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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMEEIT OF %%MME%
FILED mAT 571
Registration District No.__._.._.. 8.. A.!....B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglq_t{utmn Q}strict Nag....

State File No.

e - Registrar's No, -

1. PLACE OF DEATH: - . 2. USUAL RESIDENCE OF DECEASED: 0 5 raes
{s) County v Stat Mssourl /%5
® City or town St. Touis, ¥Missouwri (a) State ~= (5) County .
(If antaide city or towa limits, writs “RURAL" and namo of township) (&) City or town 3 t. L Quls , é Fi Q/
(¢} Name of hospital or institution: (If outaids city or town Limits, write “RURAL") ‘
Homer G.Phillips Hospital ¥, (@ Street No 4639 Vemon
{11 st in hospitul or institution, write strest number or locationy (If rura), give location)
(d) Length of stay: In hospital or institntlonA._....i_..days,.....‘, ereeranenen . 0
ao {Specify whether (¢) Citizen of foreign cotintry? {Yes or No)
In this community. ye ars
years, months or daya) If yes, name country,
. TI
3. (@) PRINT Thomas M cCoy MEDICAL CERTIFICATION
. ) Social Sec 20. DATE OF DEATH: Montn . AP day.. 194
3. al t
3. (& If veteran, < urity year. 1945 hour. 2 misate. 15 Pa m.
= 21. T hereby certify that I attended the deceased from.... AP LL
5 Color ]I 6..(a) ®vets, widowed, manied, 14, 10 450 April 19, o 1945
4. S"- -' . d‘m“”-—‘ wrmsvememersesaeess || that T last gaw b, .....lm.hve on AT‘I" il.1 9, . l?.gl ..5,
6. (B me of hus or wife. .. c) Age of husband or wife If and that death occurred on the date and hour utated. above. Duration
alive... é l . _years Immediate cause of death
7. Biith date of deceased... - 2~ LArteriosdl erotic. Heart Disease with(. ..
Doy B e Decompensation Unk,
8. AGE: Yenﬁ 4 Mo:ﬁm 1f less than one day Due to ’
] #
-, hr. min }f&! B
I Due to e £
[°4
9. Birthplace st 4 o /. , / h 7)
(City, town, gr codnty) Stats or foreign conntdy) V/ o
R FOther conditions. i
10, Usual occupation S ¥ rem i e O . (Inctude preguancy within 3 months of death) l
11. Industry or businegs y PRYSICIAN
Major findings: _
g 12. Name._| ” - Of operations . Underline
: . the cause to
= \ 13, Birthplace..._ lwhichdeath
= Of autopsy should be
14, Maiden name._.. charged sta-
E tistically,
S | 15. Birthplace o 22, If death was due to external causes, fill in the following:
o
(8) Accident, sulcide, or homicide {specify)
(b) Date of cocurrence
Where did in| ur?.
'(C) ere jury occur (City or town) (Counlty) (State)
() Did injury occur in or about home, on farm, in industrial place, in public place?

® Ad ?E - o
19. (o) ... ¥1% et 3 —
{Data received local rexisira:

(Specifrt(vs:eli&nlnoe) ¢ inid .
(3 eans of injury.. 2.8 .
. g .

(Licensed Embalmer’s Statement on Reverse Side)
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X STATEMENT BY LICENSED EMBALMER ’ - N "

. - .I e
i . I hereby certify that the body v»hose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by. e :
i - . ey ér' Lo
: , Registered Apprcnticri No... e B
. K3 T

working under my personal supervision.

JUCY Licen;ed Embalmer No. V //7 3
% - P 0. Addresgdvj_z

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAN'DWR[T]NC (Fallurc to comply with
the above constitutes grounds for revoecation of license.) L s

If this body is not embalmed, fact should be sc stated above. N .y
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