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00M—2-43
ev., 5-17-39

'l X2a568e?

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

DEPARTME\'T OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 4 %%_8

'Registration District No._.

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Stets File No.

922

Registrar’s No.._...... _%9___

Primary Registration Distict Noo. o Y O\ £y

1. PLACE OF DEATH: -".-.U A l'.'l OF DECEASEDq &, &{/
(a) County IPE {a) State Mo .~ (8) County PYae
(%) City or town St Louis St Lo uls » <
(It outside ity or town limits, writs “RURAL" and csme of townabip) (¢e) Clty or town 2
(¢) Name of hospital or institution: J (if cuteids o ? wa Timits, writs “RURAL™)
Homer G Phillips Hospital @ Sceet Mo 5337 Horton Pyace S
{1 cot in hospital or Instituilon, writs street number or, l;:l‘;gn) o (I{ rural, give location)
H tal {nstitut n
(d) Length of stay: In hospi . or Institution dncirmimio || @ Citlzen of foreign country? (Ves or No)
In this community. :
yoars, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3f PRRT David Salter
1E
FULL NAA : 20. DATE OF DEATH: Month.. JANUATY 4oy 16
eran, N i t
3. () If veteraa, 3. (c) Social Security vear. 194 - 2 wine 10 P
name wWar. Nﬂ 3
21, T hereby certify that [ attended the d d from
S}Color or 6. (o) Single, widowed, married. ” —dJamuary Y4 . . 10dhd January 16, 19_{;{;
4, Sex Male | L race Negro divorced oo [} that 11ast saw b1 _ alive on January 16, 19___!&
6. (5) Name of husband or wife...JTPKNOWIL 4. () Age of husband or wife if [} and that death occurred on the date and hour stated above. Durati
. - A wration
Immediate cause of death
[:113 _NOR———, 1 ; -
7. Binth date of deceased.... JNKNOWD, Gerebral Thrambosis Unknown
{Manth) (Day) {Year) ‘! .
5. Aca,{)".,véd Months | Days If less than one day Due to A
4 nrierror T . 4
H H hr. min
(f Due to ( / A
9. Binhpiate_.___ﬂ . Y
(City, town, or county) {State or foreign countey) - I ) C/
10. Usuat occupation JANLLOY. Other conditions
. aclude pregnancy within 3 months ydmda)
11. Industry or businese . . PHYSICIAN
= Major findings: -
g 12. Name AVUnknown - Of operations........ LlTnder!Ine
. [ L. A R )
& 1 13. Birthplace ( ‘annﬁwn ; & e /‘ ) ;h;lgﬁﬁg;tg
we. oF county tate or facelun couatry Of autopsy. should be
a 14. Maiden name l"ﬂ(n(ﬁm : charged sta-
= 1Inknown e tistically.
£ ] 15. Birthplace nxno 22. If death was due to external causes, il in the following:
= {City, town, or county) {Stais or foreign mnlry] LL
16. () Informant 3 T Coleman, Homer Phillips Hospecdent, suicide, or homicide (apecify)
(B) Addresfm=—. ....4." 2601 N Wn ! | (#y Date of oocarrence
. {¢) Where did injury occur?.
17 {City or town) (Coooty) {9tats)

(Bnrhl.cnmubn or rmvd)

(¥ Address
19, {o)

{Date received kral registrar)

(d) ' Did injury occur in or about home, on larm. in industrial place, in public place?

{Specifly typo of place)

<) Mans Of DYoo ceseararmccanee

(MDn-nﬂT—.iS—

Date sdgned.. e ...

(Licensed Embalmer’s Statoment on Reverse Sidce) .




Y ¥ .

!
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 et emeenne e e

working under my personal supervision. ~ T

S S Registered Apprentice No.

! ‘ Llcensed Embalmer No .....

- - . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




