:.4 : DEPARTMENT OF (@gw THE STATE BOARD OF HEALTH OF MISSOURI ) . _1_-;979! l
5 | pp D SOw " STANDARD CERTIFICATE OF DEATH St pite o 4
(7823
Regiatration District No.__.._.___._.._.._g. l 8 Primary Registration District Nowvoeeee . ____* Regisirar's No.__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
(¢} County Mis souri "— M -
g ® Cityortown.....9%. _Louis, Mo, @) State @ Coanty...... '7
8 (¢} Name of hol;&%tfaolu:ﬁ;?ttx:gi;‘:;n Umits, weite “NURAL" and name of township) (e) Clity or town St. Louis,’ - /
. (ll’ouun{e city of town limits, write “RURAL")
& Homer G. Phillips Hospital l/a) 4} Street No....4566_Aldine /]
=t . (If not in bospital or inatitution, write street number or location) u ¢ treet No... (Uf ara), give location) ‘ [
Z {d) Length of stay: In hospital or institution 3 days ’
% In thi , 20 vears (Specify whether || (¢} Citizen of foreign country? =....(Ves or No)
n this communit o
E yenars, months or d{y-) - If yes, name country. -/U
-
2 || 3t pRInT Robert Henderson MEDICAL CERTIFICATION
» 20. DATE OF DEATH: Month.. . June day.....d2,
3. (&) I vcteran, 3. (¢) Social Secunty g8
= } 7 7 _647 l'_ yeat. 1944 hour. minute. 15 P v .M
it name war. No.
= 21, T hereby certify that I attended the deceased from......JJLLIE
= 5. Color or 6. (a) Single, w:d.owqd mattied 9 .
I Male Negro f ngle " 2 194, 0. Ju08. la’ ---------- e 194k
M race divoreed..... 2 that [ last saw h__ 2 ative on June..] ? - 19}
E 6. () Nameof husband orwife.._.........._.... 6. (c) Ageof hu;ba,ud or wife if || and that death occurred on the date and hour amtcd above. . Durats
v ) Ve e YEATS Immediate cause of death uration
g 7. Birth date of deceased. B SO TUATY 186 Arteriosclerotic C ardlo—V‘ scul ary
3 {Manta) (Dayy (Year) disease - 4 . Unk,..
) 8. AGCE: Years Montha Days If less than one day Due to... / L . y
E |, ~— P i h ‘9
a Vﬂ 80 lp __________ ht. —..__min. Due / l 'ﬂ,’-’
- e to..
B o Binnpce.ChaTLOtEE2, North carolinal o il /4
E i {City, town, or counu) ) {State or foreign conntry) [ il
. Other conditi
% 10. Usual occupation Labor R : oA| ttoctads m..;:::f within % mooths of Beath)
? 11, Tndustry or business R PHYSICIAN
= |8 > wome....URkROWD | o jof Sndines: —
L4 i
E 13, Birthplace Unkxlowrl . I-"". » "‘J',\ N A i "i;:cﬁlz;?g
] . ~ i i t
3 E e, Matden ame. (Gl somn, orrwl ﬁ Y. Hend ésula‘us ogﬁdnmmun L Of atitopsy..=% PNETAL %3\‘ mﬂ‘be
SO— 1 T 3 . T 8ta-
= |5 5. _pieehinee Rl chmond 2. Virginia atioally.
é TN tp s X (G, o or coumi) < . (St x Toeign sommiry 22, 1f death was due to external causes, fill in the following:
m' 6. (@b I:i'orm;:t hi Jos e‘Dh g8 vi lle '\Q (8) Accident, suicide, or homicide {specify}
B - 45,66 Aldine. Aveguf | Date of occurrence
1. @ L L) 6 44 (<} Where did injury occus?
N — (City or town) (County) (State)
P(d}) Did Injury occur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation . P18 ot 4o .
18. (@) Signature of funeral director_.... B oyd Bfos Undertaking,. ..... - Gredirtymotplacs e —
(5) Address. - p
1. (@ 23. Signat A i oz Yo e . s
’ (Data received Jocal repistrar) (nnrnlmldlnatm) Addresy” 2. 2. 2.4 L1~ PP LL£D S Date sign X
(Licensed Embalmer’s Statcment oo Reverso Side)
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v L STATEMVENT'BY LICENSED EMBALMER - oo
t
. 5 . ‘ R
-+ - T hereby certify that the body whose name is recorded on th&reverse side of this certificate was embalmed by me, or by e
'},lv}{ l[!_ a_rm Q L M\'DQ wWe l\[ , Registered Apprentice. No : :

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAh'DWRlThVG. (Failure to comply

s

Licensed Embalmer No......

P. O Address s . ocoveeceeens

X e

the above constitutes grounds for revocation of license.) ~

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




