S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' ? 2 5
v,

IM—5-43 BureAU OF THE CENSUS )
v, 5-17-39 ,L:D F!‘B 27 m) l SSTANDARD CERTIFICATE OF ‘ID(E)AOTg State File No

o 1 36071 .
Registration District No... SRR Primary Registration District Moo b - » Registrar's No................. 3"?.‘3 —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 - (/
(¢) County : 3 - Spat Misso uri /7
% () City or town St, Louis Mi_saouri 4 {a) ate (b) County. ¢
. © Name of hm];nf;lu:;d:n:g{&;wn limits, write “RURAL" and name of township) () City or tuwn..‘st. -.LO.i.liS;._.ﬁO . - I ?
g omer Ph illj:ps Hos plt al d 3429 L(lr oi!.udécn.y or towa limita, write “RURAL"}
aclede
{1 Dot in hospital or institotjon, write street number of location) {d) Street No. (if pural, give location) >
() Length of stay: In hospital or institution.. b2 day8
2 {Specify whether || {£) Citizen of foreign country?. {Yes or No)
In this community. 3 years
years, months or doys) . If yes, name country. /7
* MEDICAL RTIF1
B || 3,60 PRIt Della Mitchell CAL CERTTFICATION
« TS TG oot Soari 20. DATE OF DEATH: Month 980UAYY oo, 7,
N t , (4 a urity -
a veteran 1944 hour. 8 mimyte LB A-'M'
name War....... X WU VN Lo MY N e
21. I hereby certify that I attended the deceased from Decembﬂr
§| ?CDlor or 6. (&) Single, widowed, married, 23, 10, bdn, January 7, 1944
. \ T
w | % sex.. FOmRle. . race..COMn | L aivorced T 1AOWOR |l ot 1 hast saw 8T ative on...damary T, . 19,4,..;
E 6. (b} Name of husband or wife.......ccuiivssne. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
E Immediate cause of death
7. Birth date of decrased Aug, 3. .weeks
5 ' {Month)
= ~ .
4] 8. AGE: Years Months Days If less than one day Due to !
2 54 4 27 h _ ]
a v/ = = Due to : »f\ g"
.- 9. BirthplacefNiteville, Tonn... £ fo i
% {City, town, or county) {3tate or foreign covntry) ; LV
. N i 1 Other conditions. ! J
5.; 10. Usaual occupation . . = {Include pregnancy within $ montks of death) =
DI 11. Industry or business St : PHYSICIAN
o2 or findings: -
5 8tock Crogder L Of operati _ . . :
[ 5 12. Name... Lrog / permtions Underline
E 13. Birthplace.... W Nite Yi..l.l.a., s e L@ T 4 A the cause to
: ffé‘ "°"“' fc : {Stata or fareign country) Of autopsy......... should be
5 14, Maiden name /4 . cgua.rgeﬂ sta-
[-¥ . 3 : : tistically
= [g 15. Bmhphm‘l}c%:}?oﬂl&i‘?&w """"""""" (Su:’::"? - poa—— 22. If death was due to external causes. fill in the following:
E 16. (o) Informant Qornenl limorndmroe:. . {a) Accident, suicide, or homicide (specify)
B & Address... 3429 Lac lede, Ave. () Date of occurrence
17, (@ L Burial .t 7. @) Date thereot 1/13/ 44 (2) Where did injury ocour? iy ortowa T (Cammin) State)
. (Burial, cremation, or "“"’"P (Month) (Doy} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
- () Piace: buriaf or crematior’. 2511ngton, Park Cemetery
18. (o}+ Signature of f;neral dlrector...,...f..;.'_jzghts Funeral Home “While at work? 22 - (Specily 'i“)" ﬁ:::; of i mlllt'Y.- ____________
@ 'Addnj 3100 Easton 2 iy oo Co P
@  JAN T3 1944 Hpas. St g a2 ““"7
{Date received local registrer) {Beristror's signatare) Address.. . Date signed

(Licoensed Embalmer’s Statement on Reverse Side)




. . R
" arriy L-q,' =t

MY

STATEMENT BY LICENSED EMBALMER

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

i . : , Registered . Apprentice Ne

) _Lic;ansed Er'nbalmer No ‘:/“ 3 o g | /
. ' ) . ,_é___ . .
P. 0. Address.. LA R.L.9.. g’/ﬁ'f

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.) .o

.working under my personal supervision,

If this body is not embalmed, fact should be so s:tated above,




