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

DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED MAR

Registration District N%._J 8

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pdm;ry Eeglulrauon District No._.....,.._......._ 1

9563
2529

State Fils No,

Registrar's No.

1. PLACE OF DEATH:

{g) County..
(3) City or town_.

St, Louis, Missouri
(If ontside city or tawn limits, writs “BURAL" and name of township}
{c) Name of hospital or institution:

Homer Phillips Hospital d

2. USUAL RESIDENCE OF DECEASED:
@ Satissouri

St. Louis,

77

7%

(3) County.

(¢} City or town..

I uuhldo cilr oz town Flmits, write “AURAL"}
0 St o 2138 Hali
(If pot in bospital or institution, write stroet numberu location) ("“"l' v location)
{d) Length of stay: In hoapital or institution._. 2.days .
2 6 {Specify whether (e} Citizen of forelgn country? (Yes or No)
1o thls commnnity, Jears d
yeary, months or days) If yes, natne country
%U{.‘?‘ I{:E}‘r‘? Imttie W-alker MEDICAL ICERTI'FICATION
- — 20, DATE OF DEATH, Mont _ MATGN day.... L33
. {8} L eran, 3. ial Securit;
3. @) Ive ;:) ® 4 year. 1944 hour. 2 mlnnrp}-S A ® M.
tiate war. 0.
2. I hetebi certify that I attended the d d from HB.I‘Ch
gz 5. Coloxé 6. (o) Single, widgwedgmarried, || 2 b, Harch 13, rolede
4, Se!i. - TN } dlv, ~—-—=--—- I that 'I lasteawh er alive an March 131 19!"1&.;
6. (5) Name of husband of Wif€.e—r—. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
alive. .. ._. RO 1+ lnémediatfjcaﬁof {lgth R | urenen
erebr norrha 2 days
7. Birth date of deceased . 2/ 2AL. /¢ 174 é. ..... : &2 } ay
(Manth) {Day) {Year} % (}
8. AGE: Years Montha Days If less than one day Due to : ¢
\jq 7 // _}f hr. min (; ;'?'\
7 T Due to
9. Birthplace ._.W_l_ f\ J
. - (City, town, or 1) (Stale or fareign country) ||~ v
. J Other conditions,
10. Usual occupation V4 il (Include pregoancy within 3 months of death)
1. i ‘ ) ‘ PHYSICIAN
- Major findings:
E{ Of operationa Underli
: e nderline
the cause Lo
= . place.... X4 M 'which death
o Cit, . Of autopsy shoutd be
3 ( 14, Maiden name_ .77 oy po charged sta-
= }/’ ~ ,}/ itistically.
§ 15. Blnhplact........d(q._f, . n‘w"-o;“;”_ A 22. I death was due to external causes, fil in the following:
16. @ Informant... P (a) Accident, suicide, or homicide (speci{y)...
/ 3 K w (b) Date of ocrurrence
{c} Where did injury occur?
17, ® Date thereol..1 3 T TP Sy e oy
\ign, or removal) (d) Did injury occur in or about home, on Inrm. in industrial place, in public place?
Place: burial or crematio % -
18. {(a} Sima(ure af funeral d-h‘cmf e W’hﬂe at work?, ___._...(E:if., ‘(’c'}” ‘,L?::L;)of inmry.._..._._.___ —ee-
) Add‘.ras_..% J T
) ) ) g l 23. Signat renM ‘MA——. (M.D.a
19. (s -
(Towie received loral rouixtrer) ,j (Rexistrass signatnre) Address_ a__;w.,ﬂ_,g{j_j:’i Me_,...... Date dgn 3 ‘#
&=

{Licansed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER '
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' ' '. Y %;, X Lr L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba med by mﬁ?by

st s are e ' = . Registe(éd -Apprentice No

working under my personal supervision.

k

N : ' o P. 0. Address;f/c ’f/f yr

Note: The above I\‘IUST BE SIGNED BY THE L]CENSED EMBALNIER in his OWN HANDWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license.) N

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