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{—3-43 FI L"‘E“D“ ‘gg’ 2 s STANDARD CERTIFICATE OF DEATH State File No
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Registration District No...._"=" % o Primary Registration District No.__.._ 2 M = A Registrar's No
1. PLACE OF DEATH: 4 2, USUAL RESIDENCE OF DECEASED: 6L
~ 41 :r[
(¢} County {a) State ‘iﬁ'sso‘urj‘ (& County. L=
(8} City or town St....Lou 18 ":!Q ; &7
{If ootsids city or town limits, write "RURAL” and eame of township) {c) City or town S5t. Lou 18, “n
(¢) Name of hospital or institution: {I[f outside city or town limits, write "RURAL") p
_Homer G,Phillips Hospital ... |l (5 sirest Mo.....3122 Bell
(If not in hnsmtn! or i ion, write streat ber or, locm.hm) 0 (Al roral, give location)
(d) Length of stay: In hospital or institution 2
8 years (Specify whesher || () Citizen of foreign country?. — {Yes or No}
In this community. / 7
years, months or days) If yes, name country.
3. {¢) PRINT Iillie Harrell MEDICAL CERTIFICATION
E
FULL NAM PR 20, DATE OF DEATH: Momn_oSPlember, 12,
. t
3. (b If veteran, ;; a\m ¥ . l9..4!.i....... hour. S minute. b 3 S AA\I.
7 Dame war 2 21. T hereby certify that I attended the deceased from eptan er
— 5. Color or 6. () Single, widowed, married, 3, to Septemb er 12 3 1
194, 9. Lt N
T seeltrrale

race Lo/ ﬂ divor:ed..MAr_\’.;._ﬂA__ that I lagt saw h._. €I alive on..m._.._..SQ.p.tﬁmmr._.lZ,...........__..... 19. 44

6. (b) Name of husband or wife...Il.C..D..h.. 6. (c) Age of husband or wife i || 2nd that death eccurred on the date and hour stated above.

H mediate of dea
e N qaﬁe“""é?};a’fm Rhounatye % tisease with Caraiae

(Moathy T ey (Year) Decompensation and Aurigular Fibri-
8, AGE: Years | Months | Days If less than one day I}ﬁ%ﬂ')tlon \/ Unk.

Vo 4323 N = o
9 Bu’thp[acc.Lu'ﬂe’N b ‘br.i... & .VA' {] _ue ’ I -_;/

{Stats cr forcign country)

Duration

City, town, ar coun!
. Other conditiots.
10. Usnal occupation. 4.1 & Gedu - {Include pregnancy within 3 months of death)

/

PHYSIGIAN

11, Industry or business -
Major findings:

Of operations

a7 | ’ ' Underline

' . the cause to

12. Name. [\
13. Birthpla hohich death

-
= z U

¥ ty’ (Stale or foreign country) Of AUtOPY oo should be
E{ 14. Maiden nami _ﬁ-&&ﬂ:ﬂ- Yonm g% ; charged aia-
2

l tistically.

romemnne VCL' = 22. If death was due to external causes, fill in the following:
lCny. tawn, or nounl.y) {State or foreign country) R

6. (a) ]nformantw_%mw _ﬂ M{_{Z/ il @) Accident, suicide, or homicide (specify)
exs. T S &64 e () Date of occurrence

@) A
17, (a) WFM @) Date thereot. 2= /I~ A5 || © Where didinjury occur? T T

Birthp!

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

Burial, eremation, ar remmm!) {Macth) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial plaoe. fa pubhc p!ac:c?
(c) Place: burial of cremation.. L]
: (Specily typo of place
. 18, (s} Signature of funeral director,,.f /1. L bdes e Rt e * While at work?...... il () Mams of Injury..... {}—.-.._____..._...

[(] Addrem._._... % l

19. (a) SER 4 1944 @) e e

{Dwta received local rexistrer) (nenﬂm s signature)

{Licensed Embalmer’s Statement on B.everle Side)
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STATEMENT BY LICENSED EMBAIMER - ' ’ R
. '

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

iy
".working under my personal supervision.

f .

Signed.

Note: The al)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (leure to comply with
the above constitutes grounds for revocation of license.), .
-If this body is not embalmed, fact should be so stated above.




