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

DEPARTMENT OF COMMERCE

FILED APR 27

Registration District No..... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

ég%[, STANDARD CERTIFICATE OF DEATH

No...

State File Neo. ‘gi htd ‘J
3453

Registrar’s No. ... __

3 34T L

1. PLACE OF DEATH:

2. USUAL REMDENEE OF DECEASED, 0 4 ﬁ
(a) County 4} State Missouri @) Count / v.
(5) Clty o town St. Louis, Hissouri @ St. Louis oy it/

(1f outaide cit ¥ ar town limits, writa “RUKRAL" und neaie of towaship) () City or town . ou »
(¢) Name of hospital or institution: (Uf outaide city or town limita, write “RURAL")
e Homer GoPhillips Hospital L) || &) sweet Mo 5800 Arsenal /2
{If 5ot In hoeplta) or institution, write strest nmeber or location) - (1f rural, give location)y
{(d) Length of stay: In hospital or institution dED'S fl
U nk (Specify whather (e} Citlzen of foreign country? o {Yes or No)
In this community .
years, montha or dayw)} If yea, name country
MEDICAL CERTIFICATION
3.y FRIRT William PBrewer
3 © Souial Secur 20 DATE OF DEATH: Month Apr il day. 14,
. . . t
3. (6) If veteran G urity year. 1945 iou L o minue_ 55 Pon
name war. No..... g0 A~ . Mar ch
21, Ihereby certlfé' that I attended the deceased from
0 5. Calor or 6. (a) Single, widowed, married, ) , 19___6_-_5:". April 14, 10 49
s sex. M divorced . A4/ that I fast saw h._L M aliveon April. 14 e 1945
6. 6. (¢} Age of husband or wife if and that death occurred on the date and huur stated abovc. Duration
alive___ 5 _a_\._...ym Immediate cause of death .

ooy ) ;1

Hypertensive degenerative heart

disease with congestive failure

Months If less than one day

A

Days L

" MOTHER FATHER =~

Due to

A\

Due to

(E:'n.-r.n or fmu;t;o " try)

T :".lnw?utcounl;) T i

Usual accupation™

10.

Other conditions
{Include pregnancy within 3 months of death)

=

Industry or bygingss

{

16. (a) Informant...]

o

() Address..
19. (a)

While at %._.._7.
. Signatur N Fi '; 7’

Address_..

PHYSICIAN
Mmgfr findings: . N
M perations. ‘
o open v Underline
the cause to
" ° iwhichdeath
{State or foreign connlry} Of autopsy...... should be
- charged sta-
q tistically.
22. If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify)
A __g__é_ () Date of occurrence
(¢} Where did injury occur?
(City or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typa of placc}
{¢) Meangof injury. €. .

RSN 1

{Dats received local registear)

(Licensed Embalmcr’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

L. N .
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or.by

E , Registered Apprentice No ' L ,

working under my personal supervision.

-I-;l;ensed Embalmer No#- 2' 2/ ................
P.0. Address/‘.{é:ﬁé...ﬁ G.At:ﬂ

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

If this body is not embalxﬁed, fact should be so0 stated above.




