DEPARTMENT OF COMME
BUREAU OF THE CEN

1048
ElEY, SN 3_18 ________

THE STATE BOARD OF HEALTH OF MISSOURI SRR

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._____ 19@ ?

bwisle )

State File No.

Registrar’s No,

o s —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: A LKC 9 .
(@} County.. . State Missouri v
(4 Clty or town St » Louis 3 1_‘_&0 . () Stat () County. /
(If outalde city or town limils, write "RURAL” and pams of 1oWnship} (¢) City or town. ot  Touis, 4
(¢} Name of hospital or lm_t'um{(‘:n: . /) (If outsille city or town Limita, write “RURAL™) ¢ /?
Homer G, Phillips Hospital (@) Street No..... 23L0 Franklin

{If not in bospital or institution, writs pireet pumber or location) ¥4

{d) Length of stay: In hospital or institution.. e .l'ﬂ.()I '19 d
(E:Decll‘x‘ -bm.her
13 years

In this community,
years, months or daye)

(e)

{1t rnral, give location)

({Yea or No)

ol

Citizen of foreign country?

1f vesa, name country.

MEDICAL CERTIFICATION

[=]
8
2
g
E FUlT, NAME. SAmuel Willdison 7
. T il R 20, DATE OF DEATH: Month JQ0UAYY qp 1,
. 3. veteran, . e 1A urity "
Ho i Eec year 1945 hnurA___._._.._.__...__._._._._.A&__.}iinute_.__.___AO__ﬁ.l\I .
E #ame War. No
= H 21. I hereby certify that I attended the deceased from,_,..ﬂﬂl[embﬁr._...............
EI lMale 9/‘-5. Colorlor '8 6. () Single, widowed, mayried, 3, 10, b, January 1, 10.4d
w4 4 B L rce. 01010 divorced . JUAMVEL that I Jast saw hlm.____ alive on__.__JanuaI'y_l,__, 19.....
E 6. (4) Name ofpfpusband prwife.._..cccoeeeeeo.. 6. (¢) Age of hushand or wifeif and that death occurred on the date and hour stated above. Durat:’o-n
. l . é —
i Immediate canse of death
14 ’ alive..ooceeeeeeoo.ycars
-t 7. Birth date of deceased... Job_Jinown ‘ . Aadvanced Pulmonary. Tuberculos isl..Unk,.
5 (Month) {Dny} (Yoar)
2 . -
4] 8. AGE: Years Months Days If tess than one day Due to ! j r
' z i
S A about 26 b, i F Y
- ¥ 1 Due to o
™ id. 83. ' /
B 9. Birthplace . ‘ Z
% {City, town, or county) {State or foreign country) [ / )
R L&borer Other conditions /
uhl_] 10. Usual occupation +{Include pregouuoy within 3 months of death) I V /4
= 11, Industry or business STE | PHYSICIAN
jor findinga:
bl" a 12. Name - not knowmn . Of operationa ' Underli
v 33 nderline
é = 13. Birth lace. ot Kmown V\ the cause to
£ = p hm.m__;m 5 provepy: which death
ﬁ ‘4, Maid (City, town, = (Stats or foreign c:onnu,) Of autopsy !E:r:;gs&e
en name LW IR ; c -
= E FOot-HaewWi tistically.
{ IS Birthpl !5!1 88 - 22. If death waa due to external causes, fill in the following:
E (.C.uy, town, or ooun!.,) . (Stats or foreign country})
= 15. (a) I:'ﬁn:-lrﬁa;\t anry Jac L300 | LI 5 [ (@) Acc_ident. suicide, or homicide {specify)
= @ Address 230l Fran<lin ive () Date of oecurrence
‘ TS T Jan &, lYa3 {e) Where did injury occur?
17. (8} Date theteol. (City or town) {County) (State)
Cou U\’k‘m-’- mm'-\nﬂ or remova Greenwooa (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremdAfion. Aa_ .L- _3Beal Ind O, .. ~
pecily t [ place:
18. {(a) Signature of funeral Trrectal 126_LuCAS _AVOa . i While at work?..... _____(_5___, (',‘)” %i:an’,of injury. J\ e,
() Address M——/ 9" Q s
23. Signaturd A ALl L T e e M. D, —_—
o o e SN G5 > s et % I5
Dats received local registrar) - (Registrar's signatnze) ~ Add J_ o srn...... Date signed

(Licensed Embalmez’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice NQi...oo.... - :

Coe

MM L.

- Licensed Embalmer No AA l l /
% ) POAddrm//54 @M{Mj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure 1o comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




