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

DEPARTME\‘IT OF COMMERCE

BUREAU OF 'rns CENSUS

FILED DEC 29194‘

Registration District No.ooooooo. .

~318

THE STATE BOARD OF HEALTH OF MISSOURI
F._.- L 1‘12'9

STANDARD CERTIFICATE OF DEATH State File No,
Primary Registration District No.__ ... 100 Registrar's No 1 0941 3

1. PLACE OF DEATH: ’
(@) County

(3) City or town

St LGULE, Hiss6iri

(If outside city or town limits, write “AURAL" and pams of townahip)
(¢) Name of hoapital or institution;

Homer G, thillips Hospital

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri . {# County.
St. Louis,

1430 N m‘len,f};;:{:g Lem;: lienits, write *RURAL") Z/ ?

s

(¢) City or town

{d} Street No.
([f not in hospital or institution, write streot num) calucauon) ar 1 ive tocatinm)
Length of stay: In hospital or institution
[64) ngth of stay: In i - or B ‘_} {Specify whether (e} Citizen of foreign country? ers/_or No}
In this community.. Life y
years, months or daya) I{ yes, name country. "
R . MEDICAL CERTIFICATION
g EuNT Louis Alonzo Hill
20. DATE OF DEATH: Montn. D@Cember ., 18,
eran 3. Social Securit,
3 ) dhver ' PR @ aa_.—' ¥ yeat, 19‘;1‘ hour. [L mintite. 2&5 A o M.
No
e 21. T hereby certify that I attended the deceased from....3 €C€Mber
3/ 5. Color or L 6. {(a) Single, widowed, mf{ried. ’ 9 . , 19444 o De cembe rl 8 19‘-‘44
+ &LHALE' mcac_a__' divoreed... £ A e that I Jast gaw h..__i.l]] alive on.,,,_,______________De_cemtgr__la U 19,__! Z-’
6. (b) Name of husband of wife...o. i 6! (¢) Age of husband or wife if and that death occurred on the date and bour stated above,

7. Birth date of deceased....

............ alive...sa.l..............ycara

24 / Yﬂ)ﬁ

" IMoath) (Day)

Duration
Immediate cause of death

Tabes Dorsalis . Un k.

f:LJ

Days If less than one day

2‘;‘

9. Birthplace....

AGE: Years Mont,
ARt

Due to &

g
Due to "d‘ V
E X’

. o nounty) "{Blate ar foreign country)
Other conditions
10, Usual oocupauon.M"—M/ (laclud within 3 b of death)
11. Industry or business : PAYSICIAN
w Ma%;}fr findings: .
! tona__.....
E 12. v S operatio Underline
3 the cause to
=\ 13 which death
Of autopsy should be
14, charged ata-
... \tigtically,
] EE2 - - 22, 1f death was due to external causes, fill in the following:
= ’ tate or forcign conatry)
Y . M : . || @ Accideat, suicide, or homicide (specify).._ -
5 O AR e s a8 e e e 5 et s e - T
£ T z; 5 (&) Date of occurrence
® i o '-1 Where did inj ?
— - ur

. (@) ) . ® Date thereor. o 2 = Y 2F || @ Where didinjury occ T oy S

Burial, cremation,

removal) |

(s) Place: burial or cremation..

18. {g) Signature of funeral direc

0 Addm&d.z

1[}4 - 23. Slgnat I AEEE S o4
19. (a) (Datareseived tcaless -")'Q) (Registrar’s signature) Addm———ﬁﬂ 7

(Month} LDay} {(Yeer}

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

R 2} (Specify typs of place)
While at work? ... .. (¢} Bleans of injury.. "‘.}? S S

(Licensed Embalmer's Statcinent on Reverse Sidce)




St e A Safi b it _# . i
.
'

ST60T

eT60T

{
STATEMENT BY LICENSED EMBALMER

T herehy certify that the body whose name is recorded on the reverse sidéof this certiﬁcate was embalmed by me, or by.....

eemeemeemeneseonisAemem sebestomheeeo e et eeeeeeemtemeemeaoeasaoen ameeen il , Registered Apprentice NO e e e )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN IIANDWRIT]N (I‘ ailyfre to comply with
the above constitutes grounds for revoeation of license.) .

1 M this bedy is not embalmed, fact shouid be so stated above.




