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

DEPARTMENT OF COMMERCE
BUREAV OF THE Cn sus

FILED J

Registration District No....

318

STATE BOARD OF HEALTH OF MISSOURI

{ 141945 STANDARD CERTIFICATE OF

Primary Registration District No............._

o 48556
State File No 5483 y .

g i)

Registrar’'s No

’ I. PLACE OF DEATH:

(e) County

() Cityor towu..u.,stu.. Jouis,..

(1f outsldn city or town [imits, vrlu ‘RURAL" and name of township)
(c) Name of houp:r.a] or institution: /
)

Homer G Phillips_Hos pital

{If not fn boapital write sirest or location}
(&) Length of stay: In hospital or institution.. 18 da;

2. USUAL RESIDENCE OF DECEASED:

@ saeMissowrd () County.
St.. Louds,

(e}
(If oataide city or town limits, writs * RURAL”)

(tﬂ Strecll\’ "'t2025 Diviaion

{If reral, give tocation)

2 rzo

City or town

94

(‘S;;:“i};:l—:-e_l;:- {¢) Citizen of foreign cotntry? / ! {Ves or No}
In this community. 23 years =
years, monihs or daye} If yes, name country.
. MEDICAL CERTIFICATION
3,9 FRIST  Ethel Hlack .
. 20. DATE OF DEATII: Month. JUDE day.....
3. () If veteran, 3.. (&) Soc-ml Security year 1945 hour 12 at : 5 E.._.M.
name war. No. =fe_minute £
2t. I hereby certify that I attended the deceased from June

5. Color &40&-

6. (a) Single, widowed, margied,

4. Ser. }‘A@a&J

2519 b5 June 20, 1045

mce...,...,................ / divnrced..m.@,tﬂ-l.‘_& that I last taw h @Y __ alive cdlLNE._ 20 155
6. () Nameof husbandor wife,..______ 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ,
Duration
.__.ﬁ_iﬂzmm__ lal.hre..ﬂ.r # . years || [mmediate cause of death
7. Birth date of deceased.oeed fmercrn B LGS 3. || —-Fulmonary.. Tuberculosis. (far-ad— b
(Moath) (Day) Cear) wanced) PR 4 Unk
8. AGE: Years Months Days I less than one day Due to. ] ot /
hr. min hd .
M.t Duete 553
9. Birthplace tav | ! 7
- ={City. town, or county) - T - -p(Btate or foreign country) P EEEEEEEEE IR B P i S
w , Other conditions
10. Upuat occupal.lnn__l_ ' L .p..-.-‘— b7 %“ ([nclude preguancy within 3 months of death)
11. Tndustry or business_s, e——— SR - PHYSIQAN
o ajor findin; -
{12, Nnme..__-_!ef.'g!_ heAAAY 5 C. o. -t t.._._ + Of operationa. .
= s j PP T CEr e PR [ thUnderl.lm:
& { 13, Birthplace € cause to
: - — Ur n, ar emntﬂ (Suu or fmaun mnuy)f Of autopsy fl]::.‘cglddmgg
= { 14. Maiden name har sta-
= tistically.
= - - =
g 15. Birthplace..., C— (sﬂr‘. ‘s jnwl) 22. If death was due to external causes, fill in the fcllowing:
16. (s) Informant.. o Se i—f i (8) Accldent, suicide, or homiclde (specify)
@ Addrmﬁ..PmaﬂS:ml:QmMm:ﬁ;_i_._m (&) Date of occurrence
17, (@ — " () Date thereof ) () Where did injury oceur?, TP e T were e T
7 " (Burial, cremation, or remaval) onth) (Day} (Year) (d) Did injury occur iz or about kome, on farm, in lndn.slna.l place in public place?
(&) Place! burial or, crematlon__QM._ b L'e-e,.............._.__ P
18. (o) Signature of fun§1 direct r.%'_.‘:!'_'v_ja—‘v!'ﬂ-w -+ While at work?_. . _'_(&eiv @ F‘L'!m of njuty. .. —
() Address & 2 Sien iﬂ e _ "((n{n“
. 8 gnature.. : T & ..ZZGG—-M.E._L S - e .D.
19 @ oot ) " Adds ' o il
(Da (Rexistrar's signatare) > Address__ RN : i E . Date sign 2

(Licensed Embalmer's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER - '
1 hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or-by=— :

o , Registered Apprennce No.

- ” :
+ . B -

éZ@o 4L

P

- = working under my personal supervision.

P. O: Address 1'33‘( W—e;

Note: “The above MUST BE SIGNED BY THE LlCENSED EI\lBALMER in !:u.s OWN HANDWRITING. ' (Failure to comply with
the above constitutes grounds for revocation of license.)

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




