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15. Birthplace

22, If death was due to external canses, fill in the following:

L L om.
16.. {a} Informaut. - %

DEPA%TMENT OF %OMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI T
-.: BURBAU OF THE CENSUS
FiL E Dy STANDARD CERTIFICATE OF DEATH State File No
' Registratlon District N'o.. ,,,,,,,,,,,, éﬁ_@d P;-imzu'y Registration District Nn................‘.....120.0 3 . Registrar's No.
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECFASED: Wy,
(s) County g - s < (a) State M'.LSSO url () County. - - /
(%) City or town t.. Touis, M ss OuI‘l St. Louis %
{If outsids city or town limiis, write “RURAL" snd name of township) () City or town . )
() Name of ho’f;ml or institution: . . (I outside city or Lown limits, writs “FLURAL"}
Homer Phillips Hospital 4 Steeet No 8a N. Jefferson
({If not in haspital or institation, write streot muzs- udmliun) ( e (L1 rural, give location)
(d) Length of stay: In hospital or institution ! -
38 2ars m (Specify whather () Citlzen of loreign country?. . (Yes or No)
In this community. y
years, months or days} ) i If yes, name country.
3. (2) PRINT Hezekish James MEDICAL CE(RITIFICATION
FULL NAME
oD e 20. DATE OF DEATH: Month Uly gy %
. teran, e Securit .
@ v W Y Year-__lg.LA._.... hour 6 minute. 1 O A M
*me WA, No. -
21, I hereby certify that I attended the deceased fmm&lune...,.
y | 5. Color g 6. ’a) Single, widowed, married, 7 19. 44 to July 2,
S Male | G divo AL thiat Tast saw bl alive on July 2,
6. (5) Name of husband or wife .. 67 () Age of husband or wife if || and that death occurred on the date and hour atated above.
- P Immediate cause of death g i "
T : £ ¥
7. Birth date of deceased e 2 5, /¥ 70— Carcinoma of Stomach with metastasis
(Month) (Day) (¥oar) Carcinoma of Prostate with metasiad
S48
8. AGE: Vearg Montha Daye If less than one day Due to.. . VJ’/.'J Unknown
é f ‘6 ¢ hr. min, F
r— Due to.... ]
A _‘Birthplac@_......../ S— ATV, N , i [
- - (City, w'n. nr [ {State or foreign cuunu-y) W F (74 =
. Other mmht!nng v
10. Usual occupation (Inclnde pregnaney within 3 montha of a-éz)
11. Industry or busm B‘,ﬂrm o E PHYSICIAN
E Mag; findings
. 3 perations
e, 12. Name......_. ........... A & et wio R ' hUnderlIn:
t
& { 13. Birthplace 2., wﬁiﬁﬁiﬁ.ﬁﬁ
= % (Suu or foreign country Of autopsy.. - . should be
& { 14. Maiden name S { . Larged sta.
tistically.
= .
o
=

(a) .. Accldent, suicide, or homidde (specify}

& ~Addrega.. . DO L Hmdt ]

1 @ TM . () Date gm%_m
o0

'Burial, cremation, or rumvn!)

-« {¢) Place: burial or cremation...." A//

18. (o) Sumnture of funeral dzrccmr .

by Address
JUL Z

19. (o)
{Dats veceived local rn-hﬂ.ru)

'TEeml.nr a sigonature)

(¢) Date of occurrence

Where did injury occur?.

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

{Specily typs of place)
Zp—eeee (€) Means of injury. ___._...‘,.... ........ —

While at work?....

A‘;di:ml ya LLA wte signed : ﬁ¢

{Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER \ : '
- I hereby certify that the body whose na;me is recorded on the reverse side of this certificate was embalmed by me, or by......
' .

» Registered Apprentice No...

working under my persona! supervision. }

1

E

.

i P.O. Address..Sf.. RM ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)} ' .

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




