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

DEPARTMENT OF . C%IW

¥l 318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE{B’H
3

158798

State File No

28"

6_day

{Burial, crematicn, or recmoval

(¢) Place: burial or crematio ¥ ol

Registration Distrct Now. oo seeverrenn Primary Registration District No..... Registrar's No,.._...__._. iR g Al
1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED: ﬂ 0 (I
{a) County (@ sae.Missonuri () Co
T N - e vereninns unty.
(¢} City or town St. _Louis, Missouri St. Louis ( /
(I outside city or town Hmits, write “RURAL" and name of townshie} {c) City or town 4 o >
{c} Name of hospital or institution: (If ontgida city or town Limits, write “"RURAL'))
Homer G.Phillips Hosnital o (d) Street No, 1334 Franklin
{If not in hoapital or iostitution, writs strest npmber or location} (1€ rural, give lacation)
(d)} Length of stay: In hospital er institution daVS ’l)
0 (Specify whether (e) Citizen of foreign country?. {Yes or No)
In this community. 3 years
years, months or days) if yes, name country. eearan
’ MEDICAL CERTIFICATION
3, {g) PRINT 3
dola RN Julia Seymour ;
- - 23, DATE OF DEATH: Month__ MaY _____ day
3. (B} If veteran, 3. (¢) Soclu}Sgeurity 1945 0K,
a ‘ year. hour, minuhn M.
name war. No.. ' Ap:r‘ il
21. I hereby certify that I attended the d d from :
& 5 C Lﬁ- R s 105, May 6, 10423
- t I last gaw h_£2F*  alive on 'J‘?_V f_\ y 19
6 & { husband oF w.,_fe R and that death occurred on the date nod hour stated abéve. Durats
uratson
_ . f dorAce. A Immediate cause of death
[+£
7. Birth date of deceased. . Joiiiee 4 IPZ Ce re bral Hemor rha Q ,
{Month) (Day, (Yoar) ~_ 1y
8. AGE: Years Mo?s Days If leaa than one day Due to ( )
,/ JK & hr. min Y
. ’ ’ Due to
9. Birthplace. - I LA 5. p— ..% e . , ) (7 Taat
¥, bown, or oounty) ﬁu\a or loreign countr,
Oth ditiona
10.' Usual occupauoxg‘ w 74 | iniads pecgnanay wiEin 3 manthe of death)
11. Industry or business PHYSICIAN
a _H ” Major findings:
g 12, Name W% a W gt _ * Of operations Underline
= 7 the cause to
m | 13, Birthplace . - lwhich death
(Clly)town. or mux}y} " o (State or foreign countrey) .Of autopsy should be
5 14, Malden name L4 S t ; fﬂm;m-
rr A X
S | 15. Birthplace..f - el - = 22. If death was due’to external causes, fill in the fnllowins
= (City, tawn, or county} (Siata oufforeign country)
16. (2} Tnfo - . (a) Accident, sulcide, or homicide {specify)
® (5) Date of occurrence
T MTET Wh id injury occur?
17. {a) £ {#) Date thereof > ere did injury (City or town) (County) (Suto)

(&) Did injury occur in or about home, on iarm, in industrial place, in public place?

18. (a) Signat fugeral di d ¥ e 25T F". While at wc':rk?..._..__l._..z Sty “ lne of in)u.ry___.. S— —
) Adtressod . O DAL = )2 . )s; . s
19. (@ (Datar lej\I,mul‘! n 19 '..._.'. - "? eristrar's signntare) — Address A
v . {Licensed Embalmer’s Sta ent on Reverse Side) 77
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STATEMENT BY LICENSED EMBALMER - . -~
4—. sk ) . ‘ s - . D ) - ;" .. '
.+ Dhereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed by me;] or by......... ;e
f" _— Registered Apprentice No.

working under my personal supervision,
. - ! - * .

b P.O. Address

-’ ¥ ™

Note: The above MUST BE SIGNED BY. THE LICF.NSED EMEAH\IER in his OWN’ H.AND\VRITING (Failure to comply with
the above constitutes grounds for revocation of llcense ) .

If thls body is not embalmed fact should be so s!ated above.




