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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g‘ 069/‘
= ¢a) County j&is souri / 7
5
B || @ Ciey or ownS b, LOULS , MESsouUri (@) St ) Couaty
] (If ontsids city or town limits, write "RURAL’" and nama of townahip) (c} City or town Stn LOlliS 3 9 ‘
= {c) Name of hosplt.al or institution: & o {If outaide city o town limits, write "RURAL") ~ ‘
&= Homer Phillips Hospital @ Strect No.: 4138 Cook Avenue
= (If not in hoapital or institntjon, write strect n“f?‘ or, B ' ZZ{If rural, give location)
E {d) Length of stay; In hospital or institution . .
Z (Specify whether (e} Citizen of { oreign country? {Yes or No)
< In this community 20 years
= years, months or days) If yes, name country. 4
= MEDICAL CERTIFICATION
= 3. PRINT 3
2| 3y N Sallie PBrown A1
< % If veteran 3 . Social Securit 2. DATEOF DEATH: Month  ARYAL aay 20,
3. i1 . . () cia urty R
ﬂ ® 1tve V' NJ year. hour, 8 rrurmleS,,__,A! ,,,,,,,,,,, M.
' name war, a
21, I hereby certify that I attended the deceased from April .
§ 5, Color or L 6. {s) Single, widowed, jed, 3, 19___[*_4 to. _A_pril 20 iy 10 L
;L 4. Sex F - 3 race divarced. e that I last saw b..._ &L alive on___._..__._____Apr_il___ZQ_,,____,___,__________, 19...
E ) Name of ptgband or wife. ... oo, 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Immediate canse of death
A 4 AL s ahve......__.._. <--—-years % _
O |7, Birth date of deceased.._lLs 4 [ &N 9| -Hypertensive Heart Disease F.th .
_ E (Dax) (Year) decompensation / | Unk.
: 4. 8. AGE: Years Months Days If less than one day Due to.. !: ; F
Y& 10 °, ) ,f‘)
a TN, - R . ¢ o X / ﬂ’
- \ Duye to £
F"‘ _|| 9. Birthplace \f. F.A\EL o I J
A—gr- s - s (City, to (Smnorfmnmwmuy) B B = - - o l -
; Other conditions.
= 10. Usual occtipation.. "“"M - T 7T (Im:luda Pregnancy within 3 months of death) f
112]
=] 11. Industry or business i s _...| PHYSICIAN
¢| ajor findings: N
;!' 5 12, /g (t AL Cﬂ./ . foperatlona . .
= = S L L T I e * Underline
. - the cause to
é m 1 i3. Birthplace which death
- (City; town, “".”“‘f‘") ; Of autopsy should be
5 g f_hz:]_’geﬂ 8ta.
-9 _|tistically,
3 S 22, 1f death was due to external muses. fillin the folluwm.g N
EE 2 i .
E 16, {0) (u) Acmdent swmde, or homicide (speclfy‘n
=3 (2} Date of occurrence.
"
Where did i occur?
17. (a} - ©@ re injury (City or town) {County} {Sta
(&) Did injury occur in or about home, on farm, in industrial place, in public p!ace?
-(c) Place: bunal or cramatio
f pla.
vty 18. ,(a) Signature of funeml director - % 1. (Sm" t(")'e ‘i{:a:s)of m;urys.___.__..“ e
(8} Address.... Q_(? n__ / ‘o (o3
Ab) 237 S;gnar.u.re__
19. (a. — . el S 5
@ (Dats received local ummf} {Registrar's signature Addres: s g

(Licensed Embalmer’s Statement on Reverse Side)
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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 cinba_fmed by me, or by

-

Reg1stcred Appreutlce No

.

working under my personal supervision. g
- ' Ny . . Slgne %— M%\/

Licensed Embalmer No ; d %ﬁ

' - P, 0. Address:. #\4 7U Mn_ﬂ/

LY N -
-

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALRIER in ]:us OWN H.ANDWRIT G. (Failure to comply with
the above constitutes grounds for revocation of license.} : ) 5 e .
If this body is not embalmed, fact should be so stated above.

Y
T W

Lo R




