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

DEPARTMENT OF COMMERCE

Registration District NoX W2/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No.........

State File No

irar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town

""J

St . Touis
(If outaide city or town limits, write *RURAL” and name of township)
(¢) Name of hospital or institution:

Childrens Hospital

{[f not in hospital or institulion, writs sireat humber or location)
(d) Length of stay: In hospital or institution

(8pecify whethar

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

state Ml gsnnry (&) County, / P4 ~
St. louis..:
(If outxide city or town limits, write “RURAL"S

2730 Delmar

(If rural, give location)

{a)
(e}

City or town

(d) Street No,

fe) Citizen of forelgn country? £ (Yes or Noy

If yes, name country.,,

ful S B thin, Q 2o © Xy_ﬂuwo

MEDICAL CERTIFICATION

- e oo 20. DATE OF DEATH: Month.... #¥\. f-x
al t —
3. (b) If veteran, ]: ¥ year. L/.‘.l hour minnte.. ll,s 6 M,
o
nAme war--; 21. I hereby certify that I attended the deceased from.....] SR
5. Cdm}‘zjre ro 6. (a) :&ingle, widovéedf_] Enzinaed. L9 194870 hm_a‘ e 10 YT
il - . e
4. Sex...LLONDA le 7 ce. 2 CleDrCEd """"""""" L6 that I last saw h.E.K,. allve o . " 19_.'{_), e 1950
6. (5) Name of husband or wife.......oce. 6. (¢} Age of husband or wife if || and that death occurred on the date andifjpur stated above. .
. Duraiion
alive____..____ vears || [mmediate cause of death.. . s S -
7. Birth date of deceased..... P& 3 104 || -midacdaces 15, .eew-m.. A ..
(Maonth) {Duy) {Yoer) & |.I Ky
Frn )n. .
8. AGE: Years Months Daya If less than one day Due to
-
3 O hr, min
/ Due to
9. Birthphace.._.. 2L QOKITIe ld LMiss. 4o
- . (City, town, or county) _ _ (3tate or foreign country} T R -
i Other conditions
10. Usual occupation - o {[nctuds pregnancy within 3 months of death)
11. Iodustry or business o ‘ PHYSICIAN
. . Major findings: ——
E 2. Mame. €8 8er Phillips ; Of operations........
=) " - R . 1 . Underline
£\ 13. Birthplace. prookfield Hiss { e h death
C“!- w8, or ‘Smﬂ or forelgn country} Of avtopsy.... S H. Alevi. should be
5 14, Maiden name:- ‘% ré =] Mq ¢/ kﬂ autopsy . dmgeﬁ Bta-
tistically,
g{ 15. Bmhplam'"'"B};_c‘.({"?é{.E i—%&t—’d;-— ”,'LS O(Suuu fomsien w‘m{“) 22. 1f death was due to external causes, fill in the following: ' *
16. (a). Informant Ceaser Phil lins {a) Accident, suicide, or homicdide (specify)
) AM";H 2745 Delmar Ave - - (&) Date of occurrence.
v @ Burial .. (8} Date thereof MNAY.E,. lLﬂ (¢} Where did injury oocur? Gy v G i
(Burial, cremation, or romaval) (Month) (Dy) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: buriat or ctematxon..._g'r eenwood Cem.. ..
' f place
18. (a) Sazn.’.\mre of funeral d:rectar e ment & Son - While at Wk}_________._____. _____(fff_‘:' ‘f)” ‘]’M.:ana)of m,ury A
2 619% i‘ Q(%e"‘ "’f‘ 23. Sigmat N mjlm (%z) orother)._....».,.
19, B Lyl - .
(e {Duts received bocal registrar) ) (Resi il e) il Addres_c._‘_/ A . Lol SR sllmedj ..5.._9_9

{Licensed Embalmer’s Statoment on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

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

-
K]

! i Reglstered Apprentice No

working under my personal supervision. L _ - / g
: - . Signed ? M >£ "‘é"h-a

A .. Licensed Embalmer No k/l' {%ﬁ .-

- P.O. Address......._...._.%\j ...... 7 ..............

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.) .

1If this body is not embalmed, fact should be so stated abovc. ) ..

¢

e




