION

) PRENT ~

Foly Fr Jphn Briges .

DATE OF DEATH: Mon:h,.m.m'{:.am@.ii:.‘.'x__day 10,

8

: (@ Piaces buslal or crematlon.. Greenwood Cemetery
18. (a) Signature of funeral anmocharles J Gates
@ Address ..ilg.z Fin

19, ()
@ (E.& rerlitras) ® -

~( Registrar's -irn-:::n)

20.
. f N 3. Social Secutd
3. (&) M veteran, - @ a - 126 9(. year. 1911'4 hour L minute,,_Q i PJ___M'
name war. N&B_Q__Q____T_ 7]
- 21, 1hereby certify that I attended the d d from... 3IUETY
5. Color or 6. (a),Single, widowed, married. 6, 10,5k 1o January 10, 19deds
4 &L_M‘ﬁlﬂ_._._ _,Zt'iuﬂgm /dworocd. M&J:I!,Lﬁﬂ that I last saw J-m alive on J anuar y 10, 194 ;
6. (4 Name of husband or wife. 6. (&) Age of hu!band or wife if || 20d that death occurred on the date and hour stated above.
) YR R Duration
[ .Mgggiﬁ_gr_i.gg!____ n.live......*.Q_.__‘.....yeara Immediate cause of death -
7. Bisth date of deceased April 29, | .. Jobar Pnewonia 1 week
{Month) (Day} (Year) o F
8, AGE: Years Months Days If less than one day Due to E}(I -
_ o ’ [ I h -
'd '5'7 8 AR ee by == i - INFAY,
= ue to
9. Birthplace. Unavallable 1B_b§”m§,/ i .
- R fﬁ!}. town, or county) _ - - (Snuor foroign cauntry) A ; - = I T T ) ” i
: Othi ditiona S I i
10. Usual o tion. aborer = - n " jtnzlfsggx;n:;nnnc: within 3 monihs of death)
t1. lndustry or buuh\m‘-- i o = 1\‘{‘ - ':‘ ¥r — PHYSICIAN
- a1or nnadinga: —
; 12, Name_ Wi. 1 BV BI'-'L ggs — Of aperations Undert
= - : b . o ‘ ' ertine
21 15 Biboiace UAvailable . A%ﬂ bima)/ : ‘ . rmiche e e 19
f tywn, oF tate or forsigo country, LOf 2 to] ' .o . h d b
E 14, Maiden name...: F ,t Mﬁg : .au veY " ;?:{‘:;ﬂ naf
= - tistically. -
g 15. Blﬂhﬁm-%ﬁ%u (s‘.ut]r'ﬁﬁ?wz?fﬂ/ 22. If death was due 1o external ‘causes, fill in the following: e
16,0 Intormane Magele Briggs . . (@) Accident, suicide, o homicide (specify)
‘(b) “Address 421 9 West Ashland Avenue (b) Date of occurrence
17. (a) - iﬂL_.hM.._ () Date thereof........l/lﬁ./ 44 __|[«@ Wheredid injury sccur? T S T s
{Burial, eremiation, or removal) (Maoth} (Day} (Year) Did injury occur In or about home, on farm, in industrial place. in pubﬂc place?

ypa of placa) ’
(z) Mcanl ol !njury .._.............i..........._ —

{Licensed Embalmer’s Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Foay)

Robert LBB Cummings | ,chlstered Apprentice No

working under my persénal supervision.

Licénsed Embalmer Nod 3 65

P. o Address 4107 _Finney.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\‘IER in lns OWN HAI\DWR[TING " {Failure to comply w
the above constitutes grounds for revocation of license.)

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




