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17| EILED NOV 138

BureaU OF THE CENSUS

+ =

THE STATE BOARD OF HEALTH OF MISSOURI 176 850
\_

STANDARD-CERTIFICATE_ OF B%TH 3

8941

In this communrnity
years, months or daya)

_Homer G, Phillips Hospital . . __.____

(T not in lmap:u\l or institntion, write street number or location) U

Life

(d} Length of stay: In hospital or institution 2 ays 4

(3pocily whether

Reg]_!traﬂon Distriet No. Primary Registration District No._........ .2 = ™ * Registrar's No.
1. PLACE OF DEATH; - 2, USUAL RESIDENCE OF DECEASED: J'{’/
; . /]
(z) County Seat Missouri 5 Count -
(& cityor town St. Louls, Missouri ) Srate ¢ County {7
(If outside city or town limits, write “RURAL" and namas of township) (¢} City or town_____st Louis » &2—' -
(c) Name of hogpital or institution: (If outsids city or town limits, write “RURAL"} gl

(d) Street No 26203 Market

(Irrura], Bive location)

{e) Citizen of foreign country? (¥Yes or No)

If yes, name country. £3

bl

PRINT  John 041

&

3. (b)

If veteran,

Name war.

3. (¢) Sodial Security
No. BRKNown

iy, N
ey,

none
5. Color or

prc

6. {¢) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn... OCtOber . 15,

...._..._19“ ee—hour l_mmute 15. Ao
21. I hereby certify that I attended the deceased from Septemlﬂ r

19, whk . October 15, el

{City, town, or connty)

+ s MBle | reNegrol () dvoosd...8iNgLle |l mae st sewidl avecn . OCtober 15, i
6. (b) Name of husband or wife..__._....... 6. {¢) Age of husband or wifeif | 20d that death occurred on the date and hour stated above. Duration
alVe oo yEATS Immediate cause of death
7. Bisth date of deceased MTLKTIOWDT Benign Hypertrophy of Prostate Unk.
{Month) (Day) (Year)
Hisg.e = Da f less th - 2
I % 8.4AGE Year; Monghs y8 If less than one day Due to / .-” A
v b . L
)j a ou t 6 5 hr. min -
I Due to , Z ,M
- oY Birttplace.... Stelowis .. _____ Ma. ). - - i Q [/
-f

J13.

14.
15.
16 (a)

(b)
17, (a) .
Y

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

- )

o~ &

f 19. (a)

Other conditions 7
(Ioclude DEeE: ¥ withia 8 ha of death]/ [~ ¥
PHYSICIAN
Major findings: . ' R . e
Of operations.... 2t : U. e
nderline
Biasptace UDKNOWT 4 Bt
(Cit; town, or county) {State or foreign country) Of autopsy...... : should be
Malden N3 me. un OWII. - - . - ha‘rgeﬂ Bta-
B T S tigtically,
B:rfhhlm unknown . - m 2z, If death was due to external causes, fill in the following:
{City, town, or county) {Stata or foreign connl

‘Informant - He HBY ORS

Address. ..

( lmnl.mmnhnn.or remao

Place: burial or creqmu

Address:.

(Date reccived kocal reistear)

26 IO__._E.I__ Market. St .

(El.e;m.mr a mignatitre)

(a) Amdent sr.uude or ho:mc:lde (spccxfy‘-

(b} Date of occurrence

{c) Where did injury cccur?

(City or town) {Connty) (State)
(d) Didi mjury occur in or about home, on farm, in industrial place, in pubhc place?

N [ VN

Whl.le at wurk?____... .

pecily type of place) . .
. .___. X¢) Means of mjur{:’\ e et

(Licensed Embalmer’s Sl..nl.ement on Reverso Side)




v Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in hls.OW'N?H_AND comply wuh
the above constitutes grounds for revocation of license.) ¥

i 4
. . O L (I P 3. N
If this body is not embalmed, fact should be so stated above.l , g .




