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DEPARTMENT OF COMMERCE

FILEB WAR 167

THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

8449
2123 -

State File No.

_.1003

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

Registration District Now...... - Prlmary Reg'lstratlon Dl!ir[ct No... Registrar's No,
1. PLACE OF DEATH: v 2. USUAL RESIDENCE OF DECFASED: AN
(a) County () q'mt,. Hissouri () County P
(b) CilY or town Str. LOLliB 5 Mj.ss Wi : L = 6 . .
(If outsida city or town limits, write “RURAL" ond name of township) (5) City or town St ouis ™ ’d .
{¢) Name of hospital or institution: é (if cutside city or town Jimits, write *RURAL’™)
__Homer G. Phillips Hospital & | suect o L1314 N, 20th 5t \
(If not in howpital or institution, write street mumber or location) (I rural, give Ioc-thn) N a_ X
{d) Length of stay: In hospital or inatitution........ 7dﬁy ... . -
1 . (Spee:ry “whether (¢} Citizen of foreign country? (Yes or, No)
In this community 3 years . P
years, montbs or days) -_, If yes, name country. =il
I M i, MEDICAL CERTIFICATION
3,9 PRINT Apdrew Ranidns . _
_ — - : 20, DATE OF DEATH: Month.. L €PrUAry, 28 o
3. ) If veteran, 0w 3. (¢} Social Security § 20 .
n on-.e . No. 5. year, hour, minute M.
name wer 21. 1 hereby certify that I attended the deceased from..H€. bruary
5. Clor or 6. {a) Single, widowed ma.md . 2L,  10k5. February 28, o 5 5
4. Sex Male kq_\ "'“"’Ne gro £).divorced 1 dowq that I fast saw h A alive on Fe brua.x'y__28_,~,1____, 1945
6. (b) Name of husband or wife_—oeoe. 63 (&) -Age of husband of wife if || and that death occurred on the date and hour stated above. Duration
. ahve_._....,_. e YEAIE Immediate cause of death
7. Birth date of deceased Juneg 8, . 1jana |Pegenerative-Hypertensive Heart Disease
(Month) (D= " Geed) 1 with_Auricular fibrillation and. . . RaEt
8. AGE: Years Months Days If legs than one day 1§ue Pc')?.arca - ’ e
1 . AW 4
6 8 20 | N omin, '/% ,7 [
A Due to 17 2
9. Birthpiace. Na8hville ___Tenn. 1. |l [ G
{City, town, or county} {Stats or foreign countiy) / L
10. Usual occupation Labor = ‘:iiﬁ'..ﬁl’id.f.'éi:, within 3 manths of deLb)
11. Industry or business g T FPHYSICIAN
Inga: —_—
g 2. Name_581dY Rankins : OF operations ndent
. = nderline
th to
2\ 15, Birthplace NaShV il le: 3 (si!;ae I}n_ - /u— 3 W§£ﬁi§bm
. wn.unxmn ¥, or foreign couniry’ Of auto ahou e
a 14. Maiden name. ‘ﬁh Wn, autopy |charged sta-
(4 tistically.
S 15. Birthplace.. Unknowwn o 22, If death was due to external causes, fill in the following:
= (LCily, lown, or connty) {Stale or [oreign country) B
16. {a) Info . El_v_e_lv Wel 1s (a) Accident, suicide, or homicide (speciiy)
& Ades. 1114 N, 20th. Street ) Date of occusrence
2
17, (@) _Jm&lww ...... {#) Date thereof. HBI’ ...7_ lg.é,s {c) Where did lnjury occur (City of Lowa) (County) Gu
(Burial, cremalion, of removal) {Moath) (DM') (Year; (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{¢) Place: burial or crematiom.._‘tl(.aﬂlllngtﬂ.ﬁ._.Par.‘.k_-._.__
f place
18, (g} Signature of funeral dimcmr..,.D.e.m.e.n.t_._&.._.S.O.n,._.._...*.....‘....._... While at work?. _________________E‘_‘:r_y ‘(‘z)” ‘ilgn.n;)of .10 —
@ Add:w 26_2 9=31 Col e - p

19, (a)

l.%% L.
(Date reeelvnd locsl rexis 5‘

{(Registear's signature}

23.

Address... %m ya /1}-—/__(,(4[1_;

(N A A

Signature. et (M D.;—-&,ﬂ)o.‘,_.....";

Date sigm:ét.l..,,._’
7

v

{Licensed Embalmner’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an-the reverse side of this certificate was emba_lmed by me, or by,

......... chisten.fgl Appréntice No..... ceeemsees et ey

working under my personal supervision.

f " .
' ‘Signed /Mf"-’ o7 W/‘ .
. Licensed Embal;ner No "(J'a r

P. 0. Addresscds 73 /A2 tar, DAE..

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. ,




