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STANDARD CERTIFICATE OF DEATH
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State File No.

Regisirar's No.

{a¢) County.

1. PLACE OF DEATH:

(&) City or town

St. Louis 5.-Mo.

(¢) Name of hospital

Homer G. Phillips Hospital

{1t outsida city or town limits, writa “RURAL" and name of township)

or institution:

(d) Length of stay:

{1f nul in hosepital or jnstitution, writs sireet numl

0
or location)
days

{3pecify whether

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
sate._ Missouri

(a) (6) County. -
@ City or town..... 2obe s LOULS ;= & 2

(If outside city or town limits, write “HURAL"™)
() Street No 2802a Spruce

(I rura), give location)

() d {Yes or No)

Citizen of foreign country?

) In this community 20 years
years, months or days} If yes, name country.
i (@ PRINT ~ Sal lie Virt MEDICAL CERTIFICATION
FOLL NAME 20. DATE OF DEATH: Month Aprll day. 27 k) ——
3. (b) If veteran, 3. (&) Social Security g 00 rA
N Year. hour. minnte * M
mame war 21. I hereby certify that I attended the deceased from Aprll
] 5. Color o: 6. 0(53 Single, widowed, marrled, 11 N 19 _Ai, April 27, 19__[*5
4, Sex_EﬁmaAle._'.; race......hgl.,.... ) divorced I AOW |t ipos [1ast saw b €T alive on April 27, 19445
6. (b) Name of husband or wife——....._®. 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
allve_____......years || Immediate cause of death.
7. Birth date of decensed__JUne _10th, 1872 Chr, Nephritis _ s | Unk.
{Month) (Day) (Year) Degenerative lleart Disease f Unlk,
8. AGE: Years Months Days If less than one day Due to.. L{;)«/
‘ i 3
¥ 72 10] 17 e, i j ]
Due to
5. mwwpiaceSuMPterville .. .. Ala. ] / (A 7
ty, town, or coanty) * {State or foreign conntry) , /I
Other conditiona !
10. Usual oceupation - (Include pregnaney wilhin 8 wonthe of d.eath’
11. Industry or b Domestic PHYSICIAN
- Major findings: -
8 ( 12. Name__[Edmond Brown L f operations Undeline
E= -
2 13, Birthplace Sumnt QI'Vllle Ala. I 3;33(&?&:;
. {City, town, or county) - tale or forcign country) Of aut should be
g 14. Maiden name.... K ‘t. t e xHroMNM ] — autosy ihz:;rgeﬂ sia-
. tistically.
§ 15. Birthplace {311(.’33 Eix;‘:i'n&)le (Sﬁt}fﬁ:uixn prescsey 22. If death was due to external causes, fill in the following:
16. {a) Informant Susie McGrew © s {a) Accident, suiclde, or homicide (specify)
) Address 2802 Spruce  St. () Date of occurrence
17, {a) Bu r i 4t (4) Date thercof. 5 = 2 "Zl' 5 (¢) Where did injury occur? {City or town) (County) (Sta
(Busial, cremation, or removal} . . {Month) “t_” 8’ ear} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation ‘t’\’aShlngtOD PaI'_. en.
18, {c) Signature of funeral director....E.lrll.S.I:.Ru.u_Q.mﬁ_e“._._.._.._ While at work? - “(s_p‘fm "’;'” li.'ima of injury... G R
&) Address. 2320 S ard St {97 Co
23. &znature/ b .. (M.D_oroth —
19. (o) _M%El v 2 £l s 2 ﬁ
{I}ato recerre ’

m’ f Date signed.

¥ a5

1 reristrar) (Repistrar's signnture)

V4 4

(Lictnsed Embalmer’s Statement on Reverse Sidc)



TN - -
?-‘ r
: . . N
. . . ‘
. ot
'
ny Y T, ot
R S SN R —_— I -~ . - :
S * R !
. co S i
O - -
\ ) N
STATEMENT BY LICENSED EMBALMER

B 3
B

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

working under my personal supervision.

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

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




