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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 19036

DRIRLE STANDARD. CERTIFICATE OF DEATH st b e

FILE!

Registration District No....,......_............_8 l 8 Primary Riﬂmrloﬂ Dintrict No.._________% Registrar's N“'*--————-tr:ii:gg
1. PLACE OF DEATIs - 2. USUAL RESIDENCE OF DECEASED: a 4 ‘(‘
(¢) County Missouri A
[{ State ¥ C t
(%) City or town. _St.. Louis . Mower .. o (&) County. .r1
71F outaide clty or town limits, write "RUFAL™ wod name of towaeblo) || (&) City or town... O fre LOULS 4 ~
{¢) Name of hospital or insututjon . /. (I£ outaide eity or town limits, writs “RURAL")}
Homer G. Phillips Hospital J @ Street No.. 1018 Cole St,
(Ir not In hoapital or institution, write strest nom aalmltlnn) : (1l roral, glve location)
{d) Length of stay: In hospital or institution
{Specify whetber || (¢) Citizen of foreign country?. (Yes or No)
In this community Urlknown
yoars, manths or days) If yes, name country.
3. (&) PRINT Eugene wells MEDICAL CERTIFICATION
FULL NAME : 20, DATE OF DEATH: Month SN tay 6,
3. () I vereram, 3. ::T) 4Sodu9 1&“]1‘21 761t year 1945 o, 10 e 15 ALy,
r . o, H
fame wo 21. I hereby certify that I attended the deceased from June
\ 5. Color or 6. (a) Single, widowed, mpried by 19.45, 0 June 6, 1945,
s sex Male ; race NELTO | ldivorced_n_lgf_____r €9 | that 1 tast saw b LT ative on June 6, . 19kd;
6. (8) Name of husband o wife..cemmrersee 6 {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Thelma alive___ years || Immediate canse of death
7. Birth date of deceased.._£DP11 6th 1893 Cerebro-vascular accidernt 2 days
{Month) {Day) {Year)
8, AGE Years Months Days If leas than one da Due to /\/ A -~!
T ﬂy- . .- oe ¥y ( /A W 3
54 2 0 L br, min Y W :
Due to
9. Birthplsce St. Chasa.Co, Mo. A [1 /)f
- T Clivy, tawn, or county) (Btate or foreien country) - L
10. Upsna! occupation - Lab orer Oshﬂlf “‘““di"““*" within 3 months of death)
t1. Industry or business B PPTE LrITY FHYSIGAN
g 12. Name “’i 1 1 iam Vje l 15 % ag){o;erlan;;ﬁa ..... Vaderli
= : - - nderline
=1 13. Birtho Unaveailable Mo, v - thecane ta.
(City. 13;] (State or loreign conntry)
E t4. Malden name * WF'F""O?‘ Be{ d i - Of autopsy . P :F:!;ne‘ﬁlg?
v izt ¥,
5 15. Bmhphmﬂ““{““{;%'n;%j;m'lgh (Su‘?n&c? r.: prp mf;),) 22. If death was due to external causes, fill in the following:*
16. {a) Informant _Dora Pavis (a) Accident, suicide, or homidde (spedify)
® Addrem... 42028 W, Belle 1, (8 Date of occurrence
d injury oceur?
17. (a) Burisl ®) Date therect I () Where di ici R o)
(Burial, crematlon, or removal) G d 3) (De' gy“") (&) Did injury occur in or about home, ou:!"ra':m‘:“gindmma? ;I::ce in pulglie pl)ace?
{o) Pla.ce burial or crmnﬂnﬂ re Can]?O o ry
18. (a) Sianature u!' funeral director. Chas., 3 Gates While at wor| (s’dﬁ ‘(")” ohfd::;)ol i
(®). Address 1 OZ Finpey Ave. e e
JUN_ 23. Sigoature_.__ ol 7 Slrk M-D. h /
19. {(a) &) by A
(Dats received local reristrar) Trar's siguature). Addrm.._éé_é_ (L Lt f ol Duie dmnedln /7 -}

{Licensad Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recyded th?verse side of this certlﬁcate was emba!med by me, or by
Thar z

______ Dhoms.sl..C

2 Reglstered Apprentice No
working under my personal supervision. ;

. the above constitutes grounds for revoeation of license )

>, . If this hody is not embalmed; fact should be so stated above.

- ‘. vt

P-0. Address _ﬁ[zﬂf /..6—17)2

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hns OWN HAI\DWRITH\G (Failure h/:{mp]y with




