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

DEPARTMENT OF COMMERCE

Registration District No...

¢ -Primary Registration District Ne...

217

STATE BOARD OF HEALTH OF MISSOURI

Lty F‘E‘B’“"*‘1 1% STANDARD CERTIFICATE OF

DEATH

Siate File No.

v8<

Registrar's No.

1003

1. PLACE OF DEATH: . T T

{¢) Ccunty....
() City or town...... 8t. _Louis

(If outeide city of town limits, write "RURAL" and name of Lownship)
(¢) Name of hospital or institution:

_Homer G. Phill ;LpsOHospi,tal S
{If notin Imspital or inatitution, write strest number or location)

(d) Length of stay: In hospital or institution. 1. Day § = S
{Specify whﬂther

In this community.
yonars, montha or days)

(LR

~2:.USUAL RESIDENCE OF DECEASED: P et R
(a) State Missouri {» County. 77 ﬂ/‘
(e} 7

City or :own.-.....S.t,.......?.ou i
If outaide

city or town limits, write "RURAL")
Street No. 619N

Leonard. Ave .
(1f rural, glve location)

@)

(¢}

Citizen of foreign country? {Ves or No)

Ve

If yes, name country,

METMCAL CERTIFICATION

3. (a) PRINT
Fuil name.._Artlice B. Jorden ] 5
- ) SodalS 20. DATE OF DEATH: Manth day:.
3. (b} If veteran, 3. (c ial Secarity
N year 44 hour....l.}.......................__..minute___4.o...._.._.p.M
me war. o
fa 21, T hereby certify that I attended the deceased from..lz-z%..._
} nColor or 6. {0) Single, widowed, married, 1043, to 1 - 5 194'4
+. sex. . Hemale m;&...N.&gI.O divorced...comces e || that Tlast saw h.BX. . alive on 1 &5 19___4'4
6. (5) Name of husband of Wi, 6. (¢} Age of busband ot wife if || and that death occurred on the date and hour stated above, Durati
uration
alive. ... years || Immediate cause of death.. Bronche-Pneumonia . | 00
7. Birth date of deceased l 2 24 43 — Pr..ema turi ty
{Manth) (Day) (Yexr)
8. AGE: Years Months Days If less than one day Due to Un RRO wn
11 P
SUVUTRUION o1 SRR .11 W . e
2| e PSOURNS - '« oV+) '1 WU N 4 5’: o
o. Brnpiace S Lo LORiS Missonri VAN
- (Clu town, or c:mm.y) . - {State or foreign country) "~ ! =Y
N Other conditions. .
19. Usual occupation (lnc[udg pr sy within 3 Ds of death) S {
] .
11. Industry or busineas - PHYSICIAN
o Major findings: v -
& ( 12, Name = — — = Of operattons.
ﬁ B ' . -, V I S - Lo i Underline
E‘f, 13. Birthplace. o o - - ;hheiilés;tmo
county, Le or wemn country, Of autopsy lhou] d be
% 14. Maiden name_... ,tfinlian dorden cha_irg:ﬂ sta-
...... tistically.
= " : :
=1 15. Birthplace . &Balde..th.n h(isit‘ngosr é‘ra s-ipé 1 22. If death was dite to external causes, fill in the following:
=
16. (a) Informa ﬁ o) Accident, suicide, or bomiclde {apecify)
® addrega . 2601 . N.Whi ttien Stree t () Date of occurrence
17. (a) T (b} Date thereof........ ? ;9& a) Where did lnjury oceur? (City or town) {County) (Stats)
[Burlal, cromation, er removal) C'Ty C EM‘ " (Hear ) Did injury oceur in or about home, on farm. in [ndustrial place in pablic place?
() Place: burial ot cremation .. i T = SR
! S, £ pl -
18. (c_z) Sign_a}u.re of fune, or . 4. .—_— -While at workp ______(:f.lr, ‘(’cl)”o ';x‘;;Jof 1mu1y_~..__‘;,.....nn.ﬂ
() Address 23. Signat M. D ol-otber)
19. U - . S e e —
@ {Date receiv. |£|—rﬁil {Registrar's signature) Addl"ﬁ!_z 50.1_ .N ._ Wh itt‘ i e.r S t rﬁ.ait(‘ igne _....?...ﬁ

(Licensed Embolmer’s Statement on Roverse Side)

u




'STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No : -

working under my personal supervision. - S Lt

Signed

Licensed Embalmer No . : 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.)

v

If this bedy is not emhalmed, fact should be so stated above.

n




