LI

No.

17-39
X37823

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLER I, 2 BEB

THE STATE BOARD OF HEALTH OF MISSQURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__t:__ngga:

State File No, 22927
Registrar’s No._ ... 8,23__“"“

1. PLACE OF DEATH:

(¢} County
(8} City or tawn

5t Louis

(If ontaida city or town limits, write "RURAL" and neme of townahip)
() Name of hosplta.l or institution; 0

Homer G Phillips Hospital

(If not in hoepital or institution, writo sizrcet number oz location)
{d) Length of stay: ays

(Spocify whother
In thia oommunity_u_nknown
years, months or daya)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

‘Mo

go-C
/12

State

(a)
()

(4) County.

~aat Touls
(If outside city or town limits, write “RURAL™) ~

Street No 1334 Ga,y St

(If raral, giva\lnoﬂion)

City or town

D

Citizen of foreign country?. {Yes or No)

Z

{e)

If yes, name country.

3. (a) PRINT Mary Davenport

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFAme BLACK INK—MAKE A PERMANENT RECORD

FULL NAME July 9
= Soclal Pv— 20, DATE OF %‘Eémx Month A day. 35 g‘
3. (&) Ii veteran, 3. {
4] h inut .
name war._.IN_O No. NO W & yeer et
21, T hereh cert;fy r.hat I attended the deceased from
5. Colnr nr 6. {a) Single, widowed, married, 1999 4o JU]-y 9 » IM.
\
4. A e srace. .. divoreed .. —~ || that { last saw b er alive on “lly 9 ] lg{"’ K
6. () Name of husband or mfe e ¥ 6 (0 Ageof husband or wifeif || ond that death occurred on the date and hour stated above. Duration
alive__.___________years lemediate cause of death : I}
7. Birth date of deceased.. Jﬂ r Bronchg pneumonia / Terminal
Intestinal Obstruction (Volvulus) [nk
8. AGE: eara Mouthu Days If lesa than one day Due to J
8' 5 1s0]| /5] ik
mian
/—{ ,/ Due to. . .gi'a
o, B;rthn‘laﬂ! ‘aa Sas ' A »r;‘-‘
- ~ = City, town, or county) . (3tate or forsign country) I h ;J"v{f
Oth ditt
10. Usual occupation... rouse ..w g | f t\ S — u,,f.flgf :mnﬂ:, within § T‘h{} A death) AR —
11. Industry or hn iness VTP ¥, PHYSICIAN
ajor findings:
g 12. m_l ./Vc.b b (.1? ’ { operations........ Undestine
E A |
21 13. Birthplace . Ur [t 1£7.0_»¥. rr jthe cause to
""’"“-&7 y ) {State or fuscign country) Of autopsy should be
a 14, Maiden name .. et s o ronn e e sememermann charged sta-
B n n ? tistically.
15. Birthplace y i -
g - i T wam“" Gheato o toliign consies) 22. 1f death waa due to external causes, fill in the following:
16. (@) Informant... 1SS \9&_ e ~ (@) Accident, suicide, or homicide (specify)
() Adgress_ s 33 1. m u liahp 5 Lo || ® Dase of oocumence
-~ Wh id i
17. (@) LXi . [ ) Datethereotf. .ﬁ?ﬁ () Where did infury occur? oy or tows) provm— pr
(Burial, cremation, or "“‘""‘") (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremnuom ......... '
18. (“') Slgnature of funeral director... ,Wlu]e at wnrk?_ e A__(fpeff{l(&;?ﬂ ﬁz:l‘::,of 08 4111
(3] Add.ress &.7 D b ........ Y » \* B L - Dv .
. Signal =
19. _— 9 _: . SN A . :
© srikkA=1308 2601 N Mittier St pye e, 7713/

(nem rlu' 8 nxnnu:re)

Tess.,, ...

(Licensed Embalmer’s Statement on Reverso Side)

e



~ -
oYl .2

. 3= -tr

STATEMENT BY LICENSED EMBALMER

.
'

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal{ne(i by me, or by

, Registeréd Abprehtiée No e o R— .

working under my personal supervision, Cr -
v Signed J mﬂ—o 4. ' —
.r-‘. o '."," o= T e \ - ‘ ' ., Licensed Embalmer No. y/ 7 2--
' P. 0. Address M "ejf"""—"’”"—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounda for revocation of license.)} ) R L ‘ ;
-+ If this body is np_t_e_r{nb;a.lmed, fact should be so stated above, ot - - w




S. No. 2B
M—5-43
I X26930

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L.

DEPARTMENT OF COMMERCE
: BUREAU OF THE CENSUS

Registration District No....

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowe v recvevosnircaeee t

State File No............... &"(—

Registrar's No....__ 4

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DLECEASED:

(@) County. ? {@) State ® County
(b) City or town....ccoueee e, i Wby .
(If outside city or town imitd, wriw RURAL nnd name of towmahip) (¢) City or town
{¢) Name of hospital or institution: (LI outzids city or town limita, write “RURAL"™)
{If not in hoepital or instituljon, writs streat gumber ar locatian) (d) Street No. (Ifrural, give location)
{d) Length of stay: In hospital or institution
(Specify whether (¢} Citizen of forelgm country? {Ves or No)
In this community
years, monihs or days) If yes, name country.
a) PRINT MEDICAL CERTIF[CA
FULY, RAME. 147777 . i
20. DATE OF D M nth__
3. (8) If veteran, ﬂ 3. (c)ﬁodal Security
name war. - o ...... - ’
21. T hereby certify t

5. Color or

T~

\
6. (s} Single, wid ’red. W‘e&.
divprced.g:.. = 2 -

r i

4, Sex... . race._..! SIS At A that "y
6. {b) Name of husband or wife. ...l ?d he date and hour stated above. i
} Duration
7. Birth date of deceased
8. AGE: Years
9, Birthplace.. .. ... e LB
uu or foreign country)
Other conditions
10. Usual m"”nq \-/"r {Lncluda preg ¥y within 3 ha of death) p———
11. Industry or busin PHYSICIAN
E H M.ﬂ;bofr findingsa:
2. N operations
= 12. Name Underline
= { 13. Blrthplace the ause to
{CiLy, towg, or county) {State or foreign country) Of autopsy should be
g 14. Maiden name. charged sta-
cememnennens tistically.
E 15. Birthpiace e —— " TP —" o 22, If death was due to external causes, 61} in the following:
16. {a) Informant . {a) Accident, suicide, or homicide {specify}
(&) Address (t) Date of occurrence
17, (a) - - (5) Date thereof. {c) Where did injury oceur? ity or town) Counts) Btate
(Buzial, cremation, or remaval) (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial pla.ce in public place?
{c) Place: burial or cremation
" {Specify type of place)
18. (o) Sigmature of funeral directar. ! While at work?..ooooo (i) ans of injuty.. ...
{¥) Address Vs B i |
19, (@) it ”, - 23, Signatare {M.D.otothet). ...
. (a A k. "
(':)Tuﬂg d (Registrar's sigmature)__* [Kddress Date signed

s
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