No. 2

l7-39
X37823

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

DEPARTMEN’T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuREAU oF THE CHENSUS STANDARD CERTIFICATE OF DEATH State File No.
Registrar's No.___.... 4594__.__.

FILED MAY 25 -

gistration

,J,
istrict NOw.... €. __ - Rrimary Reg;istration District No.o....... 10 O

163

20

1. PLACE OF DEATH:

(a) County .
@) City or town... O s LoUis, Mo,

(If ontside city or town limita, write "RURAL” and name of township)
(¢) Name of hospital or institution: 4

Homer G.Phillips Hospital
(If nat in hospital or institution, wrilo street. nnmic or tion)
(d) Length of stay: In hospital or Institution 5 H"

2, USUAL RESIDENCE OF DECEASED:
{a) Sr.atl‘{issoun {b) County.

/2

St. Louis,

{¢) City or town

{If outside city or town limits, write "RURAL") Z/

(d) Street No. 1233 N. Garn sorn

{[f rural, give location}

18. (a) Signature of funerzl director.. Utight Is._ Funaral_l:lcms ..

A!B_;- ............. 2= -

0 Addngpa—i-g-1 4 3X¢ 5&31‘.0

{Dats received local registrar) (Registrar's nmlm)

i_s .- -

(Specily whether (#) Citizen of forelgn country? 3.(Yes or No)
In this community. 19 years
yetrs, months or days) if yes, name country.
. MEDICAL CERTIFICATION
3uls) ERINT Madeline Evans
20. DATE OF DEATH: Month.. Ma¥. ... doy.. Ldiy
3. (5 If veteran, 3. (¢) Soclal Security 4 3 5 A
N norne year hour. minute. ay,
name war. o ;
21. I hereby certify that I attended the deceased from. April2.9_,_
P 5o _folor ar 6. () Singte, widowed, married, 194 1o w_ Mar 1h, 1w b
4. Sex “orace divorced. o oo || that I tast saw b €T alive on o Hay 14, 19..duds
6. (3 Name of husband or Wi ... 6. () Age of hag éd ar wife if || and that death occurred on the date and hour stated above. Duration
~Hubert -E--_.E‘ﬂ.ngaﬁ._..—.... S— alwcf.gI & years || Tmmediate cause of death
7. Bisth date of deceased. I3 _Thyrotoxicosis N Unk.
{Month) {Day) (Year) i
\
/ /i
8. AGE: Years Months | Days If lesa than one day Due to.. 5
/ T 11| 1 . _ I,
T, min Lﬂ d
. / Due to....
9. Birthplace. ﬁﬁﬂjk’ins ¥ilde: e
. —~— (City, town,er otnty} - . - {Siate or fovcizn country)
i Other conditions
10. Usual occupatlon (fnclude preguancy within 3 months of death)
11. Industry or business i PHYSICIAN
4 Major findings:
12. Name JQOk ShDUB%e . Of aperationa........
. : - Underline
- . Hopkins ville xq / the cause to
fs \ 13. Birthplace : S Iwhich death
- é Wl o COoun {Swoto or foreign country) Of autopsy should be
g 14. Maiden name %Enfre g)he ]'tm / c}u:{xcﬁ sta-
........ tistically.
= Kye e
g 15. Birthpiace E.gpmliftsm:nj;g}). 16 (S“ui Torcigm 22, If death was due to external causes, fill in the following:
16. (a) Informant...... Minnia Shouse ; -. o * 1l (e) Accident, suiclde, or homicide (speeify)
(#) Address._.._. 12353 Yo Garrisonm . || 07 Date of occurrence
1. @ . burial . .. (&) Date thereot... MeLy. 20,19 4 () ‘Where did infury occur?. P —r o G
(Burisl, eremation, or remaval) (Manthy (Day) (Vear) "(d} Did injury occur In or about home, on farm, in industrial place. in public place?

(Specily t(n):u of pluce)

3  Whileatwork? . (¢) Meansofi IDJUIY..... BUE S

..

A g

{Licensed Embalmer’s Smtement on EHeverae Sidc)

(M D zillitr)
. Date dmdi@



STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse sidle of this certificate was émbalmed by me, or by.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LYICENSED EMBALMER in hls OWN HAI\DWR[TH\G (Failure to comply w,
the above consututes grounds for revecation of license.) . ’

¢« If this bocly is not embnlmed fact should be so stated above.




No. 2B
543
» 1 X36930

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

DEPARTMENT OF COMMERQE
BUREAU OF THE CENSUS

Registration District No._.__-..xg.l...i._

Primary Registration Distric

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,.......-%

L0653

t No..

Registrar’s No

1. PLACE OF DEATH:

{a} County sa " s
{8} City or tOWD...eeeee oo ne e

(I outside city or town ]nul.-. write * RU!\AL nml pams of township}
(¢} Name of hospital or institution:

{[f not in hospital or institoticn, write street number or location)
(d) Length of stay: In hospital or institutlen

(Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED;

{a) State {&) County.
(¢} City or town
{If ouiside city or town limits, write “URAL™)
() Street No.
{i[ rural, give location}
(¢} Citizen of foreign country? {Yes or No)

If yes, pame country.

3. (a) PRINT
FULL NAME. ..

3. (b If veteran, 3. {¢) Sacial Security

name wat, No -
5. Color or 6. (a) Single, :
4. Sex. ... é:.. ...... 2 T, S,
6. (b) Name of husband or wif;

7. Birth date of deceased

MEDICAL CERTIFICA

, DATE OF DEATH: Mo

B. AGE: Years

7

9. Birthplace............

Other conditions,

10. Usual occu (Include Preguanoy within 3 montha of death)
11. Industry or busip PHYSICIAN
Majoofr findings:
) operations......
g 12, Name Underline
ﬁ 13. Birthplace. - . ;hhﬁgﬁs:m
o (City, town, of coanty) {Mata ar fureign country) Of autopsy.... should be
14. Maiden name. charged ata-
g tistically,
S 15. Birthplace. : .
= P ity tomm i eaemiay TR 22, I death was due to externai causes, fill in the following:
16, (a) Informant {a) Accident, suicide, or homicide (apecify)
(by Address (b) Date of occutrrence
17. (a) - (8) Date thereof. ) Where did Injory occur? (City or town) (County)
(Burial, cramation, of removal) (Mootk) (Day} (Year) || ¢y Did injury occur in or about home, on farm, in industrial place, in pl-lbhf.‘ plan:?
{¢) Place: burial or cremation
- . pecify t f place
18. (o) Sigmature of funeral director. While 0t WOrkToo...oo o 4y i{::ms)uf iy .
(& Ad Y . S Al 2
N 1 . < Signature (M. D orother)..__
19, (@) e X [ " N s
(Dnm rmc!md local ro ‘ 2 {Kegistrar's signature)} m‘h— e e g e Dt e gigned




lt320




