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

DEPARTMENT OF COMMERCE

e
s 318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstratlon Dlstn:t'Nu ............................... 1 O 0 3

State File No

S012

. 23
Regisirar’s No._............... 13,1:"'" e

I‘{eg{strafjon District Novweeerec e

i. PLACE OF DEATH: : ..
{a) County._.. ; :
() City or town..._ Ob.s, LOULS, Migsouri

(Lf outside city or town limita, wntﬂ *‘RURAL’" and nome of towanship)
(¢} Name of hnspltal ot institution: O

Homer G. Phillips Hospital

2. USUAL RESIDENCE OF DECEASED;

(@) State MiSSouUri

1)/

(b) County.

G

{¢) Cityor town._..gt L4 LOU.iS .l

(Lf outside city or town limits, write “RURAL')

2601 N,%hittier

= " T : . {d) Street No
(If oot in hospital or institulion, write strest nomber or location) {If rural, give location)
(d) Length of stay: In hospital or institution
years (¢) Cilizen of foreign country? -~ {Yes or No)
In this community... .. ?'_/
years, monihs or days) If yes, name country -
%-U£‘l)‘ §§ilNET Ki ng Noods MEDICALFCER TIFICATION
f ; “ ERry 20. DATE OF DEATH: Month. L S0TUArY o 6,
3. {& t N . e cia urity
{&) If veteran year. 1945 hotr, 7 minute, 1 5 P M
rame war 21. 1 hereby cestify that I attended the d d from January
5. Color@ﬂ W10 hB o Fobeuary b, 1945

A

6. (b)) Name of husband or wife oo

6. (c) Age of husband or wife if

Lo

that T last saw h_1i _alive on February 6
and that death occurred on the date and hour stated above,

‘ 19:4.5. ;

Duration
S— - N alive_.__ 7~ _years lmrgerdi;'te cause of diqth - —
5. Birth date of deceased y O . __Arteriosclerotic Gangreyve of right
{Bonth) {Bag) (Yoa) foot 6 _m0s.
‘8. AGE: onths Days If less than one day Due to
- A
/ hr, min ? f‘} f
Due to.. = £:
9. Birthplace 4 1e e 4 ; y
(Cny. tow: l.y) {State or foreign couniry) K { 7 {K &£ .
Other conditions /] 3
10. Usual occupation... .4 {Toclude pregnancy within 3 months of death) 4/ U :
11. Industry or business PHYSICIAN
o Mag:fr findings: . _
. operations...._..
E { 12, Name.o ool - q . thUnderlh:e
. e cause
g 13. Birthplace..... —-— lwhich deatﬂ
" {State or foreign tountrey) Of autopsy should be
14, Maiden name...... charged gta-
§ ? ...itistically,
§ 15. Birthplace........ o 22, If death was due to external causes, fill in the following: '
- . Iy h . -d -f \
16. €2) Informant Ad€- Accident, suicide, or homicide (apecify
; Date of occurrence.
e/ ~ ?
‘Where did i occur
17. (@) e (6) Date e thereol o ere did injury Py T P
“(Burial, cremation, or removal) (Monthy Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremation. 7 Yttty €. T
; f nlace;
18. (a) Signature of funerai d:reL_r ld ...... " While at worL? _____________"__E"’f“ff’ '(fj“’ ?s{l;;m) OF IUET o
@& Addﬁ g f _Z .' VLJ G : :
19. (a) B 1 194@ c’_ﬁ .
Addresst

{Data recrived local registrar) {Registrar's signatcre)

' ——_ 2

{Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMEi{

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 No

working under my personal supervision.

. - ‘ ‘ P. Q. Address. __ﬁw

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

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
BukrsAU oF THE CENSUS
STANDARD CERTIFICATE OF DEATH Siate File No
TR /003 Ity
Registration District No._ I . Primary Registration District No.. b Registrar's Na
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. " s (a) SEtate. (¢} Count
Y.
@) Clty or town S LQaAdD i
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{11 not in Dospital or inatitotion, writs street Bumber o location) (d) Street No fifrak. siva omatid
(d) Length of stay: In hospital or institution
v ol . (Specily whather {¢) Citizen of foreign country?. (Yea or No)
In this community,
years, months or days) If yes, name country. ,_,A, I}
1 (a) PRINT \ i! MEDICAL CERTIFI é
s . DATE OF PEATII: yomh__._.q
3. () If veteran, 3. {¢) Social Security f;A
) year. £ ._Ef.‘.’ nute. e M,
DaDie War. No
5. Color or, 6. {g) Single, widowed, married, 19__;
4. Sex w74l race C. divoreed. - el .. 9.3
6. (b)) Name of husband orwife.. ... oo 6. {¢) Age of husband or wife if Duration
g alive.............. _%
7. Birth date of deceased “ E 4
i TR \PACTA\Y
[ =g
8. AGE: Years Months D es thanM
——c
7 ) Pd Due to
9, Birthplace — s
(Statb or forcign country)”
10. Usual oceu; C:Ehe:?ondxtmn:l’ within 3 months of death)
11. Industry or bysin PHYSIGIAN
Major findings: R
g 12, Name Of operations Underline
the cause to
= 1 13. Birthplace which death
Fi {City, town, or county) (Stata or foreign cotintry) Of autapsy should be
14, Maiden name charged sta-
tistically.
15. Birthplace it
§ TS Pt Gats o= Tovsizs coantry) 22. If death was doe to external causes, fill in the following
.| di f:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(5) Addr (¥} Date of occurrence.
‘Where did { 2
17. {a} (b) Date thereof © e injury occur {City or town) {Caunty)
(Borial, cremation, or remaval) (Maooth) (Day} {Year} (d) Didinjury ococur in or about home, on farm, in industrial lace, 11 pubhc pl.ace?
(c) Place: burial or cremation
t, f place)
i8. (¢) Signature of funernl director. > While at work?___________gp:i’_r (’3‘ ;.-I?:ans of injury e
dress VWt W P
® Ad + y 23. Signatunre (M, D, or cther)....— .
19, (a) &) il ‘ w )
{Dats raceived local resistrar) p {Regk % i ) Address ... Date signed
—¢







