. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 6 2 7 l_{

— 43 Burzay oF THE Census STANDARD CERTIFICATE OF DEATH State File No

5-17.39

T Xaraz3 RegisEIl\!.foE! Distmx_,_? Olml 8 Primary Registration District No... ‘* ﬂ n o Registrar's No....

1. PLACE OF DEATH: 2. USUAL- I\ESTD'ﬁ‘{tE'Ul“ DECEASED: P,
(a) County ) . curi
(8) City or town Ol, Loulis I Missouri (a) State Mls 3 (&) County. /‘?
(it oulaide clty ar town limits, writs HURAL" ond name of townsbip) (&) City or town St. louis 3 Mo, ;
(¢) Name of Lospital or institution: N (If outsida Gity or town limits, write “RURAL") /
Homer G. Phillips Hespital /f @ Strect Now.... 2hh03aEvanst i er
{If not in hoapital or institution, writs street number "Tocatmn) (I rura), give location)
(d}) Length of stay: In hospital or institution .. == ays () Citlzen of forel
(Spocify whether £ tizen of forelgn country? {Yes or No)
In this community Unkmwn a
years, months or days) If yes, name country. e
) . . MEDICAL CERTIFICATION
3. (s} PRINT armie Curb
FULL NAME N 1€ y Ma 8
3. (¥ If veteran 3. () Social Security 20. DATE OF DEATH: Month A day .
: ’ - yem'........._.._lQAA—_._....hour mnfe AQ A .....
name war. Ne.
21, T hereby certify that I attended the deceased from Aprll

6. {a) e, mﬁowed mn.rned 23, 19_.{0,_4,m May 8, 19’“’%
e BT et divor L'that 1 Tast saw h er alive on. May 8’ 19, 7%

6. Eb) Name of husband or wife...c..ccoeeov 6. {¢) Age of husband or wife if |[ 80d that death occurred on the date and hour stated above. uration
__&m_— e WO Wi 2. 7, s 2 Ve ... years || Immediate cause of death .
. )l Bronchial Pneumonia
7. Birth date of deceased 14 896 5 days
{Day) (Year)
8. AGE: Years Months | Days If less than one day Due to.... F?
47 8 W A
hr, min
¢ { Due to l ) [
5. Binbplace...... Nashuille .. Tennes$ee VAN
ity, town, 1] {State or foreign conntry}
1 “(b‘ff‘é %W i f e Other conditions
10. Usual oceupatian T {Loclude pregnancy within 3 months of doath) L4
11. Industry or business Sy B PHYSICIAN
r findings: _
12, Name ... T hn Hi h . OOE operations
Mo JOlap - HUGROS || O o
i the cause to
i s Jonnasdos | - SEsiss
E 14. Maiden name. Ct'y‘ali a WIBOI' e . autopsy...... : o ued sta'f
Tennessees e e e tistically.
§ 15. Blrthplace. 22, If death was due to external causes, fill in the following:

{City, town, or coualy, (State or foreign country)
.167 (05 Infnrmmnr Q . % . ML‘/ (@) Accident, suicide, or homicide (specify)

&
() Address__ 2629 Lawteh % qu. . (b} Date of occurrence.
19 &)4 Where did injury oocur?
(] {City or tawn} {County) Suate)

1. @ Bupied—— ) Date thereot.._Mazr 11 19

' AR, erremers 1) 3 (Tear) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
Washingt on’

() Place: burial or cremation

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

18. (o) Signature of funeral director Q 2t While at work?.../ bt i ‘(‘L‘,"’.'i?;:',‘;‘;’)of BTV wTas s e
6 on 81 : (/
(&) Address.. .. .28 Y- " ety B AP ——— .
MAY zsa o], e )l
0 Iy 0 o Bl DL L el
(Date received local registrar) o {Fepistrar’s signeture) '~Add Vo) / Vé s o o g . Date signed ?

{Licensed Embalmer’s Statement on Reverse Side}

€ -




"

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body Whose name is recorded on the reverse sice of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.

Signed..,

¢

»

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED E'VIBAL’_\IER in his OWN HANDWR]TII\Gl (Fallure to comply wit

the above constitutes grounds for revocation of llcense.)
If this body is not embalmed, fact should be so stated above.



