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

DEPARTMENT OF COMMERCE

Registration District No. —

THE STATE BOARD OF HEALTH OF MISSOURI

FLED™ ﬁfﬁcm"sma STANDARD CERTIFICATE OF %@@3

Primary Registration District No.

36464
Stale File No.

Registrar's No. ___..1945 et

*{g)} County

1. PLACE OF DEATH:

St. Louls, Missourl
(11 ontaide city or town limits, write "RURAL” and pame of townahip)
(¢) Name of hospital or institution:

Homer G. Phillips Hospital’ N

{If not (n hewpital or institution, write street pumber ar location) L/
(d) Length of stay: In hospital or institution 7 dayﬂ

8 years

(b) City or town

{3pecifly whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED -
' M, 7,/

(@ Sate.. issouri
() ClLy or own_St. Louls, /{}
(If cutside city or town limits, writa “RURAL"} // &

1920 Whittier

(Lf sural, give bocation)

(8) Cotnty.

(d) Street No.

(e) Citlzen of forelgn country? (Yes or No)

/

If yes, name country.

Charity Stewart

3. {s) PRINT
Ful? NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mompn_ ECEMEET 4. 4,

-3 Social Securit;
S (B) If veteran, @ s 1944 hour. 9 m;nut25 A" M
No. e
name warr 21. T hereby certify that I attended the deceased from Novemmr
g‘]_ E-J 5. Color or 6. (o} Single, widowed, married, 3 19444 Decembe r 4, 1**_._’!_‘:
4. sexfcmm_[.... rare,.a"e,.. ‘_ P aA e, || 1ot 1 1ast saw b L _aliveon December 4, 19. 4l
i . 6. {£) Age of husband or wife if and that death cocurred on the date and hour stated above. Durati
wralsan
ative. s J 6 .......yearg || Immediate cause of death
12 1845~ || -Coronary Arteriosclerotic He art
{Moatt) (Day) (foar) Disease _ Unk.
8. AGE: Years Months Days If lesa than one day Due to = P
s 123 X - e A
, L N == Duze to “ ;/, / ; it
9. Birthplace.. j — Drectdo ,,‘“ l ﬁr
(Cu.y :ulm or cnu.nu) s {State or foreign country) - = / I
R Other conditions
10. Usual occupation . AR S - {nclud ¥ within § he of death) ¥
11. Industry or b PHYSICIAN
ot Major findings: —_—
E 12. .Of opeml.long........ - = Undertine
i the cause to
m 13 iwhichdeath
Of autopay. should be
E 14. charged sta-
tistically.
E 15. 22, I{ death was due to external causes, fill in the following:

-
o
—
)
ot

’214_

{Buria), mmnmn. m umorl])

() Address__* .?

. (8} Date thercof. LAz f N
(¢) Place: burial or crematlon,.\
18. (u)'
(b} Address & Z 7

19. (a) DEC 7

{Dste recclved Jocal repisirar)

Signature of funeral di

(Registrar's signaiore)

{a). Accident, suicide, or homicide (specify)}
(&) Date of occurrence.

() Where did injury occur?.

{City or town) {Couaty) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typo of place)
Whileat work?_____...__ = _ "= .. (¢) Meansof injury s> e

o

23, Slg'naiure:.

(Licensod Embalmer's Statement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER - n
. I hereby certify that the body whose name is recorded ori the reverse side of this certiﬁi:ate was embalmed by me, or by . : -

e - . 7 Reglstered Apprentlce No

a-l&-\n‘a—'-ﬁ-

wurkmg under my personal supervnsmn . pen vtk " -~
|\ Qi LA ttiind
. . l S:g’ned
R ‘f ._ ‘_ Llcensed Embalmer No /)6 g' a / ; '/.
i P.O. Addres%éé.‘.% @

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'MER in hu-; OWN HANDWRITING (Fallurc to comply with
the above constitutes grounds for revocation of lncense.) )

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