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

DEPARTMENT OF COMMERCE
BUREAU OR.THE CENSUS

JFILED map 15 1945,

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_...J.Q..afj

"YEEY
Siate File No.
Registrar’s No......... _23__98..__

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: é) é] (:g

{a) County (a). State mssouri (3} County r & l
® City or town..._obe_Louis , Missouri St. Loui g )
(If outsida city or town lumu, 'r:u: “RURAL" and name of township} (¢) City or town L] 13 2 (}
(¢) Name of hospital or institution: - (If outside city or town limits, write “RURAL")
o Homer_ G.Phillips Hos /) @ Seeet No... 4006 Fairfax
{1 not in bospitel or inalitution, writs strook number or kcation) (f rarsl, give bocation)
(@) Length of stay: In hospital or institution..._.&7.. Aa¥& ... . v/ 6)
8 (Specify whether || () Citizen of forelgn country? file] (Yes or No)
In this cotnmunity w ars
yeary, montha or days) If yes, name country,
D .
1 ﬂ PRINT Steve Zarl MEDICAL CERTIFICATION
FULL NAME 4
T e 20. DATE OF DEATH: Month_...Mareh gy 4,
3. veteran, ¢} Social urit,
@ € 77 0 ﬁ ?7 f é year. 1945 hour...._..__.._.__..3_._miuute...50...A.....M.
Tome T 21, I hereby certify that 1 attended the deceased fmm.Fe..b.r_um ______________

(Licenscd Embalmer's Statement on Reverse Side)

l 5. Color or 6. (z) Single, widowed, mgarri S: 19_1'5 m_March._l,r.. _— 194‘5.;
o sl LE 39—" 9. l di"°m"-m‘z—xzie- b | that Ttast cawt__Amativeon . Mareh by  ....10.48
6. (b} Name of usband or remsegeeneee 6. (€) Age of husband, or wife if and that death occurred on the date and hour stated above. .
—_— .ﬁ Duration
n B i _r ¥ -a 4. ha L alive__ e hinmediate cause of death Irf
7. Birth date of deceased. —In l "'C,h. l ‘ 9 q (‘B I‘eh“al Hamomage - ‘1,; “'\'”’y gbt 2.“.5.._.!:.1&’3
(Month) {Day) {Year) N At * 4
8 AGE: Years Months Days If less than one day Due to
S5 /|23 10
Due to / _.L’
9. Birthpla.ct..._._...._.....(.c._;.. B 7Lt wg”( 5 S_fi fea 5 |1 - - V l
ty, town, or count, tate or-forcigrroeooy,
ch ndef
10, st ocupston.. 3172 ‘L Lhkeaner . "(m::.:m%. 3&.’?5:3{},‘*’* tndef,
11, Industry or business. Vil PHYSICIAN
or findings:
E 12. Name u -n k 7} 0242 M 4 -Of operations Underilne
th to
& 13. Birthplace.... '"EEM ?_‘L_tfjl‘[ a “’(} . v S S 7 g whﬁgﬁ?m
1y, lown, of Coun tats or foreizn country -. Of autopsy.. o <hould be
5 14, Maiden namt-__.._._......:.‘-j.‘s ....... T {“_o U T . o VO, e tm;m—
s 15. Birthplace.......... -:n ]I o2 0 U o, 22, 1f death was due to external causes, fill in the following:
-} L.ll-v. tawn, or u.nl.y {Siats or fgreign cottutry)
16. (a) Tnformant.._ 1"-r b a. E ax (a) Accident, suicide, or homicide (specify)
(b} Address . ..,Ll' oo (D = o .l iy o -ﬂ a. 'Z (b} Date of occurrence
1. @ B rid b (5 Date thereol. 3 oo F= L5 || © Where didinjury occur? Gy o vows T Canany TP
i {Burial, @_ (Month) (Day (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
{¢) Ptace: burial or cremation re e n W eo
. {Specily ¢ of place)
18. {s) Signature of funeral director_. Mi” w7 E‘-} ————— E ------- T While 8t AR0FE? et e (,:)” M&ms of Injury.. &2 AR
= /N NCY. e : -
) Address..g E ?‘ q F J 23: &g‘n;tzw_.c .. X M., D, ovoiber) .., -
19 . N i
@ (Data reeeived local rexistrar) (Regiatrar's signatare) Addrester Allii}—gl .. Date u{mia.‘!’:/(__/
LA Ak n£4 7
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) STATEMENT BY LICENSED EMDALMER R e
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. SR
b r
. ot
N -——-“"i ............ M [(?m ..................... M ...... D Lule i / ' chistered Apprentice No . . )
ﬁ\vorkmg under my personal supervision. ) ) .
o .
) L 1
Licensed Embalmer No................ '211(11 ...............
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with,
the above constilutes grounds for revoeation of llcense.) . - B ) i I
If thls body is not embalmed, fact should be so stated above. '
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M--5-43
Jo 1 X38930

