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

THE .“?:TATE BOARD OF HEALTH OF MISSOURI

DEPA%TMENT OF %OMMERCE g E‘; {\ 2 f}
UREAU OF THE CENSUS b ’
v SEP 1944 STANDARD CERTIFICATE OF DEATH State File No it

/ . 9 N
RcﬁsglloLnggtﬂ:t No. _EJL.QM_ Primary Registration District No._.....4.{J{)..3 Registrar's No .?383
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oAl S
@) County 5%, Louls, M {6} State Missouri (#) County. /7

Ol Oy ok
(®) City or town St, Louis 7 l /
(I outsids city or town fimits, writs RUHAL and name of township) {¢) City or town » 3 .
{¢) Name of hospxtal or ipstitution: (lf outsids clty or town limits, write “HURAL")
Homer Phillips Hospital /7 & Street No 3222 Beller
{If not in hospital or institution, Wrile street ber or location) (If rural, give location)

(d) Length of stay: In hospital or institutlon,.....l_.._r.n.o o 22 d@ 8 . .

- TS (Specify whethar || (¢) Citizen of foreign country?. 5 (Yes or No)
In this community sz mie 0

years, months or days) If yes, NAME COUNLTY. iurrirsessiarrsmerinsmisassasrssas
. MEDICAL CERTIFICATION

3. (@ PRINT Jennie Abernathy .
FULL . 20. DATE OF DEATH: Month... AUBUSY . day 19,
3. (&) If veteran, 3. {¢) Soclal Security year 1944, hoar 1L ... 30 P, u

L8

.

16, (a). Informanty,

17, @ removal

{City, town, or mu:%\

® Aawes_ 10478 Enveich B1
(%) Date t.hemfm_&

(Burial, cremation, or removal) (Mcnlh)

{c) Place: burial or cremation Kansas City

18. (a) Siznature of fuperal director.. J4H¢__Randle_ ..&..,SQ.CL

3133 Bell :Avenue,

(5) Add_rr-ss

Data reccived bocal regisirar) {Registrar's signatare)

. bowe No, e
name war 2{. T hereby certify that I attended the deceased from_JunB......
Calor or 6. () Single, widowed, married, g, 191_._.6__110 August 19 » 19. 4dy
4 sex. female j.-m col . divorced WHAOW [ o Host exr n € cive on August 19, e
6. (&) Name of husband or wife ..o 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. alive_ ... Immediate cause of death
7. Birth date of decensed. March _ 26th 1878 Hypertensive Heart Uisease Unk.
(Mooth) (Dax) (o) || Mid.thigh amputation.iP ..Q...)..__._..___t_.._...-... .25 days
8. AGE: Years Months Days If lega than one day Due to ! " ‘
HE Y 22 hr. min , ¥
e > g Due to 5
9. Birthplace... Sm%t Bhrton e Mo fr) .
ity, wwn, or county, . (Stats or foreign country) = V i pdy_ -
fon! .
10. Usual occupation._ IOUS EWOT o Other f°'f,§},‘:m:, i S o o iy f
11. Industry or busi ' prPTTE I | PHYSICIAN
or findings:
E 12, Name Clem Clark - Of opermtions.......... Underline
g , Smithton Mo /7 ' : o fiheAlte o
& L 13. Birthplace = P YPY A Sotpm— of -w':dchlt‘iieal;h |
, ar ¥ ar fareign coun shou e |
5 14. Maiden na I"'lﬂS ai.ffe m S m atitopsy f-h?mﬁ Bta- 1
y istically. ‘
E{ 15. Birthplace Smithton " i?rﬂ/.) 22. 1 death was due to external canses, fill in the following:

(a) Accident, suldde, or homicide (specify} -

(4) Date of occurrence.

{c) Where did injury occur?.
(City of town) (Coonty)
(d} Did Injury occur in or about home, on farm, in industrial place, in pubhc plac:?

{Specily type of place)
(’) Means of injury e

19. (a) ﬂ”ﬁ ZD ]944(5) 3 g

(Licensed Embalmer's Statement on Reverso Side)
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STATEMENT RY LICENSED EMBALMER Lo
' . . [T “
i L
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : '
. ! L -~

, Registered Apprentice No..... ,

e WLk x%mém

\é’?‘f?_

working under my personal supervision.

Licensed Embalmer No
P. O, Address......... ?‘ ...................................... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not'; embalmed, fac_trshould be so stated above.



