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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

g REVASS

(¢} Name of hospital or institution:

e C“S"S«% STANDARD CERTIFICATE OF DEATH s s
FILLD J -~ 4}7 4 3
Registration District No.——....... Primary Registration District No. .. o Registrar's No :
1. PLACE OF DEATH: s . 2. USUAL RESIDENCE OF DECEASED: 0 67 0
" {8} County (o) State Missouri ) County /™y
(8 City or town____... ,»_)SL‘..LQUI.S_ HJ.SS_QJ.IIE.._._____. N St. Louis T
{If outaide city or town limits, wnla ‘RURAL" and pame of township) (¢) City or town . 2 ~

(If cutside city or town limits, writs “RURAL" )'

2.0

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

Homer G.Phillins Hospital £ @ Street No._ L1716 Gl asgow
(If not in hoapital or Enstitution, writs streat Tl a' location) s {If riral, give locatian)
{d) Length of stay: In hospital or institution ﬂ
{Specify whather {¢) Citlzen of foreign country? {Yes or No}
In this community. 3 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Yol RAse Fannie Kidd 2
— 20. DATE OF DEATH: Month____ &Y day 3
- teran, 1. ; it: v
3. (B) Hve {c) Social Security year. L343 hour minueee0 Ao
name war. No. L!a
21.. T hereby certify that I attended the d d from NA
)5. Color or 6. {a) Single, widowed, married, 12, 19___!,:5' to. ME,Y 23, 19... 45
4. &M 2oty mceééa?eﬂ-'  divorced that Tlast saw b O alive on May 23, .. .15,
6. Eb) Name of husband or Wife. oo . and that death occurred on the date and hour stated above, Durati
uration
Immediate cause of death
C. 3 . .
7. Birth date of deceased.... 22225, arcinoma of breast (left amputated).
(Monif (bay) ed |lwith metastasis Unk.._ .
8, AGE: Years Montha Days If less than one day Due to
. \_{6 [ / é hr. min
Due to p -
A
©. Birthplace. ! _—ﬂ R
i - - {City, town, or county) tate or forcign covatry) -
. Ot,her mnrhtlnnu A ) /
10. Usual occupation.......... £ €700 - {Inclade mmy w:Lhm 3 months of death)
11. Industry or business M | PHYSICIAN
e Major ﬁndings —
§ 12. Name V[KJ{‘ = . of omnrtmm Underline
=Y 1 - . '
2 1 13. Birthplace é‘l/maté ,_,am_(/{né_g) g:;lgt&gtg
(City, tapn, or 1ate or foreign countiy Of autopsy should be
= 14, Maiden name__...... _.'_2("—2“ charged 6ta-
a :ﬂ \cf tistically.
§ 15. Birthplace e K. 22, If death was due to external causes, fill in the following:
= {City, mvn?mr) (Stata or forcign countiy}
. . . )
6. (a) Tnformant {O/)_&_, (c) Accident, suicide, or homicide (specify,
® M & At || &) Dute of occurrence
17. () e - (5} Date theddt, 2272 L Fp (<) Where didinjury occur? (City o vown Fro——
(Buorial, cremation, or remaval) (Mop (d} Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

() Place: burial or cremation..

18. (a) Sarnature af fnnera! director.

) Address S P 3 L

© @ AL 19115-?- -

(Helislnr . lim:m)

o 23 s.gugur/i
- Rddress. X 002.

(Specily t(,;)n of nlm

of lnjury .

While at work?. -

{Licensed Embalmer’s Statement on Reverse Side)
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\ '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
7

working under my personal supervision.

) : - " Licensed Embalmer No 4/02 0 [
.. - P. 0. Address. 2. I3 L K atroten, &
Note: The above MUST BE SIGNED BY THE LICENSED} EMBALMER in his OWN HANDWRITING. (Failure to comply witz

the above constitutes grounds for revoeation of license.)

“

If this body is not embalmed, fact should be so stated above. . _ < : A

-, .. - . -
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DEPARTMENT OF COMMERCE
Burgav o THE CENSUS

Registration District No..&]..g_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No./ & & g}

State File No

Q&‘—VL_/
O KIx3

Registrar's No.

1. PLACE OF DEATH:

{a} County
(&) City or town

,Sf fm‘am

{If outaide cily or town limits, write "RURAL' and name of township)
(c} Name of hogpital or institution: .

(If not in hospital or institution, write stzeet number or Jocalion)

{d) Length of stay: In hospital or institution

{Specily whether

In this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State

(¥ County.

() Cityortown..........

(1f outside city or town limits, write "RURAL™)
{d} Street No.

{If rural, give location)

(e) Citizen of foreign country?

If yes, name country...........

{a) PRIN
FU LL N

7 bt KA

3. (¢} Social Security
No.

3. (b If veteran,

» ame War.

5. Color.or

20, DATEOF;ATH: Mnnth.
yar -.__

21, 1 hereby cel W atte;

. to

6. (a) Single, wid/owed. mark

(Burin)l, cremation, cr romoval) {Month) (Day)} (Year)

{c) Place: burial or cremation

18. (¢) Signature of funeral director.
(b) Address

19 (@ (T)Igmmdm]ﬁé;}-%% - ?%'

i race_$3). ... divor o . t
6. (b), Name of husband of Wife........corsmeee 6. (c) Age of husband or t on the date and hour stated above. )
. f_ / Duration
. of death.
S R
7. Birth date of deceas:d)%_-_.‘z S ANEe
(Month)
. AGE: Due to..
5
j Due to
...... (State or l'nnnxn eoun.u—x)-—
QOther conditions
10, Usual occu (Include pregnancy within 3 months of death)
11. Industry or . . PHYSICIAN
Ma;g)fr ﬁndu';.gs:
operations.......,
g 12. Name pe Underline
Pl G T 7T T SOl | I L}ﬁfﬁﬁgtg
» {Civy, town, ot county} (State or forcign country) Of autopsy should be
14, Maiden name : charged sta-
§ tistically.
&) 15. Birthplace TP —— ey TP S p—t 22, If death was due to extetnal causes, fill in the following:
16. (a) Informant {s} Accident, suicide, or homicide (specify)
) Ad " {p) Date of occurrence
¢} Wheredidi occur?

17. (a) (4} Date thereof @ ajury (City or town) (State)

(Connty,
(&) Did injury occur in or about home, on farm, in mdust.nal place in public place?

(Specily typo of place)

While at work?............qa - eeeermeee—n (£} Means of injury. .
[

(M.D,orother) ...
Date signed

23. Signature

L Address
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