- No. 2 DEPARTMENT OF COMMERCE
[—5-43 BURBAU OF THE CENSUS
5.17.39

1 xasent Remtmgn kltnct No __1%5 3 | 8

THE STATE ‘BQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOw.veecreoc o eenvrsseananes 1 O 0 3

State File Nol.....éSﬁ__@..
4242

Registrar's No..........

b\\ 1. PLACE OF DEATH:

{a) County

@) City or town.. ot _Louis
(c) Name of hosp:m] or institution:

Homer G. Phillips Hospital

[f outside city or town limits, write “KURAL" and nome of township}

{If not in hospitnl or institution, write streat number or localion)
(d) Length of stay: In hospital or institution

Life ()

In this community......

{Specily whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED: M-&f/

(g) State MiSSOUI’i (b) County. /_ .
St _Louis 7. .1

(f outsida city or tows limits, write “RURAL"} g 1

(@ Street No..2303. Gole St

(If rural, give Jocation) 0 -
{Yes ar No)

If yes, name country, —

(¢} City or town

{¢) Citizen of foreign country?.

3uiy BRINT CARDIA LIDGE

3. (b) If veteran, 3. (5) Soclal Security

NAmME War. No

2 5. Color eol

Female-
4. Sex |
6. ' () Nameof husbandorwife . ...

ve........_ g

6. (a) Single, widowed, married,
(D aivoreea_LnfANL

6., {¢) Age of husband or wife if

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTTFICATION

20. DATE OF DEATH: Month P2D . day 5
ear._._.l.9_4_5...._..._.____hour............__.._._._._Z._.___minute..&._g_ﬁi..]\{ .

21. I hereby oerﬁ{y that I attended the deceased from

19___, to. - 19...... H

that I last saw h ative on
and that death occurred on th

7. Birth date of deceased...... A REUSYE 4 9405
. ;- g (Month) (Day) (Yearh"
8. AGE: - Years Lbhs Days If less than one day
e
. . i ;
'.'“ AY 4 / - l .................. T . min.
- o..:Birthplace_ 2 b, _LOULS T . B . e P O
{CiLy, town, or county) {State oz foreign country)
" B Ay e . .. Other condnhnng -
10. Usual occupation.._annfant Lt YA e Other chnditions..—... ofm‘h) /
11 Induatry or s A PHYSICIAN

.
f

[%' klf— Name. Andrew leEe" N T
“13. Blrthplace St Louis. . Mo.

Major findings: i.’
e i Of operations............ot b e D A

A {State or foreign conntey)

B 14, Maiden naae Erady s tAckey
{15. Birthplace St Louis Mo.

{CiLy, town, or county) +

116. (a) Informant : GladVS Lidge e ) !

{State or foreign country)

_WRITE PLAINLY.

(), Address._. 2303 Cole St

. 1‘7. (@) . BLLI'J.__l —

{Buorial, oremation, or n:n:nv-l)
o

‘i (¢) Piace: burial or cremation... Greeqw o0

(b) Date t.hemof __.42__{._. - w,,.;‘{ej

ﬂlnnlh} {Uny) (Year)
C‘c.m_e. er

i »'18 o) Snmamre of-funer'a] director J—'llis’ Funeral‘ AHome' e e &b w . ‘Spw’“w-dph”)

(35 Address. FE%S%O S%Q_Qd.a.?_ St.

i9. {a)

{Date received local rexistrar)

Underline
the cause to
iwhichdeath
should be

Of autopsy

.

(C- ¥ or Lawn) {Connly) (State)

GAns of'u'uury

.|| ¢ Didinjury cccur in or about hoqusmaI plnce in public place?
-‘\ .




STATEMENT BY LICENSED EMBALMER

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

e et anenn ettt ettt et e e , Registered Apprentice No

working under my personal supervision.

e

' . o - P. O. Addr 74

_.. . Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
w the above constitutes grounds for revocation of license.) o

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

. (Failure to comply with




