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WRITE PLAINLY=—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Elkgqhm District No... %1 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Reglstration District Now.w..n......

-7 36482

Stgte File No

Regisirar’s No. ......1

("‘!:..3!1

1. PLACE OF DEATH:

' {a)} County.

5 City or town.......oLe Louls, Misso

{if autaide city or town timits, ‘rnu “RUBAL" and name of towaghip)
(¢) Name of hospital or institution:

Homer G. Phillips Hospital ___ 0

{1f not in hospital or institation, write streal number or location)
{d) Length of stay: In hospital or institution mo. d ay

Specifs her
19 vears (Spocify whet

In this community
years, montha or days)

2. USUAL RESIBENCE OF DECEASED:

@ swe. Mlssouri
© City or townS. Lo _Louls ,

{if outside eivy or town limits, write “aumu."y Lm/

616 _N. Garrison

¢y
122

(&) County.

{d) Street No,
{1f rura), give Jocation)
-
(¢} Citizen of forelgn country?. . Il {Ves'or No)
If yes, name country, - -

MEDICAL CERTIFICATION

Ky. n
g ah"’i'"t §°Weh TerreliroyiT ™Y
‘“f""“““in 6 NOPtH GarFIson AVe =
ad Ao Dec 1,194

Birthplace

14,
15.

17. (o) (b) Date thereof.
. (Puarial, cremation, or temoval) (Manth) (Day) (Year)
(o) Fldoe: burial or aemalinn.._.IkQMda /,111 e
18 () Sagmture of funeral director__.. A-Nln BBBR._Hnd_ GO.,_____._

) Addrel26. lucas _AV@. oo
S

{Rerisirar’s sigratore)

22, If death was due to external causes, fill in the following:
{c¢} - Accident, suldde, or homicide (specify)
(&) Date of octurrence
(¢) Where did [njury occur? .

(City or town) {Coxunty
() Did Injury occur In or about home, on farm, 1n indugtrial place. in pnbhc plaoe?

{9 PRINT Robert Terrell
T R YRS 20. DATEOF DEATH; Momn__OVember .. 29,
3. 1 £ . - al it; .
® veteran - I‘:’ ety year. 191*4 hour. l]ninnte20 A M.
o 0
ame = =2 21. T hereby certify that 1 attended the deceased from.. QG t0ber
Male 5, Color or 6. () Single, widowed, lmnéried. ) IJJ& November 29, IQM.:
4. Sex GQMred ] l d:vomed..}:la_r..r..g ........ that Tlast saw h._LID  alive on chembe r29 » , 19 ﬁ,;
6. (8} Name of husband o Wife. ... 6. (c} Age of husband or wife if and that death cccurred on the date and hour stated nbove Duration
carr ied Ma-e Terr a 1 1 alive__ .. _.years || Immediate cause of death,
7. Birth date of deceasedl 1Y/ loth 1902 [ Bilateral Pulmonary Tuberculosdg-|-——-
. (Mouth) (Day) (Year} ( far advanced) 7 Unk-
8, AGE: Years Months Days If less than one day Due to, f /
/ 42 4 14 ) D
. - O | S N / ’1'7 [ ‘
DOTIOW KLy . ) T ' Due to
9. Birthplace _ . / ﬂ -
- - - {City, towp, or county) - - --- - - {3tinta ar foreign country) e / J *
. borer Other conditions. -~
10, Usual occupation s = = < (In'dm.h'pregnnncy within 3 moaths of flhl )
11. Industry or bygingss.__. .- ) PHYSICIAN
ﬁOhn lerrell Major findings: o
E 12. Name - Of operauona .......... - - . )
& - 3OI'J.DW H.y . : LA ‘ - ' Lo . ‘e Underline
= | 13 Birthplace g * thecause to
=01 which death
, (City, town, or coanty) . {Siate ar foreign country) Of autopsy. should be
3 Maiden namé. Mollie -Terrell charged sta-
tistically.
S il
=

(Spnul'r type of place)
" Whileat work? . T 2 L. {e} ‘Means of lnimy_.@..,.,..-.._.._.
(M.D
te signed J.7

(Licensed Embalmer’s Statement on Reverss Side)




P

S-TA'I;EMENT BY LICENSED EMBALMER

.
I

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

N4

-, : Lorsstecesinnnsy Registered Apprentice No

working under my personal supervision.
- + i vt -

SR s.gm,dﬁ/uZwa f%%/

. - . . weom TR L1censedEmbalmerNoéé‘2’2/

P.O. Address//5¥ ﬁ@,@,{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not en_lba]med, fact should be so stated above.




