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

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

FILED wny 20 1988318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. weRerigirs Resisyation Disteics Mo} D S

Registrar’s No.

State File No......

16198
------- 4416

1. PLACE OF DEATH:

{a} County

_(b) City or town St, louis, Mis..souri

(1f outsids city o town limits, weite "RURAL' nnd name of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

Seate Mi ssouri

(a) (4} County.

I
/7

(¢} City or town 5t, LOlliS,

(1f outside city or town limits, writs “RURAL")F / ,

/

8., AGE: If less than one day

X

hr. min

| 16. ta)” Info}manL.... AP,

/

- (Stale or [oreign country)

9. Birthplace._._ % %

{Ciuy, town, or oounl.y) . -

10. Usual occupation

11, Industry or busin

: Homer Phillips Hospital /7 @ Stweet No._ 3636 Page
(If not in hospital or institution, write stres numba’ or location) (It rural, give locstion)
(d) Length of stay: In hospital or lnstitution......._.........‘%‘/.'..S......,i.s........t...._;;..l.;;. @ ol ¢ forel ) o Noj
i pecify whetl ¢ izen of forelgn country es or No
In this community 70 years A
years, months or days) If yes, name country. i
+ M
3. {a) PRINT carne B oks EDICAL CERTIFICATION
FULL NAME.
- o e 20, DATE OF DEATH: Month,.... MAY day..—Bp
3. (b) I vet . . (e ci urity
(0) H veteran —m ‘n o year. 1944 hou.f._......._.._._...__12_.__miuute_.._~k5.mA..M.
: A o XF || 1 1 hereby certify that 1 attended the deceased from ... API AL
Lz Colur or 6. (a) Siagle, widowed, massied, o dté Hay 9 3 19____4:{,
4. S"’f m Ce*g"o"' divoseed 3 = that [ last saw er alive on M ay 9) 19.‘.[!’_‘.41:‘,
6. (5) Name of husband or Wife.._.co.—..—... 6. {c) Age of husband or wifeif {{ and that death cccurred on the date and hour stated above. Duration
. ”,Dj_, AD alivod! _g_d _g_years || Immediate cause of death -
. Birth date of decensed. JXC.r O @ 7,@5?: _Arteriosclerotic Hyoertensive Heart! __ . .
{(Month) 7 %) {(Yoar) Unk,

_________ di _gne,.asg_mm,th...d._e.ggmpe nsation. ’i /

Due to

Other conditions.

(Incluede progoancy within 3 months of death) /

G5 —

12. Name_....

:

{13 Birthplace.
i, u.nty)

ﬁ 14, Maiden name. . W A.Hg‘

E"

z -

(Sl.nl.e or fareign eo!nl.ry)&

B —

. . {Stats or fureign country)

15.« Birthplace,

- -

(Clty._tq_w_n, or mu.-r.y)

(5) Address  Ar=
17. @(a) :Blﬂ?rAL

unnl.. cremation, ar rnmov-])

W . e

") Dat.e thereofﬂ}i A3 ’
(AL t.h} {l)ly)

th..
GJ(’CCA/V‘/“.,IJ Cc.
iy /z‘lf

(¢} Place: burial or cremation.

Attz,g/

18. ({a) Signature of funreral director..

%Z)»MB_

@) Address_4£4

o @ MAY179 10/0

(Hemtnr [l uznllure)

PHYSICIAN
Major findings: —_
Of nppmrinnu
Underline
N , e o
N RN "y lwhich death
‘-»-QOI:"authay:.F‘- Y k3 ‘\ N '\\ should be
- v i "' TR X [charged sta.
...... tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify):
(b) Date of occurrence
{¢) Where did injury occur?.
{City or l.own} (Counly) te)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Spaufy type of place)
While at work?___ . (e} M

eans of in]ury.... et tamnn

o

(Licensed Embalmer’s Statement on Reverse Side)




i "STATEMENT BY LICENSED EMBALMER ~
S

1 hereby certify that the body whose name is recorded on the reverse side of this c.eftiﬁcate was embalmed by me, or by

........................ W /// 3 Il(,(’ /'/,0 3// , Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of lncense )

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




