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STANDARD CERTIFICATE OF DEATH
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State File No,

Regisirar's No.......
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2. USUAL RESIDEI\%E OF DECEASED:

1. PLACE OF DEATH: ] R S~
(a) County T (a) sate...Missourd . (5) County. /7
(&) Clty or town St. puis : S L 1 ’ ' &
(LT cutsida city of town limita, write “RURAL” and nama of township) (¢} City or town t, . oulils ;f
(3] ij’_ff hospital ognsutuﬁoui l H l (If ontside city or town limits, write "RURAL") .
. Bomer G. Phillips Hospital -~ [
{If not in hospital ar jostitation, 'I:Jr:Ptml nunber orpho- U (d} Street No...... l l 05——-—N—-~—- %‘E}&““% e e e e
(d) Length of stay: In hospital or Institution.. ... 12... Hrs -—
(Specily whether || (¢) Cltizen of foreign country? (Yes or No)
In this community
years, months or days) I{ yes, name country.... 1
' MEDICAL CERTIFICATION
3, PRINT
Full Fame____Albert O'Neil
— AR 20. DATE OF DEATH: Month........ 9 day. 2
3. £ N . (e a urity !
® veteran year. 44 hour. 7 minute. 25 am
name war. No, 3 o
21. I hereby certify that I attended the deceased from 9 -
M 5. Colot or 6. (o) Single, widowed, married, 1044 o 9 = 2 1044,
4. Sex a 1e race. Ne gr‘o divoreced..... z’?"""""'""" that I last saw h.im._. alive on g - 2.:,.,,, 19.4_4;
6. (}) Name of husband o Wife...wmmmereeeer. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
elive. ... ... years || Immediate cause of death Prematur i ty
7. Birth date of deceased ) 2 44
{Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to Unk no wn
..__1..__hr. ._.5.0.._min.
0 Due to Unknown s 'ﬂ
0. Binnplace.. S be Louls Migsouril Hl _ . /A
{City, town, or county) {Siate or foreign country) / ’ﬁ") i
10. Usual occupation ik i Other conditions e ity J [
3 Tordod, i b OF deat )
11. Industry or business TPy T / PHYSICIAN
o . . . jor findings: ' "
g 12, Name Har ve ¥ O ' Ne i 1 — : ' *Of operations........ : ! Underline
=]
=1 13 Birthplace. Gr@e nville _ Mjgsissippi the cause to
. lown, J (Suu or fureign comniry) Of autopsy shounld be
g 14. Malden name....... ?Tﬁy___._. ame U PR S jcharged sta-
L 1stica y
£ 15. Birthptace St’ i ouis Mi__gou: i 22. If death was due to external causes, fill in the following;
= (Suu ar fi wntry)
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er Street

@) Dave werear. OCT 2.
{Mantk) {Day) (Y

(Cit.y, town, or count;
16. (a} lnfurmz.nL.AMB 01 g%

(b} Ad;
17. (a) : L

(Burial, cremation, or removal)
() Place: burial or cremauon__c
18 (o) Signattre of Tuness
[&)]
19. (a)

4

Mﬁ/[}/\ W

/7 WRegistrar's signatore)

{a). Accident, suicide, or homicide (speci{y}.—......

Date of otctrrence.

Where did injury oocur?

(City or town} (County) (State)
Did injury oceur in or about home, on farm, in industrial place, in public place?
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{Licensed Embalmnce’s Statcment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

-

‘working under my personal supervision.

[
R -

Signed . . L

. Licensed Embal:flgr‘. N(:!

7
]

P.O. Addre;s%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -

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