DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 1 B 4 ? {-)
- -

BurEAU OF THE CE i s SRV
FILED J ﬂ T i% STANDARD CERTIFICATE OF DEATH State File No._______,___ak?_sg

Registration District No.___.. i Primary Registratiun District No........ 1 O 0 3 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &/ U‘U‘
(a) County < (a) State Missouri '(¥) County. /;
() City or town St, Louis, Missouri . 2 Z
(1f outside city or town limits, writs “AURAL" and name of lownabip} (&) City or town St. Lou- 13, /
(¢} Name of hoapital or instituti?n: . t o mda city or town Limits, write * RURAL i
Homer Phillips Hospital d @& Street No 1826 8 e
{If not io hospital or institution, write street number or location) N - (T raral, give location)
(d) Length of stay: In hospltal ot Institution.. 1 3. d8YS .
{Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community 19 years
yeary, months or doys} If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT Hlanche Hester
FULL NAME . Iday 20
T ver T () Sodial Security 20. DATE OF DEATH: Month day. 2
3. veteran, . 3.
¢ ¢ " b yenr._.._.._l.gl’.l,. .......... hour. 1 minute 0O A . M.
nafne war. No.
21, I hereby certify that I attended the deceased from. . Mav
g | o) 6. (a} Single, yidoya, ied, 6, 19. htko.. . May 20, . 19.bk
s Scdz!/ Lol | 2avaidllcansl that I fast saw h @FL alive on May. 20, 19 Sodh
6. (b) Name of husband or wife...oooooocccco.... 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated abave. Diration
4 AliVE.oeoerrrpowrn years || Immediate cause of death .
7. Birth date of deceased........... > - - "iz,/.g___._. /%6? Coronary. Qcclusion Termine
( onth) ay) {Year)
8. AGE: Momha Days If less than one day || Pue to_._ Hy_DEI‘tenSiVe HGET t Disease ‘ 4 Uﬂk.

6!_3 / 0 / é JESUSRRRRUNN . U - 1 . ).) y

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

Due to.... - y
- LS
Other conditiona ] V/ _;/ ' .

. Blrthplace.

O

(City, towy, or eunnl.y)

10. Usual eccupation. {Include pregnancy within 3 months of death) / T
1. Industry or busi . PHYSICIAN
/'V éz Majofr findings: —_
rations.
12. Name—"‘"‘ i A ﬁ'!. ope . th[e]'nderung
1. to
13, Birthplace... el i e E LN O | T Whlcc?l.léieath
{Giy Of autopsy.......... . should be
14. Malden name.. charged sta-
tistically.

e,

15. Birthplace 22. If death was due to external causes, ll in the following:

MOTHER FATHER -~

, town, or gounly)
; (a) Accident, puicide, or homicide {specify)._-

(a) Infoman't:, </

@ 2F.
17, (e} . .,(;_‘.'_Qf L
X u:m:nnuon, or remvnl)

(¢) ~Place; bunal or aemahon_

-
b

() Date of ocgurrence

{¢) Where did injury occur?.

{City or town) (County)
(d) Did injury occur in or about home, on farm, in industrial place in pubhc pl:zee.?

(Specify type of place)
While at work?.. . (¢} Means of i mjurY............D__..__._m

23.  Signature -./l—;&;ua_, 1
Registrar's signatare) Address.. ,Q]-A ‘# A

(Licensed Embalmer’s Statement on Reverse Side)




LT B

e e

v e

STATEMENT BY LICENSED EMBALMER =

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by ﬁm or by

b Reglstered Apprentlce No...

' - '.“‘.

working under my personal supervision.

“

The above ]\TUST BE SIGNED BY THE LICENSED IIMBALMER i hls.OWN HANDWRITmC (Tai[ure to comply w

‘;-,1-..
\

Note:
the above constitutes grounds for revocation of license.} .

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

3