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

DEPARTMENT OF COMMERCE
Bumgau or THE CENSUS

Registration District N’o.___.i_l_g_

STANDARD CERTIFI

THE STATE. BOARD OF HEALTH OF MISSOURI

Primary Registration District No.£. G_C_!__?___

Siate File No W

CATE OF DEATH e
%G F

Registrar's No

1. PLACE OF DEATH:

2 .

(a) County.
() City or town.ceeeemne.
{If outsids ciLy or town llmih. writa HURAL" and nams of township)

(¢} Name of hospital or inatitution:

1.
Fy

2. USUAL RESIDENCE OF DECEASED:

{a} State (¥} County.

1
{z) City or town

({1f outxide city or town Limits, write “RURAL"™)

{If pot in hospital or institation, write street nomber or location) ) s No. (If ruzal, give Ionl.icn)
{d} Length of stay: In hoapital or institution
(Specify whatber || {¢) Citizen of foreign country? (Yes or No)
In this community,
years, montks ar days) If yes, name country.
3. (&) PRINT g i i MEDICAL CERTIFI
FULL NAME_ _____ A
+ 20. DATE OF DEATH: Month A
3. (3} If veteran, 3. {¢) Social Security / -
- N - .....&.‘.’.J_ mintte, ... U—" {
mMe War, O.
5. Color or 6. (o) Single, widowed, married, 19
4. Sez_____m_.. race._ & s divoreed 10
6. {¥) Name of husband orwife........._ .. 6. (¢} Age of husband or wife if ,
Duration
/ olive. o |
7. Birth date of deceased...../ S—— _/ -
(Maonth) ’9,1) Ym)
8. AGE: Years Months |’ D Due to
5 5 / / - PSS . | 5
V ue to
9. Birthplace Pt 4 i‘ \ /&,
(\\ w“‘j\j’ u;w {State or forcigp country)
Other conditions
10. Usual cccurigtiotmnc A7/ (Includn pragnancy wilhin 3 munthe of dsath)
11, Industry or b PHYSICIAN
Ma;o‘r findinga: -
operations
g { 12. Name hUnc!erline
- the canse to
= \ 13. Birthplace. :
i {City, town, or county) {State ar fareign country) Of autopay. ?ﬂcﬁﬁml:l;
. Malden name charged sta-
E tistically.
§ 15. Birthplace. o - = P TI STE——. 22. If death was due to external causes, fill in the following:
16. {a) Informant {a) Accident, sulcide, or homicide (apecify)
(5) Address (b} Date of occurrence.
17. (o) . _ (¥) Date thereof {c) Where did injury occur? e — P
(Burial, cromation, or removal) (Manth) (Day) (Year) () Did fnjury occur in or about home, on farm, in industrial place, in public pl:me?
(¢} Place: burial or cremation
- i f plaoe
18. (o) Signature of funeral director. While at work?.. (sp::, ‘(’;I)” ;&:n.ns)nf injury.—. ...
(5) Address
19, @ g D ! »/f W 23. Signature (M. D, orother)....—
. (s
(Dato receivex ronistrp g ] (Hemsulr. dgnntore) Addrem oo, Date gipnied

4







