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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RI]

FIELFED B
818

Registration District No. .

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...........“t_.._ag_o a}

Stote Fils No,

Registror's No.. e s e

1. PLACE OF ‘DEATH:

{a) County...

() City or town......___.2k 3. louis, Missouri
{If ontakdle city or town limits, wriu “RURAL" mnd nome of townsbip)
(c) Name of hospital or institution: 0

Homer Phillips Hospital

{If oot in bospital or inatitution, write strest Bumber or location)
(&) Length of stay: In hospital or institution_. 18 Q.W.S R

(Specily whether
1n thie community. 5b years
yoars, months or days)

2.

(a)
{e}

(d)

(e}

USUAL RESIDENCE OF DECEASED:
Hissouri

St. Louis 7 ‘k_.__

& (I outaids city or town limits, writs “RURAL")

3032 Bell Avenue

{If rural, give locathon)

State

{d) County.

City or town

Street No.

Citizen of foreign country?. {Ves or No}

If yes, name country.

(Bnrhl eremation, of re
{¢} Place: burial or crematio:
18. (a) :
5 Address
19. (a)

Signature gffu

{ Dnte receivad loca! realatrer)

MEDICAL CERTIFICATION
3 (@ PRINT Mary ludson J 10
20. DATE OF DEATH: Month . Y30UATY ..
. i t
3. (b) If veteran, b 3. (e} Social fegprity year. 1910-4 hour. 11 m!nute__.gj....é =M.
No
name war 21, Ihereby certify that T attended the deceased from..._MEGEMhEL . oon.ee.
$. Color or 6. (4} Single, widowed, married, ’ 1943 o January 10, 19. &by
vsa b T L] D avorced WD OYE ||ttt 1 ast w8 ativeon.. dBNMBYY. 10, 19 4k
6. (¢) Age of husband or wife if || 28d that death occurred on the date and hour stated above. . Durati
" uralion
alive . __...vears || Immediate cauee of death
/X’é 7]|| Hypertensive Ht Disease t Unknown
{Month) {Day) U (Vear) YL .
8. AGkE: Years Months " Days If teas than oﬁe day Due to i}"
O h [ ¢
/4 Due to ;’ 1 :
9. Birthplace... | W d__. /" 1 ,fx
(City. wo .. " (Beate or fursign country) T " - - - f ! N -.é'i‘-
Other conditiona. £
10. Usual occupation,........ ol s ey e et st s ms e ([nclude pregoency within 3 months af dealh) v i
1. Industry or b . - . PHYSICIAN
1. Industry or business Major findinga: 1 —
2 { 12, Name../ e 9 Of operations Underline
= " ) . ! 1 th t
= 1 13. Birthpl . which death
- (State or farcign covntry} Of autopsy should be
& { 14. Maiden name... £ A" U LarBGr TS Ser”’ & ed sta-
£ @) tistically.
c i 15 Blrthphc&— ------- Pe 22. If death was due to external causes, fill in the following:
= te or foreign country}
- i i , homli ify)
16, @ 1 nfnrmant__‘f' G AN 1 < g Accident, suicide, or homicide {specify
[ occurre
(b) Address .= Q_-a.."- Date o nee
- - Where did [njury occur?.
17. (8) (City or town) {County) {S1ate)

Did infury oceur In or about home, on farm, in industrial place, in public place?

(Ypecifly type of place}
eans of injury.......... SRR SOOI,
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STATEMENT BY LIéENSED EMBALM‘ER

working under my personal supervision.

Licensed Emba

. R P. 0. Address

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

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

] [ . v




