ii N.;:;‘z3 DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI r 1 9 1
— UREAU OF THE CENSUS .
s STANDARD CERTIFICATE OF DEATH State File No_ D

1 et Rgistl;a%onn D:stnc& 6 1 e Primary Registration District L — 00 3 Registrar's No._.._...._._é_) 22

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o es g
=] (&) County }‘Ei / 7
Stat asguri .
8 ) City or town....... ok Louis (e) State :  County.......
(] (If outside city or town limits, writa "RURAL” and name of tewnship) (&) Cityor town....js.t ].OulS ?
= (¢) Name of hospital or institution: {If outside city or town limits, write “*AURAL")
2 .
Homer G Phillips Hospital ¢/ & Street No_5800_Arsenal

-t {If nat in bospital or institation, write strest ber or location) eet N, (If rural, give locati
z L Bive tion})
Z || (@ Length of stay: In hospital or institution........t.- Q315 days. . -
Z (Specify whether (¢) Citizen of foreign country? {Yes or No)
- In this community Unknown Z/
E years, months or days) If yea, zame country.
= MEDICAL CERTIFICATION
= 3. PRINT
& || _Fuid Kb Banche fall DATE January 31

20. OF DEATH; Month._._ .. i da
< 3. (&) If veteran, 3. (2) Saclal Security - A

year 1944 hour. 5 minute 30 A M
5 narme war. No.
< 21, T hereby certify that I attended the deceased from
EI Color or 6. (a) Single, widowed, married, December 16 'y, 19_42. . January 31, 1944‘
& || + sex—Female.. 3 race.. NeETO.| () avorcer Single | t1at T1ast saw b €T alive on January 31, . .04
E 6, (b) Name of husband or wife..cocreceeecceeeees 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
io
M alive. e oo yEALS Immediate cause of death,,
ngr (o)}
b 7. Birth date of deceased.... Unknown 1909 Ga ene of ‘ebia 158.3 ora Urbkn m‘
g (Mosth) {Day) (Year) Ischiorectal Abscess — 2?71 =t Al et
I8 8, AGE; Yeara Months Days If lesd than one day Due to.
Z —
E 34 r— he. min
- Due to -
|| o Butnptace = i . Unlsmown._ 2.
Cily, town, S forei
% {CiLy, Lown, or county) (Stats or foreign country) Other conditions Congenlt al xﬁ.p.lf%rmatlons O.E
10. Usual occupation Nil ; ST . .
% {Iuclude pregnancy wnwn 3 x_t{_:;gj: ngj P]_cl ne
- 11, Tndustry or business, i = e ency PHYSICIAN
. . dings: . . JR—
J 2 Neme. Jaks Hall .. - . . - 5T operations....... \ : ]
) a Underline
2 |[21 15, pitnpice Mo s spuete
A . P COngLy) * ) torel
2 g v My R e orsom . Hesii
R Ko 0 — . . tistically.
£1 15. Birthplace - -

g g 1 guw w‘m p- mumy) B or foreimn somonis) 22. If death was due to external causes, fill in the following:
= 16. {a) Informant O e.man Accident, suicide, or homicide (specify)
B Date of occurrence.

Where did injury occur?,

{City or Lown) {County) (E;.t.ut,e)
Did injury oecur in or about home, on farm, in industrial place, in public place?

inj ur"y..‘ﬁ..‘.

23, Suznature . oo (ML D or::th:r)..._..._...
Address......... 260]. .N Whltt.ler M. Date signed.2!211kl,

(Licensed Embalmer’s Statement on Reverse Side)

----- i S While at work?.........

3) AddressFE.B P_g" é

19. (a) A 3.\_.._ -

(Dats received local repistrar) = (Registrar s siznature)
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' 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

.............. , Registered Apprentice No...
working under my personal supervision. . e

s Signed _____ . '...“;s-.wt -

. Licensed Embalmer No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) 1 i

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