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

DEPARTMENT OF COMMERCE .
BUREAU oF THE CENSUS

FILED DEC 5

THE STATE BOARD OF HEALTH OF MISSOURI

[ STANDARD CERTIFICATE OF DEATH
o a18

35945
14061

State File No.

10063

Registrar's No.

Reglstratlon Distriet No... ... Primary Registration Distriet Now e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? é
- (a) County v Missouri =
® City or towm.... St Louls , Missouri (@) State2 - (#) County &
(If outaids clty or town limits, write “RURAL" and name of township) (¢} City or townSQ;‘.r_ K'i el ac e * #}
(¢} Name of hospital or m.sututz.on: R (If outside city or town limits, write “RURAL'™)
Homer G. Phillips Hospital @ Stveet Mo HUgO_Lakes, A/R
(If not in hospital or instization, write street nnmher or Jocatinn) 0 (If Tural, give location) Y A
(d) Length of stay: In hospital or mst.mmnn9 aVB : )
I ef (Specily whether || (¢} Citizen of foreign country? {Yea ot No}
In this community. b /
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (0 PRINT Thomas Harris . o
FU}..J. NAME
- - 20. DATE OF DEATH: Month November day 2y
3. (&) If veteran, 3. (¢} Social Security 8 40 A,
- year hour. minlte M
name war. N a No —
= 21. T hereby certify that I attended the deceased frem... Nvam.r .................
j’ 5. Coler or 6. (2) Single, widowed, marred, 15, 10 byl Novemper 24,  10kb.
4. Sex.mﬁ_,ec. race..Cf.?...lP e L divnrced..._.w.l.D.Q._H?_.___ that T last saw him___‘ alive on,......NQYeﬂlmr_ 2&} 194k A
6. (8) Name of husband or wife....._... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
alive. oo years mmediate cause of dea
D tic G ene of right foot 1 mo
7. Birth date of deceased ! 14 1¥¢3 abetl angr e gn .
{Month) {Day) {Year)}
8. AGE: Years Montha ]}fyv If tess than one day Due to \\
t#—’ hr, it
g—l ,d ? = Due to ‘ £ ‘
9. Birthplace HR A U
- - (City, town, or county) - — (State’or foreign country)- R o
10, Usual occupati P ? TE - Other conditions
. pation '4 ¥ - T P w7 {Include pregoancy within 3 months of death)
11. Industry ot busi No e, ] Feiop PHYSICIAN
Ajor nn ln_gs:
B e ChARICY . HABRELS || B obesliin o)
13. Birthplace A ﬁ}’{ : G - ’ 3 ;E'llll:icﬁﬁ.lés;tg
{City, Inwn, ar oolmty ' tate or foreign country of autopsy. should be
E 14, Maiden name. . Y A2/ .. S .‘5' ?'g ”4? e charged sta-
= _M ! tistically.
© | 15. Birthplace ... mjl Yy da. 22. If death was due to external causes, fill in the following: :
2 (Clty, town, or mnnz,) {State or foreign t.onnu- ¥)
16 (a) In‘fﬂmnt M5B P l/ - L E W2 { - - g8T 7 -{a) Accident, sulcide, or homicide (specify)
® Address_ (2 B K. .ja/l/___d AURCA . {8 Date of cocusrence
17. (a) ....... Wridld E L AR L .. (B) Date thereof /4 '2/ =_4/y|| () Where didinjury occur? {City or tawn)

(Buarial, cremalion, or removal} (Month} (Day) (Year)
(¢) Place: burial or cremation.. Jil /g S.A LIV C-Tory . PR L. ...
18. (o), Signature of funeral director. . Tir Yo Z3/7e3:. fdd&bﬁ} Hams
& Address. 41X_ 4 STHNE So. b Lo

v @ _NOV. 27,194 jﬁ A

ta recerved local resistrar) emlmx ] ugnature)

(d)

- 'W'Iul:atwnrl_._ UL o~ W ¢

(State)
Did {njury occur in or abont home, on farm, in mdustnal pla,ce in public place?

{Spacity type of pluce)

¢} Means of injury. £ 2o

(Licensed Embalmer’s Statement on Reverse Side)
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v STATEMENT BY LICENSED EMBALMER
- L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. U S
. : , Registered Apprenticé No N
working under my personal supervision. ) ,
) L e« Signed W -

Licensed Embalmer No 2 F ’54 2""

L ‘ - - | .POAddressJK/%#W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure tﬂﬂy with
the above constitutes grounds for revocation of llcense.)

.- — . - B . LT P L ol

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




