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WRITE, PLAINLY—=USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

T,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL 21 IQQJ

Regiatmbon District No...._....

Prima{x_Regigﬁ::at_jqp Distdet Noo.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... _,.,,,2
1003 Bod7

1. PLACE OF DEATH:
(z) County

(4} City or town st Louls =
(!folul.ndo ntz‘:ﬁrjh;ﬂ Limits, writa “"RURAL" and name of township)
{¢) Name of hogpital og in o .
Homer hillips Hospital /).

{If oot in hospital or institution, writa streat nuzbu ar locatmns d
(d) Length of stay: mos ays

In hosp:t.al or institution

Registrar’s Nou.n..... g_ _.".
2. USUAL RESIDENCE OF DECEASED
’ c : g’
{a) State sourl (5) County. f/ ?
{¢) Cityor town______St Louis -l
(If outside city or town limits, write “RURALT) & f

2733a Franklin

{If rural, give location)

(d) Street No.

vy
. e
& F

'

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

(Specify whother || (¢) Citizen of foreign country?. {Yes or No)
In this community 2R years
yenrs, months o days) - If yes, name country..
MEDICAL CERTIFICATION
3, PRINT =
3,9 PRINT  Marion Hampton Jul 3
- PR 20, DATE OF DEATH: Month N day
3. (&)1 ¢ . . {e al Security
@) veweran R year, 191;1; hour. 3 minute 33 P M.
name War. No.
21, T hereby certify that I attended the d d from
Color or 6. (o) Single, widowed, martied, 3~-31 e oo 7-8 10k
4. Ser_E.... S 3racc divorced.£Y] that 1 last saw h. @Y. alive on T1=8 . 19.;4-.4!-.;
6. (5 Name of hushand or wife.L 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
___-5_ 7 Immediate cause of death N
7. Birth date of deceased. 7?1 — j?’} ___ Malignant Tumor of Brain I“’&‘Dmt 3.¥rs
(Month) Astrocytoma Wk ‘o
-3
8. AGE: Years Months Days If less than one day Due to ¢
Fg |13 /7 o7
. hr. min
T - _ Due to.... SOV - ST £ i - S,
9, Birthplace [ o Lol i T,
ity, town, or county) R - (Siata er foreign country)
1
B QOther conditions.
10. Usual occupation, /. J- 238 Ko Hf e || (Includo pregnaney within 3 months of dEath)
11. Industry or PHYSICIAN
X Majgfr findings:
tIOnS.
5{ 12 A opemntions Underline
- 747 _._|the cause o
= s ], wehich death
(3)nts or foreigm country) Of nutopsy. should be
g e ¥ IR charged sta-
[ o ot / tistically,
3

(Sui‘a or foreiga country)

i6. *(a)’ ' - =
® A _HZ 7 3}_-:-_-:?‘:&%4.44&-4«_0_@3_-&_._.".
17. {a) e {B) Date thereof, %:‘“/ 3=
(Bu.nal crem-unn, or removal}

{ ﬂl“) (Day) (Yeor)

B {c) Place bunal or cremation. " M S
18. (cx)l
)] Addrcu

19, (8) .
(D

- (Remlur & sigoature)

(a) Accident, suicide, or homidde (specify)

(&) Date of cocurrence

(¢} Where did injury occur?

{City or l.own) (County)
(@ Did injury occur in or about home, on farm, in mdustnal place, in publlc placc?

(Snaurr typo of place)
Means of injury. .Hc JOO

Yiier 8L onDeesgyy 0/2.4

Date signed._

While at work?

23, S.ignnture

Address 2601 Nt W

T

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. [l
[} ] '

. . ' . L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or

by vt '
- i R :
: ..., Registered Apprentice No...... ,
working under my personal supervision. M/ V % . .
. : . Signed.._...- A i = Z / W -
_ . . Ljfefised Embalmer No. A SR A

Sl P. Q. Address.. W_Z7 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWAFTIN

.- (Failure to comply with
the above constitutes grounds for revocation of license.) .

— - v
If this bedy is not (;‘.:flbalmed, fact should be so stated above. . '



