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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEI‘VT RECORD

LS

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
‘Je_’

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
....8 l 8 Primary Remstmtlon District No...

14562
2678

Siate File No.

o 1003

Regisirar's No

MAY 31948

stration District Nowee o oo
(a) County

(b) City or town
(e}

St. Louis, Missouri
(§[ outside city or town limits, write "“RURAL"™ and name of towaship)
Name of hospital or institution: f
4

Homer Phillips Hospital

(1f not in hospital or ivstilotion, write street o tnbg’ ar location)
(d) Length of stay: ays

In hospital or institution

30 yvears

{Spocify whether

In this community
years, mantha or days}

2. ‘USUAL.RESIDENCE OF DECEASED:
s Missouri ) County.

City or town..__.. St, ._LQW 07 Y /1' Z_]

(I puteide city or tawn Limits, writs ~ RURAL")
1127 N, st St.

{[f rural, give location)

{a)
(e}

{(d} Street No.

(e) Citizen of forelgn country? A (Yes or No)

If yea, name country.

MEDICAL CERTIFICATION

3.4 FRNT Beatrice Mills
AME +
L N Social Ser 23, DATE OF DEATH: Month April day. 19 L |
3. i it
3. (&) lE veteran, n O ::I) ;er]lfle‘y year. 1945 hour. 5 minute. 05 Ao M
(oS S s
name W 21. I hereby certify that I attended the deceased frotm Aprl 1
@} 5+ Color or 6. {a) Single, widowed, married, 15 " 19 45 m_Am‘il_lQ.,,.._..,..ﬁm, 19.4.5;
« sellemale 3 nlegro. vorced WA owed || yat 1 1ast sawn. BTativeon o APTIL.19,5 . 1045,
6. (b) Name of husband or wife,oecceceee. 62 (¢)" Age of husband or wife if and that death occurred on the date and hour stated above. Duration
) aliVe oo Immediate causg of death ;
Sapt 4 8q Cerebral Hemorrhage / Unk,
7. Birth date of deceased.... EDL , . 1891 3
{Month} (Day) (Year) A !
8. AGE: Years Months Days 1f less than one day Due to (_ rd /j ot
s
. F.4
hr. min o
53 1 7 1 15 i L
9. Birthplace.... NEWPOPE i Ark, [ | . . {(/ .
{Caty, town, ox connty) (State or foceign country)
Oth diti
10. Usual occupation none (oints peegaancy wiibin 3 mouib of death)
11, Industry or business PHYSICIAN
M:u or findings: —
5 12, Name.. JEOrge Anderson:. SR é- :|| - Of operations Underline
. the cause to
& | 13. Birthplace . et anll%‘u’ 5 P 7 3 wgnﬁ‘:hﬁ:lmbm
wi, of colnty, tale or Jore coantry) . of autopsy. shot I
5 14, Maiden name . UNEHS ety
Ec'; 15. Birthplace Unkl’] oW <. c? 22. 1f death waa due to external causes, {ill in the following:
- (Cily, town, of coanty) * - "(State or foreign couctry) :
16. (a) Informadt Hat t ie “Ha T"VBV () Accident, suicide, or homicide.{gpecily)

Burial (b) Date thereof. Avril 25,4

(Bnml, mmunn,of removal) {Maonth) (Day) (Yﬂt)
{c) P‘la.ce burial or tion Gre enwo Od,cem. ________________ -~
18. {(s) Signature of funeral director. Dement. % Son:
@ _2629-31 Cole Strest
19. () APR_2 551845

(Data received local resistras)

Address.......

-

! RNegistrar's umtm)

& Address.. 1127 A, North 21th._Strs ﬂtE‘J“’
‘ )

Date of occurr-n?o'-

Where did injury cocar?.
{City or h)'n) (County)

(Sta
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type nl‘ plmz)
(e} s of inJury_._.._.._.._. N

 Daes :;szzr

"While at work?

23, Signat _..A_:_.__

al

(Licensed Embalmer’s Statement on Reverseo Side)
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STATEMENT BY LICENSED EMBALMER Lo
LA . .
-» I hereby certify that the body whose name is recorded on the reverse'side of this certificate was embalmed by me, or by
. 1
: » Registered. Apprentice No S S

working under my personal supervision, } ) .
Lo ., ' g . ‘ .
: - Signed..oe o fotn, &“«Z& M\.

PO . .
. ’ , ’ Lt ) Licensed Embalmer No.o...... 6% X: ¢

: . L ; — - «

' i . P. 0. Address %ﬁ / ML«;

! ..
Note: The above MUST BE SIGNED BY THE LICENSED EIMBALBIER in his OWN }IAI\DWRITII\C (Failure to comply with
the above constitutes grounds for revocation of license. ) ’ - .
If this body is not embalmed, fact should be so stated above. "‘.':'
: ¥

- - s - -




