hE A PREIoMANNENL RECORD

3

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsusS

D_JUN 30 933 g

gemstraﬁon District No.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary. Regigration, District Nou iom.wcrd..

State File No...

1003

Regisirar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

16. {a} Tnfnmnnr ElWOOdaG%inem\ \_\‘ NERRE
4a N. Compt.on Averius -

6/21 /44

{Mcuth) (Day) (Year)
JFaghington Parx Cem,
18. (¢) Signature of funeral dirdctor, R. M. C. GreenA e

@ MdijN 3517 Laclade Avenus, (3)

19. (a)

(3] Addrﬂs : —
,_.,_ @ Burial

(Bunnl. mmmn. or remaval),
":.:

& Date thercof.

(c) "Place: buna! or crtn}\f\t:om

{Dats roceived local runnnr)

(@) County Missouri l
a) State b} Count
(&) Cityor town_.._.stt -__LQ_u.LS M.'LSSQUI‘L S - {a) (&) County. tﬂ l!
. (If outxide city or town limh.-. write “RURAL" ond name of townltup) (¢) City or town Q'- Tﬂ]!'i q
{c) Name of h“;:‘al or institution: . (i outeide cily or town limits, write “RURAL )
Homer Phillips Hospital () Street No....4. N0 o Compton
{Lf not in hospital or institution, write stroat numbee or Yocation) * (If rural, giva location)
(d) Length of stay: In hospltal or Institution.... 30 _day8s . © Cittsen of fore \
(Spocify whether || (¢ itizen of foreign country (Yes ot No)
In this community 30 jyears Fa) }
yenrs, montha or days) [V If yes, name country._. £,
MEDICAL CERTIFICATION
3. PR .
FULY, NAME. Della Gaines J
TR AT —n 20, DATE OF DEATH: Month ure day... L1 a
. veteran, . (¢} Social urity
No None et d Qs hour 3 minute, 05 P, .M.
DA War. No. J
21, T hereby certify that I attended the d d from une
3 5. Color or 6. (o) Single, widowed, married, 1, _[{,'[h June 17, lgéé.:
4 sex._ Fam =T | ree. QO .. divorced..... Married |, /1 aw @ aiveon. . dJune 17, % b 1odds
6. (b} Name of husband or wife...coovcoveeeeee. 6.1 (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated BW i
. Duration
e BlWOOd Gainea ahve.._...g’.g...._.mycars Immediate cause of death
7. Birth date of dmd‘_””«‘l.gn%‘ry'"_l_o 3. l 900 }{erten SJ.VE He dI‘tr Dls e ase U U nk.
e ) {Month) (Day) (Year) F-7%
A }g
8, AGE: Years Months Days If less than one day Due to d’ #
44 5 7 O O min, Ll'l Y
R Due to ]
6. Birthplace_. Louisville } en‘tucky \ - o
’ B {City, town, or county) (Stata or foreign country)
. Other conditions,
10. Usual occipation HOU. SO Wifﬂ o1 ¥ L Dot T : {Include pregnancy within 3 months of death)
11, Industry or business ViaTar et PHYSICIAN
jor findings: -
12, Name__ .- -Tom Ghurchill . . oo N Of operations...
— - - Underline
=\ 15, Bintiace. LOULAY1L10 Kentucky | e o
{City, town, or gount; : {Stats or foreign country) Of aut ah ldb
E{ 14. Maiden name. %‘éar ﬁg‘ﬁo}'dg i autopdy Cth-:{:eﬂﬂta?
Louisville Kentueky .|thstically.
15. Bm'h 1 R
. g n. pace {City, &ovn,ormunb) ..“ - 1____(Sl.lu or foreign country) | ?2' If death was due to external mm' fillin lhe fonom

(s} Acnd:nt suicide, or hmmc:de (spec:fyi

{d) Date of oocurrence
{¢) Where did Injury ocouwr?
(City or \own) (County}
{d) Didinjury occur in or about home, on farm, in‘industrial place, in pubhc pl.'me?

(Specily type of place)
(‘, Yy

. While at ‘work?.: Cronalit 6finjury oy
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' . Lt 1. [N
. t .4 -: STATEMENT BY LICENSED EMBALMER -
L em ) i ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ot
: . t
. e eemeeeemme e et emeeeemneraen e rat s tea e , Registered Apprentice No......... e

(A ¥ A AL £ -_ 2 B
Licensed Embalmer No..... /Z;‘ .....

P.O. Addrcséflz ) 6

LMER in his OWN HANDWRITING. (Fayre to coniply
- L - . N 4 . v ,ft

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license.)
"If this body is not embalmed, fact should be so stated above,




