3—423 ’ DEPAR’I‘MENT OF C(::OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI
; OF, us
3o & STANDARD CERTIFICATE OF DEATH State File No.....8.9.8 9.
[} IS
X 36671 .
Registration District No..__... 8 1_8. Prmary Registration District NO-__..........%QQ e "Registrar's No...__.... _2465
1. PLACE OF DEATH: 2. USUAL 'RESIDENCE OF DECEASED; o7 [ -
= {e} County. Missouri / 7 4
g () City or town St. Louis, Missouri (a) State - (&) County. ¢ V
4] (1f outaide city or tawn limits, write “RURAL" and pame of township) {c) City or town St' - Lou-ls 3 9‘%
E (¢) Name of hospital or m.stxtuu:)n: . d (If outsida city or town limits, wrile “RURAL")
_Homer G, Phillips Hosnital & ' |l seetvo.... 2326 Eugenia
= {If pot in hoapital or inatitotinn, writs street nwnber or location} {If rural, give Location)
E (d) Length of stay: In hospital or institution 22 days ; @ c . .
{Specify whether £ itizen of foreign country? (Yes or No)
5 In this community. 21 years
= years, months or days) : If yes, name country. '/’/ |
&= MEDICAL CERTIFECATION B |
2 || full FUNT  Stella Mae Grant March
< TR TRV — 25. DATE OF DEATH: Month_ 08LC day... 10y
3 veteran, . (e al Security
3] nam No vear. 191"1" hour. 2 mintite 2 5 A * M
] & War.
= 21, T hereby certify that I attended the deceased from Februarv
EI | 5. Color or - S, i, i 17, 1 4k, March 10, o el
i 4. sex Female 3mc&c_ﬁl« .......... divorce Gl gl @ —- that I last saw h 8L alive on March 10, 19[4.1'4..
E 6. () Name of husband or wife..._....ocoooeo.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. +0i
v aliveoo.._yeara || Jmmediate cause of death
5 P 7 {74 13 4 Pulmonary Tuberculosis (far advaqﬁed ) Unk,
5 } (Manth) {Day) {Year) d\
Q If less than one day Due to "‘" .r'-/
iy
Z h , Ay
. T. 10,
a /ﬁm Due to ; >
9. Birthplace. HRlom .. _Ark. . ) I
City, town, or cguniy) (Stato o forcign country) ! Qz
A pusewor R .. Qther conditions. :
EH 10. Usual occupation HHUE 9 : - {Tnclode pregoancy within 3 months of death)
=] 11, Industry or business PITYSICIAN
| -k . = Major findings: " -
- E 12. Name__.f_... wig — : o operations - L .
” {r-lowis-—Gpand / ndertine
Z 13, Birthphee._Holan — Apk.....; : which death
= ty, town, (State or foreign covntry) i ’
E 14, Maiden name._. ‘Eﬂ uwan-}ll) (1] ol d Of dutopsy qu:hargedhou'dabtae =
= |3 e BRLL distically.
| { 15. Birthplace ﬂalle Al'k b / 22. If death was due to external causes, fill in the {ollowing:
g (City, town, or connty) {State or foreign couniry) - " .
= 16~ (a)~Inf . ry- - Johneon-: . v . [l (&) Accident, suicide, or homicide (specily)
ormant Mg pw - - - -7 L
B ® Addres_-zzza —-Halaut || ® Dace of occurmence T
17. (8) o %E.FL .. {5} Date thereof. _&/{ 4; || (€} Wheredid injury occur? T (City e towa)y . {County
mation, ar removal) Greenwood.Ce me)te oy ) (d) Did injury occur in or about home, on farm, in industrial plm:e in pubhc plaoe?
(c) Place: buna'i'or cfemation.._.___ e £y
Atkinse.Undertaker Co, T pecify type of place)
18. (a) Signature U‘égm di L;{DTB AVQ Wiule atwork? (e) l\rieans of T £ 1% o O
(b} Address Yo LI { - IR, -
1 . gnat.ure
19. MAR_]. — (b);/.- - o
@ {Date receiv (Hoststrar s sigoatum) Address .= H2 fL Lk -
@-}2’ i (bce_n.!ed Embalmer’s Statemnent on Reversa Side)
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vt ",-—‘ STATEMENT BY LICENSED EMBALMER T ' '

4t

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, ar-h-y—"

i s
- + "

...... : ; : ,Regi.‘-te;'ed Apprenti(':e‘:l'{o,

working under my personal supervision.

P:O. Addres ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB!TING. {Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




