S. No. 2 DEPARTME’NT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI]
BUREAU OF THE CENSUS
=5 | feD g STANDARD CERTIFICATE OF DEATH N
. 5- L
I Xazdz Registration ﬁgg" __g._.lg 8 R Pnnmry RzahmﬁbnblstﬁcgNomw..lm..T“Q.Q LA - Registrar's Na.............ﬁsg.s_____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /00
o _ ~ . .
| G G St LoUis; MiSsours @ s iZ80UrL ®) County 47
1 r town .
8 ¥ o (If outaide city o town limits, writs “ RURAL™ aad name of tawnship} () Clty or townSbie LioUis,
] (c) Name of hogpital or institution: d (If outxide city or town limits, write “RURAL"}
& Homer G. Phillips Hospital @ Street No.... 4315 Aldine ]
) (IF not in hospital or institution, write street o or lbc-thnb d (If rural, give location)
(d) Length of stay: In hospital or institution 103, <9 days )
33 years (Specify whether |] (¢} Citizen of foreign country? §.(Yes or No}
In this commanity........
= years, months or days)} If yes, name COUNECy........coveee
. MEDICAL CERTIFICATION
E PRINT Inez Bailey
< [Gone = ( T 20. DATE OF DEATH: Month..... J4LY day 22,
L , c al 1
veteran ¥ year. 194'4 hour. ]‘1 miml!no‘l P' M
name War. Apr i
21. I hereby certily that I attended the deceased from
Colo Single, wigo; 2 3 o &
I Female /j‘ &Ol dl 3 ﬁlVOI'C eﬁl er "4& "":]»'}ﬂ’_y 2 2 s 19 j:j:
that Ilast saw h alive on ¥ 10.717F H
2 6. (b} Name of husband o Wife...ceeeeeme 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated ahove. Duration
i alive oo ediate cause of death
5 KpFilIL, 1877 ve va® || "Hypertenslve Cardio—vagcular dlsea.see Unk.
7. Birth date of deceased
5 {Moath) (Day) {¥oar) . $
o ;- A J
4] 8. AGE: Years Months _Days If less than one day Due to 57
& 67 3 11 ~.. L T
2 y T 4 Be
; 9. Birthplace -« . [ 74 I ¥
g . {City, town, or county) -{State or forcign covntry) I gl
. 1 Other conditions.
i 10. Usual occupation - {Iuclude pregnancy within 5 months of death)
=] 11. Industry or b e PHYSICIAN
J' E 12, Name Marion Phelix O emtns......
. Name. Underli
> , ‘Missouri Vs, i the cause to
& | 13. Birthplace which death
.{City, town, or county} (State or foreign country} Of autopay should be
R 5 E 14. Maiden name ?1:’-{1‘1{ Allen 2. charged sta-
&~ [iE v Ala / tistically.
© { 15. Birthplace >, 22. If death was due to external causes, fill in the following:
E = ((1||.y. Tm ar ennnl.ys t, h (State or foreign country)
- || 16.. @ 1aformant frii -{6) Accident, suicide, or homicide (specify)
BN e a 2601 . Whittier Date of occurrence.
Do Where did injury occur?
|| 17, (a) S {City or town) {Corn: @ta
Did injury occur in or about home, on farm, in industrial pla.ce in public nlaoe?
(¢} Place: burial or crematio -
18, {a), Signature of funeral director. e ot work?— oo
(&) Address__ . ' '
. (@ JU [ 30
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded o.n-tl;ng reverse side of this certificate was embalmed by me, or by

e -
e eeemee et ee s emeseros » Registered Apprentice No
working under my personal supervision. 4
Signed.
Licénsed Embalmer No..
P. O. Address

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.),

If this body is not embalmed, fact should be so stat.;cg_l:xibove.
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