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DEPARTMENT OF COMMERCE

FILED JAN 20 19439

Registration District Nou.oe oo rssaenenes

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

State File No.

...1003

Registrar's No.

1. PLACE OF DEATH:

{s) County.
(%) City or town

5t., Louls, lMissouri
(LI outsids city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution;

Homer G, Phillips Hospital

N

2. USUAL RESIDENCE OF DECEASED:

(o) State. Ldlss 1 (b) Couaty

(c)

(if outside city or town limits, write “RURAL™

3006 Market St,

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

(c) Place: burial or crﬂmntmn& T&bk v‘ lt < Aq 159
18. - (a) Signature of funeral director?. 'L D C- 4 I.._.._.._ irmmies e

,23 Slmture - __....g

{Data received local registrar} (Reguunr 2 umtm) o

(If not in hoapitnl er institution, write -tmr.iumber or location) U (&) Street No (it raral, give location)
() Length of stay: In hospital or institution ays | ) )
. (Specify whether (e) Citizen of foreign country?. (Yes or No}
In this community 17 Jears
years, months gr days) If yes, name country, - 4
- . . MEDICAL CERTIFICATI
3.(0 PRINT Xatie Crittendon EDICAL CERTIFICATION
> Social Seour 20. DATE OF DEATH: Month, . Y&UATY 4. 5,
. . 3. 1A it
% ) Iveteran ‘ ¢ v year 19‘-’0-5 hour. 5 minttte. 20 Pn M.
No.
i hame War ; 21, I hereby certify that I attended the deceased from De cember
3 F 5. Color cz, [ 6. {a) Single, widowed, married, 13, 19'_1&1*_' zo.....,.slan_!-_l,_a.I,‘_Tl,,,5,.,..,“p.... 19..._.14;5
4. SCIA“.A..C....MH..‘..S mCC..._..._....Q.......... divortﬂd.m.ﬂb.’.h'..w: that Tlast gaw h er alive on J arlua-m’ 5 ) lD___‘{"f_5;
6. (4 Name of husband or ;vil‘c.......,.........._..-.... 6. (c) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
30..&!’.“ t.Hl..C.\Tlrr N_T‘)ON alive_._s__.g___._.._____ycars Immediate cm?c of g"“‘h f\
7. Birth date of deceased. . L/ R (Fo 1. ||yoma of uterus 't 5 Uk,
(l\]onth) {Pay) © (Year) L -“f
8. AGE-: Yeara Montha Daya If less than one day Due to et 214
HoT 44 1| ¢ | 2 i —
5-{‘ V ' Due to 1
9. Birthplace! n""(ﬁ IHC / "l l 5% }\ Fi]
bﬁhy. town, or county) < {Sinte ar foreign country) ?j -
i ¢ e Other conditions
10. Usual occupation S M es r Y c Lo 1 +{lnclude preguancy within 3 months an
11. Industry or business YIrerr PHYSICIAN
ajor findings: o
N sl Lea i of tons..o.. .. . )
g 12. Nameu N K - operations hUnderllne
tl uae t
g 12. Birthplace T w}l:ei::.!%ea;g
g ?"“‘fis Of autopsy shou e
& 14. Maiden name’p: rg._ = H O e A charged sta-
E ! M ! " : tistically,
& ] 15. Birthplace A 3 — || 22, If death was due to external causes, fill in the following:
- {City, town, or county} (State or foreign country)
16. @) x afar }34 le e Hop AR S -+ [ (8 Accident, sulcide, or homicide (speeify)
& Adgress 3200, AR T ST ® Date of oocurrence
i @ VGG QR L7 = 4y D ot JAN [ g §_ 1| © Where did injucy occur? T ——— vy
(Barial, cromation, or remaval) * (Mapth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

- {Specily type of place)

\Vhi]e at. (¢) - Means of {njur .

B 0055 7

(Licensed Embalmer’s Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

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

...., Registered”Apprentice No ,

working under my personal supervision.

Licensed Embalmer No,&7% g’ QL/ ...........................
P. 0. Address.//. Jéd ""f aq j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

.-if‘this body is not embalmed, fact should be so stated above.



