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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI L,

FlL{ﬁ”‘Kﬁ’ﬁ“i;’i””im BingDARD CERTIFICATE OF DEATH

EZ5
D950

State Fii:': No

. 1003 ccvoevo.

1. PLACE OF DEATH:

St. Louis sourd-

{1f outside cily or town limita, ;;alu 'RURAL" and pamp of lu-
(¢} Name of hoapital or institution:

__Homer G.Phillips Hospital . . &

{If oot in hoapital or institution, write siraet nTgr or Iocm.lnn)
(d) Length of stay: In hospital or institution

{a} County.
(& City or town

(Spu:ify whether

2. USUAL RESIDENCE OF DECEASED; X, (3
Missouri () County 2 ,.3 ;
St. Louls, P& / /

{1f ontside ity or town limits, write "RURAL™)

4458 R, Easton

{If rural, give location}

{a) State

{¢) City or town

(d) Street No,

(e) Citizen of foreign country? {Yes or No)

In this community.. 27 years
years, montha or days) If yes, name country.
R . MEDICAL CERTIFICATION
3,58 PRINT Indiana Dickson i
PRTST T Social Seourh 20. DATE OF DEATH: Month...oATCh  day 27,
A t N . ri .
veteran § o i year. 191"5 hour 1 minute. 10 Al Mh

) Now. T

name war.

5. Color or 6. (a) Single, widowed, married,
mce_é’_.._t..‘_... ? divorced_m_._.
(

21. I hereby certify that I attended the deceased fram March

14, w. b bo  March 27,

L1945

18. (a)

4. that Tlastsawh...@F. aliveon___ March 27 . A9 45
6. (5) Name of husband or wife..._.mm...cremr. 6% (c), Age of husband or wife If || 2nd that death occurred on the date and hour stated abave. Duration
! h— alive.. _trvwwmr.__yearg || Immediate cause of death
7. Birth date of deceased Bronchopneumonia Terminal
(Month) (Day) (Year} -
8. AGE: Years Months Days If lesa than one day Buecto=. Ce re bral Hem'orrh age ‘I Un k‘
R ﬁ | | e .
- rmln Due to o
9, -Birthplace. e : ' - 2P
{City, Taps pounty) tats of fmn connu,) k £
} ) Other conditions. Y
10. Usual occupation..._ . Fwes A (Includs pregoancy withio 3 manthe of death) ;‘f’f
11, Industry or busin £l PHYSICIAN
Majé:fr findings: -
peraticns
% { 12. Name........ op hUn derline
. the cause to
& 1 13. Birthpla which death
= Of autopsy.... should be
14, Maiden name... charged sta-
E tistically.
g 1s, Birthplace Ty — warseer il 22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
16. (o) Informang@NSR)@ o b, n. . O I
(a) todorm ) é‘m A (b) Dat f occtirrence.
(&) Add g ML AA [ €0
Where did i occur?
17. {a) .. (b} Date themof_g =31 ‘)té____ @ fnjury AT v

(Maonth) {Qay) (Year}

{Burial, cremation, or retnoval)

{c) Place: burial or cremation . &£

Slgnnture of faneral director...
[

19. (a)

:
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p
0

( Tinte cal rnrhtrlr)

(&) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Specily type of place)
. {¢) . M

While at-work} eans of Injury_ .. S
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(Licensed Embalmer’s Statement on Reverse Side}
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+ 7.7 .Y STATEMENT BY LICENSED EMBALMER o ! '

-

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

: . - Registered Apprentice No

Signed....ﬁm -

Licensed Em

- - * ! - .
working under my personal supervision.

e 32T
P.O. Addresgg ......... W '

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.




