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T BuRaAY oF TR CeNsUS STANDARD CERTIFICATE OF DEATH Stte Fils o
T xazen Rggislrlﬂ;onq}htgcg Nco e m Pﬁmaw Regiutraﬁon District No.oreeoeee.e. 1..00 q Registrar's No....... 1 %39~

1. PLACE OF DEATH: ;-_- . 2, USUAL RESIDENCE OF DECEASED; M »
a - {a} County . MiSSO url -
] 3 x (a} State (8) County. ‘.
& | » cyortown..........Ote Louis, Hissouri St Lomia . 7
O {if outside city or town limiite, write "RURAL” tnd pame of township) () City or town « OUlsS,, ,
= {¢) " Name of hospital or institutions . {If cutside city or town Limits, writs *“RURAL") re
= o .. . Homer G, Phillips Hospital @ Street No 5800 Arsenal S
{H‘ potin hotwul or [ngtitution, writo street number or location) O (If raral, give location) &
{d) Length of stay: In hospital or Institution 28 days 4 -
A— 0 ars (Spocify whetbar | (¢) Citizen of foreign country? . {Yea or No)
In this community ye ‘ o .
years, months or daye) i - If yes, name country. 4
[~}
8 | 3,0 prmvr . ! Albert Gregory ] o MEDICAL CERTIFICATION
- T P o o 20. DATE OF DEATH: Month_DECEMBET 4, 7,
§ o "‘ftm- A/o ' }: 25;-?3 year. 1944' hotur. 11 minute 55 A. M.
SEDN A0V 5. & T ——— ot C ALAT 7 A,
- b il - 21. T hereby certify that I attended the deceased from NOVEmkr .
E S+ / s. Culox& / 6. (o} Single, WMowed, married 9, 1wh4 o, December 7, b
ol - sMle race SOLs aivoroed YL XONBH ot 1 1ast s2 b L ativeon D€ cember 7, 10 bh,
E 6. (}) Name of hushapd or wﬂ'e.ﬁ,ﬁﬁjf"_ 6. (c) Age of husband or wife if end that death occurred on the date and hour stated above. Duration “.
Z 2 f alive oo yeOrs Immediate cause of death
5 + et date of - - é //7@ De penerat.lve Heart Disease w:Lth .
- 1 € 0. eceased "
.3 {Month) ) e || Congestive Tailure tUnk,
= : .
W 8. AGE: Years Months Days 1f less than one day Due to fi‘_,/ "
£ 7 |/# oV ;!
2 hi =i I A .
ue to
E 9. B1rthp1:u:e WM/@_ SOOI Zéﬂ /7 .g_........,.. VI ‘_L
_.D . A} , town,, ;,) (3tato or foreign country) - - i [N
Other conditions.
% 10. Usual occupation _/ 7 e .«Q‘mem‘w - (lachsde pregnacoy withia 3 montbe of deaih) 1
= || 11. Industry or business S ‘ PEYSICIAN
S & 12 veme U7 O O || Mafsy Endinge: T—
~ B C/ Cor. R - - T thUnder[h::
7 Y E S Bmhpm.,,#l?j_&ZOZl/_ﬁ___.._._ WM N the canse to
cognty . or foreign connisy, Of auto, : should be
E a 14. Maiden nawe.. &'.Ze# {zfﬂ ‘A d : charged sta-
. 1cally.
E S 15. Birthplace.... m&w —“%é;:;%‘{,—)ﬂ 22, If death was due to external causes, fill in the following: )
= 16 Accldent, suicide, or homicide (specify)
B Date of coctttrence.
) s b
17. (a) - (R (b) Date thereof... Lo /" Where did infury occur? iCity oc owey (C,“‘, ot
(Barial, ""‘“““"- or removal) (Month) &J (Year) (&) Did lmu.ry oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: bunal or cremaﬁon. & 4 6 el_Qﬂ_’Jﬂ ﬂd_._‘,
t. of place}
18. (a)_Signature of funera! dige € - W e - While at worl;?,._’.__........_....,._.(sw:d'? (';: M?nns of imu.ry..._(_}.....#..._...._.._...
L3 19 ® b , 2. Signatupdocl ta s AR nnﬂuuk7nu
19. " Y 4 NN/ o R ?d . -
@ (Dato roceived bocal registrar) | Registrar's oi AddressZ L2 Q.. [L.L. /A-eg. ot Date wmed, J}{

v {Licensed Embalmer’s Statement on Reverse Side)
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te STATEMENT BY LICENSED EMBALMER o ! :
- R : o -

- I “hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by : N

T

. Voot ' N - R

. e e -+ Registered Apprentu:e |\ S

vworking under my personal supervision.

ST IR Weooewrmoo ’ - T Licensed Embalmer No.

- ) T — L ' - P.O. Addrem

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

. . N
If this body is not embalmed fact should be so0 stated above, . i



