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*. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

Registration Distrlct No........... 3 1. &3

THE STATE BOARD OF HEALTH OF MISSOURI

Lt J0RS"T1966  STANDARD CERTIFICATE OF DEATH

16573
4975

State File Ne.

1003

Registrar’s No,

Primary Registration District Now.o—e..

Tenn. : o /

(State or foreign country)

1. PLACE OF DEATH: - 2. USUAIi{lfl'EIDEN:‘;]- oF DECEAS.EDz 0‘00
{z) County : ¥ v Jot 15 gou / rd
@ Cityor tomm...... ks _LoOUiS, Mssouri () State (9) County
{If ontaids city or town limits, write “RURAL" aad nama of township) () City or town 5t. Louis >
{¢} Name of hospital or institution: (i outaids cily or town timits, write “RURAL"} ~ /
. Homer G. P s Hospital /) .. @ swtno 31298 Frankiin /
(If oot in hospital or institution, write sireet éum or logation) {If rural, give location)
(d) Length of stay: In hospital or institution ays
e ars (Specify whather || (¢) Citizen of foreign country?, {Yes or No)
In this commuanity J . ﬁ
years. months or days) If yes, name country.
% . E’l)_ gf;ﬁ;r Mary Matthews MEDMCAL CERTIFICATION
@ If 3. (c) Social Securit 2. DATE OF DEATH: Mont_... 1437 day...__ 20
3. veteran, . (e a) urity 1 1 2 0 P
name war. rNonE N oONE year Ul hour M"’“"" 4 oMy
21. 1 hereby certify that [ attended the deceased from ay
£ 5, Color or 6. (u) Single, widowed, married, 18, 19__1,_[.‘,_' o May 26 3 19_"44,.'
. s female |4 col, JavorcaMBTT i |1 e May 26 104
6. (b} Name of husband or Wiféw.eo——.__.._... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive e o ooooeooo....yearg | | Tmediate cause of death
7. Birth date of deceased 12 Q 1909_ | -Bronchopneunonia édays
{Month) (Day) {Yoar) . i
8. AGE: Years Montha Daya If less th‘an one day Due to.. i j ‘§ ‘} i[
A4 5 1 7 hr., min E :
Due to / L ; !
0. Birthplace _._'LEIII}.‘.._._./_. /
- (City, town, gr county) (Siate cr foreign counlry) - . ’
. Other conditions
10. Usust oceupation.. HOUSEWITe (Include pregnancy witkin 5 sonibs of death)
11, Industry or business PHYSICIAN
] Major findings: R
M { 12. Name..._T@Ylor Osler f operations Undertine
=
21 15, Birhpuee Unknown g hichdmin
| (Cigy, town, or (Stats or foreign coun(ry) Of autopsy.. should be
B ¢ 14. Malden nome... ﬂ mde n charged sta-
E tistically.
=

15. Blrﬂm‘"ﬂ' DK

\ ((‘41.;. town, or county}

6. (@ IﬂomanL,Aniana..MC Negl\:m——
~ - Add 129a Franklin

1.} @ Father Dicksone) Date thereor.. D=3 1 = 44

(Bnml. cremition, o ratoval),
™
‘(6) Place bunal or’ ‘eremation. & £

{Manth) (Day) (Year)

18, {(c) Signature of funeral director.

ob06 Frankdsine
(3) Add : ______ .
oo MY TG LR

(Date received local resk: ) (Registrar s tignatare)

22. If death was due to external causes, fill in the following:
{a).
®
(2
{d}

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

{City or wvn) {County) (Stal
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of I!laun)

Means of In)ury.....f

(M. Drorothet).
e, Date signeds$

While at work?.. ..

S {3

23. Signature,,

{Licensed Embalmer’s Statcment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
. 1
H ) y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e )

\“?\}

. N
working under my personal supervision. ‘
L S

al

. )\ P. O, Address N X e et -
A ® -.a"-— —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN l‘IAhTWRITINC (Failure to comply wi

-

the above constitutes grounds for revocation of license.)

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

i




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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No otk
LW
Registration District No...oooecoeecoeeen Primary Registration District No.. oo es Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{g} County X - L‘ﬁ.ss O'U.I‘i
® City or town...._ Ot Louls , I ssouri @) Sate o= () County
© N h (1:%;m city a:-{-u Limite, write "RUHAL" sod neme of towmatio} || () City ot town St. Louis,
[ ame of hospitalor uplhti 11 If outsidg gjtx or town limits, write "RURAL'™)
Ps Hos Dlt al 31 29 a i
(If ot in hospital or i writa atreet "8 d } (d) Street No. i rarel, give location)
(d) Length of stay: In hospital or institation aYS
ars {Specify whather {¢) Citizen of foreign country? {Yea or No)
In this community ye
years, Months or doys) If yes, name country.
MEDICAL CERTIFICATIR
3. (a) PRINT tthew
FULL NAME Hary M <
3, (&) If veteran, 3. (¢) Social Security
name war, No.
F 5. Color or 6. {a) Single, widowed, married,
. sex Temale lored avorceallBTTiod
6. (b) Name of husband or wife.............. 6, (£} Age of husband or wife if Duration
Not obtained Ve e abt, 6 daya
7. Birth date of deceased... Y *
(Month} (Dny} ‘\\ A Year)
8. AGE: Years Months ess than D
3% WL
--------- Due to \
9. Birthplace ... _Tenn, \
(Stata or foreign country) || 77
- Other conditions.
10. Usual mn@ (knclud within 3 months of death)
11. Industry or b 5 PHYSIQAN
i dinpgs:
g 12, Name Maylor OS]‘ er Ma]oo:lropner::ig:nq
Fat Underline
& { 13, Birthplace Tenn. :l;ccgtés;tg
(City, town, {State or foreigm conntry) Of aut should be
g 14. Maiden namr_....‘& -._meﬂ e resrees oot e oo oo moes e et eeem utopsy clm-g;]c: sta-
tistically.
B .
g 15. Birthplace T ‘S?.illr:;m pa— 22. If death was due to external causes, fill in the following:
16. (a) Informane. Snirley M, Smith (s} Accident, suicide, or homicide (specify)
® Address__HOmer G, Phillips Hosgpital .. . .. {|® Dateof occurrence
17. {a} . - {#) Date thereof. {c) Where did [njury occur? (City or towa) (Conaty) Btate)
(Borial, cremation, ar removal} {Month} (Day) (Yesr) (4} Did injury cccur in or about home, on f:u'm in industrial place, in public place?
(¢} Place: burial or cremation
- - (Ipecify t f place)
i8. (a} Signature of funeral director. While at work?_____.._._.____,,‘_______T_ _, 1;?6 i‘l:n.a:; of injury el
(¥ Address
19. {a) (8)

{Data raceived local registrar) {Registrar's sigpature)







