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

1 |
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 l 1 ()
a
FILE ““‘Mz\‘ﬁ’“m vy STANDARD CERTIFICATE OF DEATH State Fils No
. o
Registration District No.___.._._...u....g._.l 8 . . Primary Registration District Ng............-.........:1.@ n q Registrar"s No 181' 4‘_
1. TLACE OF DEATI: = o, . ~ 4l 2. USUAL RESIDENCE OF DECEASED: dﬂa
(2) County . Tous 3 : {m) Slﬂ'M issouri (5) County z z . V
(5 City or town... ] QUIS , M1S5350Ur 7 - g y o
(H outaida city or town limits, write “RUNRAL" snd name of township} {¢) City or town Stc Louis Y
(e) Name of hospital or if:udtuf:on . n (If outside city or town limite, write “RURAL")
_Homer G. Phillips Hosoitaldl 5 sweet no_ 26132 Spruce
(I not in hospital or institution, writs strest pumber or Im!%n) d (11 rurel, glve location)
(d) Length of stay: In hospita! or inatitution mo. ays )
3 5 ar (Specify whether || {¢) Citizen of foreign country? (Yes or No)
1o this community e 3 ﬂ
waars, months or deys) If yes, name country,
3. (@) PRINT George FOI‘d MEDRICAL CERTIFICATION
FULL NAME & R
— 20. DATE OF DEATH: Montt FEbrUary  a.,17,
3. (&) 1t veteran, H One 3. (&) Socia il year 194'4 hour. minute. 03 P hd M.
Ni mmm-
name Far ° 21. I hereby certify that I attended the deceased from Becember
3. Color or 6. (o) Single, widowed, married. 21, 19'_43 wofebruary 17, 19&,_3__;
i s Male e 0010rRd Ajvorea. Mazrriedt . ast saw b siveon. February 17, A3
6. (b) Name of husband or wife_ ... ... . 6. (c) Ageof huﬁﬁgfd or wife if || 2nd that death oceurred on the date and hour stated above. Durati
Mar garew Fo I‘a allve_....l =T ye Immediate canse of death uration
7. Birth date of deceased..... D€C 232868 . -..Larcinoma.of Rectum - Unk.
{Moath) (Day) (Year) s
8. AGE: Years Montha Days If less than one day Due to
¥
7 5 1 2 4 ht. min #
D& 0. e
9. Rirthplace Waverly
“(City, town, ot county) _ T R T
Othi ditd i
10. Usual occupation. Laborer o (Inch;;:‘:'nn:::y within 3 montbs of death)
1t. Industry or business ." PHYSICIAN
o . Major findings: ——
E{ 12. Name T.ouis Ford - Of operatlons Underline
; P 5, . Lo . . -
=\ 13. Birthplace . ._.._.Imxmm?mm.w. _.@.lln}ri{!lgm? 3‘;33’;{2
town, or cagoty tate or loreign country] of hould b
g 14, Maiden name Wen :ﬁ f e s Eihs%;;aeﬁ; uzf
S| 15 "Bir”'"'ﬂ"' lnknown }gﬁ,ol,l_;‘i a 22. If death was due to external causes, fill in the following:
= - (City, towa, or county) \\ tate or forsigo country} ] ] .
16.. (a) Informant........ ..M.I S__.L ewls.__EQtZ_@F..QQ.gW._...__ (a) Accident, suicide, or homicide (specify)
(5) Address 268138 Sp Aice {5} Date of occurrence
L — - Wh id inj ?
17. (8} Bu rl al ) D.ate thereof 2 20 44 @ ere did Injury oceur {Clty ne rown) {County) {Stmta)
(Borial, cremation, er removal) ' - (B_‘W“') (Day) .(Y"") {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
{c Place: bural or cremation.. Eegl U.B.,.._ Migsourd:
Specil f pl
18. (a) Signature of funeral directur_.Alb.e ri. . H... Happe ‘th]e at work? _________________ _(_ i ’_"(’,';e 'i{"u::;’of {n]w /ﬁ
&) Addrefr 4700 Washimgton, Blvd, e P
EB_B . 25, Signarure. &) ... — m D. 001:77 ‘/
19. L AL -
@ {Date recoivadt loral regist {Negirtrar’s enstare) Address. .21 - _Date dgré j&f _gl
- {Liconsed Embulmer’s Siatement on Reverse Side)




3

STATEMENT BY LICENSED EMBALMER

r

1 hereby certify that the body whose name is recorded on the r::verse side of this certificate was embalmed by me, or by '

Registered Apprentice No

working under my personal supervision, ,

- : - ) o P:Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.) a

1f this body is not embalmed, fact should be so statéd above,

P

P




