5. No. 2

A—8-43
5-17-39

I x3a7823

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2891 9

FILLE 60T 01988 STANDARD CERTIFICATE OF DEATH s rie o

Registration District No............

J— B l 8 Primary Registration Disttict No.

o OQR R v SAGD

1. PLACE OF DEATH: 2. USUAL RESIDENCF. OF DECEASED: )
(@) County : o s MhssoUrd & Coumnt 6”‘:2
o e ounty,
4 City or town St. Louls, Missourdl
(If cutsida city er town limits, write “RURAL" and name of townahip) ¢} City or town Stu LO ui 3,
(¢} Name of hospital or institution: (Il outsids city or town limite, writs “RURAL"} , 2 ,
....Homer G,Phillips Hospital A = @ Street No......522a N. Garrison
(IT not in hospital or institulion, write streat o Toontion} U (1L rurad, give location)
(d) Length of stay: In hospital or institution Cﬁi@ 8
(Specily whether [| (¢} Citizen of foreign country?. {Yes ar No)
In this community 36 yegrs
yoars, months or days) if yes, name country. e
MEDICAL CERTIFICATION '
ol R, Anna Walla
NAM ce -
o — 20, DATE OF DEATH: Mon, OtPbember = 28,
3. (B If vet . . e ia u,
& veteran ¥ year......... ._191.4 hour. 5 minute. ls___E oM.
name war. none SN o (o) o | - -
- 21. I hereby certify that I attended the deceased from.. Sep‘!- emm._...._ -
5. Color or 6. (o) Single, widowed, married, 2, 44 w Jeptember 28, - 1.
« s Female me_l‘_{egr:.o_.. divorced AAVOLCOAN 1t 1 tast nave 5, OF,.. ative nn_Sgpt'_gg;pggmgS __________________________ 1o Ak
6. (5 Name of husband or wife.._.........o.. G. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
PR Immediate cause of death v, - gt
7. Birth date of deceased.........NOVember 22 1895_____ Aortitis— H oo - g Unik,
Bdoathy i ld Ye) || Cardiac Decompens at.iW ) Unk,
8. AGE: Yeara Months Days 1f less than one day Due to. - V/
50 lo 5 hr. min Due ¢ s ; /.-— u - n
ue to.
o. e YNLON Clty Alabamma il {/ //
©  {City, town, or counly) (3tsts or tomgn country) f
Oth it
10. Usual occupacion...HOMSQ WO . .. e || e ey i ¥ s oo _—
11. Industry or business AL _home PHYSICIAN
Unkn Mm3§ findings: .
. X L . .- operations:
g 12, Name n QW E TR & operatlo e i Underline
= the cause to
& % 13. Birthplace oo ??;n,.._....... ' which death
{City, l.mm. or conn ' {Sunto or foreign cuuntry) Of autopsy. should be
a 14. Maiden name . orreemeeee 'f‘ fh::rze]c} sta-
h istically.
Jle= . kn wn :
o 15 B“’““"l","“ Un Q - - ; 22, If death was due to external causes, fill in the following:
1 . RN (Cnly town, or county} - {State or fareign country) i
~. . . P - I [ . N - e
16. (o) ar E_il_l _1 ams; (e} Accident, suicide, or homicide (specify)
i) addrens_ 6228 _N.Garrison.ave ) Date of occurrence
17, (@) : 3l . (%) Date thereat.._. 10/ 2/44 || @ Wheredidinjury ocour? ST ST sy v
(Burial, cremation, or removal) (Month)" (Day} (Year) (d) Did injury occur in or about home, on farm, {n industrial place, in public place?
(6)* Place: burial or cematiold X' €8NWOOA: Cemetery .
1n
18. {a) Signature of funeral dxrector C.e W Robe I‘tS . "While at’ work?______'__,__;;______f_'_’_'_f‘_r_’ ‘('5” ‘i’i‘;u:)uf Injur _-_ __________________________
(&) Address NeTay :LOI' ave

oow  OCT 2

94%9 L

V4 d_r} A,_______ Date signed

(Dau received l:x:tl registrar)

M (M D, orette:
?ézzjz

{Licensed Embalmer’s Statement on Keverse Side)




PELILT - - r v
S . " [ -~
- L $ -
B L R .
- . = . . .- . , ) . T
P : = - v
L e
L !
e
- ~ - - ot N P
., .
¥ ' .
. - L. t
3 " " . - ~ - -
t .
Il ) ! ,
- I
’ . e
. Ra
k' .
KL i P )
-
. LR . _ ' . J? N
- - . 2
- 2 1 1, x 1 .
. e -t -~ .
AR AU ' \ , _\‘ - e N
Al S
t SRR AR Nl [
: ) .
. PR aoN u"_-‘.:d Ki —- , - “ T N - - 1
' - - - " I @ - nrmAl 3T :
A - Iy " "
. - Thove e v - ro. - - e’.",g B AT "“"', - ot - - S - - - -ht-—-‘ .-
PR NP S PE TR AL Bt s o , -
7 ; — i N
.o .
STATEMENT BY LICENSED EMBALMER - ! 4
. .

EALENS

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

Registered Apprentice No

‘working under my personal supervision.

Signed.=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




