5. No. 2
M-—8-43
. §5-17-39
1 X37823

DEPARTMENT OF COMMERCE
BurgAU ot THE CENSUS

APR 23

Registration Distrlct No—._.

218

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..____._.‘._._l.O__O 3

11088
31‘ » i

State File No.

Registrar's No.

¢
/
7

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

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

geh

) Address._..__3.3_2.2..._.[.lllca
‘o Burial

(Bnna!. cremation, or rumovnl)

17.

{c) Place bunal or ctemauon,._,.Gr QenWQOd
{c) Signature of funeral director... hbl,li = Fun .Ho,mﬂ_ —

18.
b Address_2820Q. Stodd
{a) ..

{Date received loel rexistrar)

9.

F
() Date thereof. =10 =45

945. -

S. Ave

4

{ onl.h) {Day) (Year)
emetery

—d__)f_.t...

(Ilagutrn: - n;wnnture)

(a) County - . .
o St Touls . Mssouri (a) Smte__._...lb.na.s.Qllr_l_.._:._ % County. 7
(I{ outsida city of town limits, write "RURAL" and nome of township) (¢) City or town St - L Ouls , 7 ,
(¢) Name of hospital or institution: (1T outaids city of Lawn limits, write "RURAL") = &
. Homer G.Phillips Heospital.... /N @ Street No 3322 Lucas !
{1f not in hospita) or institution, write streot number ar location) {1f rural, give location)
(d) Length of stay: In hospital or insmuuon..__...........‘,.Qgﬁ..m_,..m..u_.._... i 7
. (Specify whether (¢) Citizen of forcign country? £ (Yes or No)
In this community 1i fe
years, months or days) If yes, name country.
. . N . LT MEDICAL CERTIFICATION
3. (s} PRINT Willie H. Christi an : .
FULL NAME 2l Apr il 6
s TR — 23, DATE OF BEATH: Month day. s
3. eran, .
® e year. 19["5 hour. 3 minute. 30 A E,
car. No.
pame w 21. I bereby certify that I attended the deceased from...March —
F 1 I;s. Color orc 6. (a) Single, wi‘i vuéec:i[: k: é T, 1045w April 6, 1945
sosec female b one Col, divorced that 1 last saw h. 1ML . alive on April 6, 1045
6. (b) Name of husband or wifé......—.o..... 6. (¢} Age of husband or wi:l'e if || 2and that death occurred on the date and hour atated above Duration
_harr_y L, hx‘i ] t l'dn “““4 eary || Immediate cause of death :
7. Blsth date of deceased July 15 th 1902 Larcionoma of the lung y.ink,
. ] . (Monthy ' (Dny) (Yoar) . Py /
8, AGE: Years Mﬁhs If less than one day Due to.. MI ;
' .
42 ,—-9 ” 2_ hr. min l - ’
- . T Due to j ot
"o, Birthplace.... O 5_Louis Ho.. [} 1A ]
(City, town, or county) (State or foreign country) 4 , [
10. Usual occupation Domestic the.r conditions within 8 months of death) T
11, Industry or business PHYSICIAN
Major findings: -
g 12. Name Ul’lkn()'h'n - Of operations Undert
& Unknown G e et t
&\ 13. Birthplace . S PP rm—— hwhich death
EAD . cenaLy te or forcign cosintry Of auto should be
&= 14. Maiden npame (ijhﬁ" = autopsy charged ata-
=) o (f tistically.
S 15, Birthplace - Unknown oot 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Siata or foreign chuntey)
- . ) . ~ . . - . iy
16, (a) Infonnant_._.__H:arI.‘..‘l]_'__..b_hr_i.s.ni anctzs . () Accident, sulcide, or homicide (specify

&
{e)
{)

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 pubhc place?

{Specify type of place)

While at Work?. oo foromeoere {¢} Means of lnjury ........................ —
23, Signat .....'.t.....‘-; M. Dasomatiner) /.
Address U L2 [/ ..g/'”ﬁ ~ Pate sigaedZ L2/ &/

7 7

{Licenyed Embalmer’s Statement on Heverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bySCA_L_# AL A £
t - * . .
— working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
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