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DEPARTMENT OF COMMERCE
BUREBAU o¥ THE CENSUS

ILED MAR 20 19@ 18

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primaty Registration District Now.... L2227 7

State File No. g H 8 8
Repistrar's No........ _23.'2_L

1. PLACE OF DEATH:

(a) County
(#) City or town_3ts_ Lol is

Mo,

2. USUAL RESIDENCE OF DECEASED:
Sate Migssouri
City or town St ] LouiS.

(a) () County.

-t . .
18, (a) Signature of funeral director.

{(Mooth) (Day) (Yeas)

ngton Parx Cemeter

Burial, cremation, of remavel) *

(¢} Place: burial or cremadP

) Addren_ 2726 Lucas AYS

» MAR 10 1eas; @

{ raistrar’s -lmltnn-)

i .
23. sxmmc__é:f»ua_;.:m.

(Ff outaiite elty or l.mrn limits, writa "RULAL" and name of township) (e}
{¢} Name of bospital or institution: 0 {If ontside city or town }lmits, writa "RURAL")
Homer G, PhllllDS Hog n"lf al {d) Street No......... g’zgﬁ@_ﬂﬂﬂ,,_l l§
(If oot in hoapital or Institution, wiite stroet number or location) (If rural, give location)
Le f stay: In hospital or Institution ays
) tgth of stay: 2n ospital or HalJ (Spwcify whatber || (¢} Cltizen of foreign country? (Yex or No}
In this community years
yoars. months or days) If yes, name country. 4
;;UEE g[‘:m “; ia ,N.i lli ams MEDICAL CERTIFICATION
n 20. DATE OF DEATH: Monwn. MBTCH day Ta
3. (5 I vetersn, . {¢} Soclal Security -
@) 1f veteran N &l’-.-.—...l-.g.‘.!i!i.____...hour.._._._.........1.2........._.minute__.S_Q_._.A._*M.
[+}
name war 21. T hereby certify that [ attended the deceased romMarch
5, Color or Lﬁ () Smsie- widolw;gmnggkd 3, whis. w.March Ty 1944
4 Sex.....F.‘..__,._ race....... NQ BT vorced T~ || that 1 1ast saw MET __ alive on March 7, 1whi;
6. (5 Name of husband or wife..—reec—eeernee. 8. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
: alive.... ___________ — 5 Immediate cause of death
7. Birth date of deceased. ApTL 1 3 86 .Arteriosclerotic fardio=vaseular dif ...
(Menth) (P} “"‘“’ &Qaae...mn._dg.gp.tnpemabi_on________ﬂ________________ nk.....
8. AGE: Yezre Months Daye If leas than one day Due to i
. / [ . N . 1:: 1 i
N . Due to
5. Bisthptace. uies........J a7
- {City, town, or county) - (Stats or foreign country). - o f Q
i lone Other conditions § -
10. Usual occupation. - . {loclud icy wllhln 3 mooths of death)i (‘ﬁ*
1t. Industry or business Y Prpr # PHYSICIAN
' - al1or tNAdIngs: —
é 12. Name Unxnowa Of operations.._
e ‘ “Ungnown y B - R v - hUnderline
=\ 13. Birthplace :rhei;ﬁa:atg
o (Cisy. m-n ar county) (State or foreign country) Of auntopsy should be
& (14, Malden pamd | NKIIOW dmirzeﬁ sta-
= tistically.
P
% 15. Birthplace e v——— M 1(33;“ h“hé““) 22, 1f death was due to external causes, fill in the following: ' )
16, (o) Informant... CHOT1€8 B- ¥1211ams (e} Accldent, suicide, or homicide (specify)
’ Ry
() Address. 2720 Mills - . 1 el (5} Date of occurrence
- )} Where did I )
17, (@) . 311' ial (%) Date thereof (e} Where did infury occur mows)  (Camm) T fia

ff‘u;

(d) Did Injury occur in or about home, on farm, ln industrial place, in public place?

{Specify typa of place)
(e)

While at work?...—...—......... Meann of :nju.ry

e 2 i e e

(MD

"~ b .,ZZ““?‘Zf%

T

Address.

L 4

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

f

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

o
.

Note: The above ]\lUST RE SIGNED BY THE LICENSED EMBALMER ix; his OWN HA:NDW_'RITING. (Failure to co
the above constitutes grounds for revocation of license.) ) o :

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




