No. 2 DEPARTMEN'T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 293455
o Buszay o T Cxsve STANDARD CERTIFICATE OF DEATH State File No
> | FILED SEP 30 184 o . 2 8093
23 || Registration District No....-...$ & Primary Registration Distiet No.......... J{J) 3 Registrar's No.
1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: f‘ n_ //
2| o St L oSts; MSEoFL @ setssour: ® coumy.....None 7
8 O O T owheida ity o town Tiaite, write “RURAL® and mame of towrabip} {c) City or town St. Louis » |, 7
= (¢} Name of hospital o jnstitutiol.'l: . P‘ 1 outslde cnty or town limits, write "RURAL"™) )ﬂ ¥
& Homer Y, Phillips Hospital @ Street No 4122 Finmney Avenue ;
(I not in hospital or insti write stroet Dumber or location) - (Lf rural, give location)
(d) Length of stay: In hospital or institution 14 da.VS (4 N
9 mon t h3 (Specily whother (e} Citizen of foreign country? Q {Yea or No)
In thi; i P}
g t;etana. (:ct;l&ug?;“) If yes, name cottntry None oA
S | B EST_ Leon Bridges MEDICAL CRTIFIGATION
< ’ === o ol See 20. DATE OF DEATH: Montn SCptember . 19,
3. y t;
5 (&) If veteran N’o 1: kg-na'_ jun 4 5«7.1 ;l) year.___._lgfdn. 11 m.'.-.nm_QQ_A.___M
A e ° R—" T21. T hereby cestify that I attended the deceased from... S€PLembe r
E f 5, Color or 6. (¢) Single, widowed, married, B, 10dels., to__s___e_p_t_emb_e_r___l_g_,_m"_ 19.54,;
S|« s Male” | weColorell /) dvondSingle . |l i it il siveon . SERLEMBET 19,......... 194
E 6. (b) Name of husband or wifc._ﬂgnﬁm...._. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated abov Duration
it - Nona alive.._.. Hgne___?eara Immediate cause of dea%li:
Bl b date ot desceaNON_ 300, 1913, |[.. Pulmonary Tuberculosis (ModeTrately
| onik) Dey) * ey advanced) _ Unk.
= r/
. 8. AGE: Yeara Months Daye If less than one day Due to 7 /
a £ = 71 20 h. min -
-l i ! Due to i
FZ“ o ButhplaceK.QﬁClliﬁk.ﬂ Misg, - L 7, }\ :
5 {City, town, orouunty) (State or foreign country) - L
' 5}: 10. Usual occupation Laborer 2:::;::::2;::, within 3 months of death) e ————
2 |j1. Industry or business. LUMber. Yard. O-n TQYIGPN Az Siajar Gt PHYSICIAN
or findings:
;I.. 5 12, T QLis Brid ges ~ Of operations........ . Undertine
=t = e ’ + : T
7 ||Z | 13. Bicthpiace. Koaauisk.a Miss. I e T R e e
S (Cn.y,w'n,nrwunl. " (State or foreign country) Of ;‘t:ltopﬂy. \ L. T -t ;- . ahould be
. e LT ¥ T harged ata-
. g { 14. Maiden name. Mapgaret Bl!;fi ages 1 N Chasged st
g § 15. s m‘m‘;;— 88 P 22. If death was due to external causes, fill in the folbm: .
- b~ s @ . vt @ p || ) Accident, euicide, or homicide (specify)
B. ® ' e ...._J._._...._.l (b) Date of octurrence.
17. (t-l) .H: S - (b} Date thez se Dt — ?1 "’ iC) Where did injury occur? {City or town) (County) (State)
{Barial, cremation, cx ramaval) (Mcutb} (Day) (Yoar} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
“ (" Piace: buria! or cremationthblg CArRe A
- pecily of place
18. (a) Signature of f i x en e | I Wlule at work?.....,,....._._._.._.(f___._ ‘(‘3’ M:a.n.s)of injury__é?}_.__
(3) Address.ce? . = ot B v . .
19 @ S S
(Dats received localr Y
/ " (Licensed Embalmer's Statement on Rcvernc Side)
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STATEMENT BY LICEI\SED EMBALMER wfoa's ' '
' Ve ‘T‘
1 hereby certxl'y that the ; whose name is recgrded on the reverse side of this certlﬁcate was embalmed by me, ﬁ % !
5 5
s A o Nt k2 s Reglstered Apprentlce No ...............

workmg under my personal supervis
r Y v

. o . : - * Licensed Embalmer No h? 5/‘3 : -

In *

S L E.0. Addras"g}r] ¢

Note: The above MUST BE SIGNED BY THE LICENSED El“B'AL\iER in: lns OWN HAN])WRITING (Fallure to eomply with
the nbove constitutes grounds for revocation of license. ) 1 .

.

If thls l)ody is not emhalmed, fact should be so stated above,




