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WRITE PLAINLY--USE UNFADlNG BLACK INK—MAKE A PERMANENT RECORD

/

LY

DEPARTMENT OF COMMERCE
BurEAU or THE CENsSUS

FILED JUN 29

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary. Registration District No.__.....__.

State Fila No.__

8

1. PLACE OF DEATH: N
{a) County._..
(# Cityor town..St. Louls, Mo

(I outside city or town a limaita, writs “RURAL and pamé of townabip)
(¢) Name of hospital or institution:

_Homer Phillips Hospfifal L

Regisirar’s No..._.... _31).1}.:;._.__

2. USUAL RI'_‘SIDENCE OF DECEASED:
@ Smteﬁxsbouri
{c)

(&) County

City or town.._.s't- ouis,
mouui&. city or town limita, writs “RURAL™)

2313 ielmer

——

T 1t In bewpltal ar Imumum. write teat umber or Tacation) (@) Street No. Pt v
{d) Length of stay: In hospital or inatitution days
0 (Spacify whetber || {¢) Citlzen of foreign country? (Yes or No)
1o this commuxnity 40 yesrs !
yoars, months or days) If yes, name country.
] MEDICAL CERTIFICATION
3. (o) PRINT L
FUuLL NamE_.. Mary Thomas
I P 20. DATE OF DEATH: Month.. 9.UNE day. 0¥
3. (b) Hvet , 3. (¢} Soclal Security -
(6) 1 weteran . ' Mo YeRr. 19 Z“A heur. 2. minute. 20 P e M.
pame war Ho No
21. 1 hereby certify that I attended the deceased fromVEY.
5. Colog,or 6. (a) Single, widow 21 June % 44
.é Female Colored ﬁi&\’f&ﬁf 3 194 to Y 1odids,
race. divorced.... ... that Tlast saw b1 alive on.....Jd ARE. D» 19.4..4__.
6. (B PF O, of husband or wife__._..__. . 67 (c) Age of busband or wife if |} and that death occurred on the date and hour stated above. Durition
allve. ..onn.years || [mmediate cause of death - — s
t Hiowm 1 a - s ebtii 1 k.
7. Birth date of d d NO Bronchopneumonl (autopsy) /
{Mon1ih} {Day) (Year) . .
8. AGE: Yenrs Months - VDays . If less than one day Due to.
About 41 Y g
E hr. min . l ‘ 3
N Due to
9. Birthplace. St. Louis, Ho. , ’ ’
! __ (Ciry. town, or comnty) _ {S1ata or foreign :_nu}ﬂry) ™ ‘ " l ; - -
10, Usual Hon : . Other conditions__._.... U B T
" Moual oocuba HUTIBYATgPUL (lncludn prexoancy within 8 months nrd-wl
11. Industry or business fn i : PHYSICIAN
=4 Major findings: :
= [ 12, Name Tokhn . . rmory Of operations
= At L a R /D . S : . T TR Underline
= 1 13. Birthplace H0, AL th'::iccﬁnc]]s:am
{City, towp a (State or forelgn country) Of atilopsy.... . “h 1d b
ﬁ 14, Maiden name 'Rd’t"“?ﬂiovm . ¥ : ha‘.,rged nr.a?
= 0. il tistically.
© | 15. Birthptace { —— - — -
= FoT S ———— (Sinte o fooalen comitrn) 22. If denth was due to external causes, fill in the following:
16, (o) Informant. . ... Srnffnrﬂ Gﬁby' o - - (a) Accident, suicide, or homicide {specify}
(&) Address: 2313 Bear Delmar 31vd_ (5) Date of occurrence
-
1. @ o oBurdal o () Date thereot .0 33 _ 44 I Wheredidinjury occur o i
" {Burlal eramation. of remor Greonwood ZD"’; (Yeur} {d) Did injury occur in or about home, on f:rm. in lndustrln.l pl:u:e n publlc plae:?
B i - -
(¢} Place: burial or cremation 5L ToET "L'!Uﬁ _COT

18. (a) Siznatu.re of‘lunera_l dxrector_zvz_s I IIUS.B AVE -
by Address i et pe e
19. (8) .. — o el
(Date 17 T (Hegistrar'y aiznatare)

(Specify 1ype of place}
- (& M

[T T51+% o
- u -

While at work?,
23

. Siuﬂ%(/ﬂ-dm_
Address._ 27 2.0 £

{Licensced Embalmer’s Statement on Reverse Side)
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3 .
STATEMENT BY LICENSED EMBALMER oL
- : ! _ ”_ \
I hereby certify that the body whose name is reporded on the reverse side of this certificate was embalmed by.me, or DYoo
/ - ! o : N
e eeeemeoemetetvememeemeoeeeiAvoetemetsssssameessanreas o emeassae none rone e memeee et { Registered Apprentice No I i

working under my personal supervision.

P. 0. Address QL

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING/leure to comply wi
l;l{e above constitutes gréunds for revocation of license.) . o -
. wint e aee

If this body is not’ einbalfed; fact should be so stated above. .
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