V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

lOt:lMs—-ls-nl.‘i9 BUREAU OF TaE CENSUS D A rate ’,‘el' .
;I = \ENED MAR 16 1945 STANDARD CERTIFICATE OF DEATH State Fild N 8§£§1
e "”M Registrar's No. -

C Registration District No.... __&l $Q  Primary Registration District No
) 6 . 1. PLACE OF DEATH: o i "2, USUAL RESIDENCE OF DECEASED: éé(%
-y
l 7 a {a) County (a) State Mis sanri {#) County. 1.r.
o) (b) City or town......._ St.. Louds » [ T St. L ¥
[ (It ontsida city or town limits, write “"RURAL”" ond nams of township) (¢) City or town . Ouls 3 / ‘) /
g (c) Name of hospluxl or institution: / {If cutside ¢ity or town limits, write “RURAL™) A ]
£
________ Homer G.Phillips Hospital 71 |l 5 sreetdo... 211 N. Channing
= (1f not. [n hospital or [pslitetion, writs street 1nmbn or T lnla (If rural, give tocatlon)
ﬁ (d) Length of @ In hospital or institution 3 Bys
% (Specify whether (¢) Citizen of foreign country? {Yea or No)
In this community. ‘ years
years, months or days) If yes, name country.
B o MEDICAL CERTIFICATION
B || 3 (@ PRINT Frank ifilliams “
N 20. DATE OF DEATH: Month March 4 1 ?
< || 3. @ Ifveteran 3. (o) Social Security ) 1 Lo 6 A
' qm N m year. 945 hour mir'lutp 35 ® M
name war, ©.
g 21. I hereby certify that I attended the deceased from Ja'nu'ary
= ) 5. Color or 6. (a) Singte, 6, 1045, March 1, 1D
MI 4. Sex._/ it race. Llo@ teero. divor --—-- |} that I last saw h inlalive on Ma'rch 1 3 . 19{’__§_;
E 6. (&) Name of husband or wife.............. e 6. {c) Age of hus ife if || and that death occurred on the date and hour stated above. Duration
- alive__ ... Immediate cause of death
C || 7. mirth date of deceasea......... 2L B £ z,( 1895 || .. Hypertensive Artericsclerotic Heart
g (Month) (Year) _Disease Unk,
o 8, AGE: Years Months DJ: If less than one day Due to 7 '
& e 17
a2 / %? / ( . T Y rveeeso TTTY, # (24
- W < Due to.....
E .|}--9. Birthptace - - é/ Y
'D e | - i {City, town, or county) v (Stats or forcign country)f f
Other mnd’lhnnu
5}) 10. Usual oce t (Include pregnancy. within 3 moulbs of duzﬂ)
= 11. Industry o PR TrT PHYSICIAN
[ 2. ome , i A =
e = . - e W e i - - - Uaderline
Z || s Bithptace AN, bih e
. {City, town, or county}, + ' . ' {Stats or foroign country) Of autopsy should bhe
3 5 14. Maiden name -~ Dl - , ety
= i . ] Tt : tistically.
= .
E g 15. Birthplace 22, If death was due to external causes, fill in the following:
= 16. (¢) Informan (a) Accident, suicide, or homicide (specify)
B (8) Date of ocgurrence

{¢) Where did injury occur?.

17. (o) LM C Aot {City or town) (County)
(Buzial, cromation, of remaval) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place; burial or cremar.ion,c
¢ .||-18. .(¢). Signature of funeral director¥_ F LA - £ = - - Wh:.le at work .
ar —
® Addreu 2
23, Slznat el 0. f.
19. (a) .Y
(Daureeewudbcllnmnt) . Address A lL2.r). -
[4

(Llunlcd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . e
' i

-
.

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. 0. Addressggslz_... ) M

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, fac‘t should be so stated above,



