S. No. 2
f—38-43
5-17-39
1 Xireza

DEPARTMENT OF COM THE STATE BOARD OF HEALTH OF MISSOURI Qq 4 5

F“_Eb pEC=27 STANDARD CERTIFICATE OF DEATH State File No

Regiatration District Nowr oo ceeecece 3 18~ ) Primary Registration Distrlet No. .. ..‘n 0 0 3 Regisirer’s No. 1085 1 .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
-{a) County @ S, M-8s0UrL ® County /7

(¥ City or town__... S.L‘._LQIJ.'LS ..MiS.Sﬂ}JI.'J.__ ettt aaeien
(I cutsida city or town l.nmu. writs “RURAL" ond nnme of township)
(¢) Name of hospital or institution:

() City or town...S%t....Louis

(If outaida city or town limits, write “RURAL") .

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

H

Homer G. Phillips Hospital @ sueet Mo 2601 _N. Whittier St. i
{1f pot in boespital or institotion, write :uutgnmaet or locatlon) (If rusal, give location)
(d) Length of stay: In hospital or institution
/) (Specify whether || (¢) Citizen of forelgn country? (Yes or}No)
in this community. Unknown L f},
years, months or daye) If yes, name country., S _— 1
BT bora ferry MEDICKL CBRTRCATION
: 20. DATE OF DEATH: Month . day ’
3. (b) If veteran, 3. {(c) Social Security 2 : 40
- N - year. hoar mintte M
War. Q.
— 21. T hereby certify that I attended the deceased from December
< r 1 5. Color or 6. {a) Single, mdgw;d iu:rzi 7, 104’1* ‘o December 9, 19...1!.{";
si€male | . col divorced AT T LEA I+ 1 last sawh. €T alive on December 9, 19.:4:3
6. (8) Name of husband or wie. ROSCOEe . (&} Age of husband or wife If || 27 that death occurred on the date and hour stated above. Duration
alive...... -’_,6“ ........ Immediate eause of death T
7. Birth date of deceased Dec 24th 1893 _Lardiac Infarction . |Terminal
{Month) {Day) {Year) ) .
8. AGE: Years Months Days If less than one day Due to Corona.ry He art Dis ease {yn k‘
45 |11 15 o o - ; LA
. Due to 1
9. Birthplace Raymond §{ Miss /j J L=
- - o - {City, town, or county] {S1ate or foreign covntry) = io - V =
— Hoisewor Other conditlons X4
10. Usual occupation e - (Inchzd nay within 3 e of death) / ¥
11. Industry or business et Bl PHYSIGIAN
B( 1 neme.0€OTEE  Whitfield s 5 opersitons | Undestine
3 : . A »
Bl 5 BlrthnhmRaymond 5 . Mle) :wl'"l;c‘?léfattg
¥, m or iala or nul:nooun!.n‘ of to — qhould b
%" 14, Maiden name... LAl & d I Sb. ll............_......._._ — T.... autopsy charged ;ta?
S | 15. Birthptace Ray [llOfld Miss I 22, If death was due to external causes, fill in the following:
= (City, town, or county (Statoe or foreign country)
16, (&) Tnformamt BULE 1la Muréock () Accident, sulcide, or homicide (specify)
o adares 202 W, Walnut St. Chicago I1J/® Dateof occurrence
17. {a) burial (8 Date thereat. L 2=15=44 (¢} Where did injury occur? o e e
(Burial, ereraation, or removal) (Moanth) (Duy) {(Year} (d) Did injury occur in or about hcm.e. on f , in industrial placc in public place?
(¢) Place: burial or cremation GreenWC)Od Cemeterv
18. (5) Signature of funeml director.J+ Hs Randle & Son While at work?————. . orr & Means of R o S
(3) Address 123 Bell Avenue T
23. Signature @ a a.. M_M D.orotheri= .

Nrea 4. 5

19. (c)

Addrmé{ )..C

__//_ R (A e
(Data receivid bocal registrfr) qa‘l 5 ‘D, ~ (Registrar’s signature)

— SV

{Licensed Embalmer's Statement ou Roverse Side)
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© . +: ¢ STATEMENT BY LICENSED EMBALMER ety
I hereby certify that the body whose name is recorded on I:.he reverse side of this certificate was embalmed by me, or by ~
o - 2 : : Reglstered Apprentice No i A -_ ey
working under my personal supervision. - T
. : : . L z . WM
] - e Signed
WL ) R . 3 ! o
. P. O. Addres i 2 A0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A]\DWRITING (Failure to comply with
the above constitutes grounds for revocation of llcense )
If this body is not embglmgg fact should be so stated above.




