V. 8. No. 2 DEPAIB{T‘MENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MIQSOURI g@?‘,’-’?’:
. UREAL OF THE CENSUS gy
=i | puEp SEP S 13 STANDARD CERTIFICATE OF DEATH St Bt =
! X733 (1 Registration District No... 8. 4 8 - Primary Registration District No. ‘_]_Oﬂ 3 Registrar's No......_ _'7312,@“.."
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: TS
a (a) County u 1 oul (a) State._.. Missouri .. (¥} County. /ﬁ "
[=) {b) City or town L) 8
O {If ootaide city or town limits, write "RURAL" ond nams of township) (@ Cityortown.. Sta.  Lonisg .
g {¢) Name of hospital or institution: d i omtaide gty o v wre TRURAL
—..Homer G, Fhillips Hospital &..|lq swetNo.... 1542 Neo. Gﬁ, reison. oo
(If not in hupal.nl or institution, write streat number or location) (kF rural, give location)
(d} Length of stay: In hoepltal or institution... 09 _NMONS e o
(,Epodfy whather (e) Citizen of foreign country?. {Yes or No)
In this community d
years, months or days) If yes, name country.
5 3. {z) PRINT MEDICAL CERTIFICATION
[ ULL NAME .o dl ___Fulce .
- ST ¢ 3F:1)lsod P 20, DATE OF DEATH: Month.__. day 21
v . « AL <1 x|
[ ()] veteran urity 9 mintte, 55 a._hﬁ.
§ name war. No
| = 21, 1 hereby certify that T attended the decensed from.... D e 3L e
= Color or 6. (@) Single, widowed, marred, . 19 _44 ‘o 5 - 31 1944
l 4' &l Md e irdrp Negro divormd---_"""_"_--" B that I lﬂst saw h___im' alive on 5 - ) 'l"' IQA él St
E 6. () Nameof husband or wife..__.._ . ... 6. (¢} Age of husband or wifeif || @nd that death occurred on the date and hour stated above. j
pa - Duration
E glive......years || Ioumediate cause of death._ Prema b uri by b
' 7. Birth date of deceased.... 2 21 4,4
j (Month) (Day) (Year)
[
o 8. AGE: Years | Months | Days 1f less than one day Due to Unknown
E ’ K 5 5 1 3 44‘"%
T, min.
a 6 Due ta.._...,......._..__._...-.__.._.Unkno,wn_____._. S , S
B |l o Binbpiace..Ste_Louis _Missouri¢
5 (City, town, or county) . _{Stals or forgign ¢ountry) || 7T T T T T T e T e g Ty T
4 Other conditions il i e
d 10. Usual accupation g (Inclada pregnancy within 3 months of death) / =
= || 11. Industry or business 'M s ; PHYSICIAN
J g 12 Name Joe Fluce ‘ 1B apemations....... S  mtertine
y . W - » .
E 2 { 13, Birthplace C:a ire = Il Jf;ingj, g)/ : mﬁ,‘ﬁi‘m
, town, tate or foreign conntry Of h 1
E o g 14. Maiden name. ,,..Bé_ Ic .e..... - F l Qwer S._.._.._._. .- ._..__a autopey ::p:g‘:eﬁ s:t;:
tstically.
E Eg 15. Birthplace.... ‘S:’w:;_.;glli_s_ ----------- (Ey},;%ﬁ%liﬁi‘,,_ 22, 1f death was due to external causes, fill in the following:
16. (a) Tnfo /‘gzzu #a. Lo Q'H)M (c) Accident, suicide, or homicide {specify)
g () Address.o, 2601 N, WHittier St.reet (8) Date of occurrence

"okl HQEE? (c) Where did infury occur?,
17. {a) ( {%) Date thereof A T (Ym & w {City or tawn) {Couni

i (Burial, cremation, or nmv-l)c(w CEM (d) Did Injury occur in or about home, on farm, in industria} place in pubhc p]am?
l (¢} Place: burial or cremation

18. (o) Signature of funergl 2

© RIG27 134,

19. (a)

(8pecify type of place)
ile at work? v g (€) Mms of imury...b v ameaaeneean

. &

23, Slsnat

i Y =] Address... EQOL .:—-

{Dats received local rexistrar) (ﬂ:&ktr / 's signatore)

'a

%‘31“44

(Licepsed Embalmer’s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

e,

R hereb_y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Reglstered'Apprentlce No

- v . - . . -

L -

T Licensed Embaimer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\‘IER in his OWN HANDWRITING. (Failure to comply with

the n.bove constitutes grounds for revoestion of license.) . .oow
If this body is not embalred, fagt should be so stated nbove. .

g gem




