. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2553’? .

L ED"StP 1195 STANDARD CERTIFICATE OF DEATH State File No

I x36671 - . -
Reglatration District Nu.m“.."._.a_ﬂ Primary Registration District N°"““"“'“"”“‘““";”Q () ~ Registrar's No.
1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED: . ?4“7 8 -
(s) County : ¥ : State Missouri :
® City or town..... S Liouis, Missouri (@) ®) County. /
(Lf outaida city or towa limits, write “HURAL" and name of township) (&) City or town...... St. Louls » 7 / /
{¢) Nameof hosmtnl 14 iﬁut}!tifi‘li H 1tal a (IF oulsids city or town lirnita, write “RURAL" )
Homer nillips "Hosp @ Street No.... 3869 Windsor 9.
{If not in hospital or institution, write stroet ln?era' looll.wn) {If rural, give location) 3 ; o
d) Length of stay: 1 tal or Instituti y
@ o Bty o Bospital of Inatitution {Specify whetber {¢) Citizen of foreign country? Ocha or Noj
In this community 80 years
yeors, months or days) ' If yes, name country.
2) PRINT J Jerry Cordell o MEDICAL CERTIFICATION -
NAME .
- P 20. DATE OF DEATH; Month .. AUSUS b aay 20,
3. (b If veteran, —n o . g) Soctal Security . year.... L9435 hour 9 10}_.A. M.
pame war o ° . 21. [ hereby certify that I attended the deceased from. Alﬁ USt‘ " j“
7?7 [ 2} 5. cologor 6. (a) Single, widowed‘-mamed,‘( 2y, o 45, August 26, 0. 4P .
4. £ ..@.... mct‘.neﬂro divomd.u).,[d.q VWY that ITast saw h iJnVe on Arust 26 » . 19____45
6, (3 Name of husband orwife . 77 ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive ... Immediate cause of death
. Birth date of deccased.. ':Feb, = -?- / ? 6 .21 ,JMBI‘.-_a,SmuE.I,_; ST Unk.
(Mot Dax) (Year) Dehydration Unk.
8. AGE: - Months Days If less than one day Due to.., Art_er ios 0191'08 13

- 37 3| & | 4 R '

-.hr.
Due to
9 Binhpm.l._. __..C.SM_CJ 1 ....m& = Sldtﬁ- e -
Lz bor e | oneralized Krtericelsrp Uk,
10, Usual occupation 0 re r : - - froett {lnclada peegoancy wmnn 3 months of deathr 313 . s
11, Industry or busi Voo i A PHYSICIAN
- . . . or findings: - .o . . —
Name.__ M KN s b o || T Of operations...£ s : g9 Underline
u fn i & ‘1 ] : the cause to
; Birthplace . - , ’ 'whichdeath
{Cily, town, or wly] & 4 © (Stawe or foreign country) Of autapsy 3 should be
g 14, Maiden name .4 £L : . . charged sta-
’ : @ w ) o- ol L et tistically.
S| 15. Birthplace ! - - .4 22, If death was due to external causes, fill in the following:
«  » {City, town, ar cgunty) ‘{State or fureign country)

4
16 o) Iﬁo L.ITI o Tj]a mas *'vr "+ (| (o) Accident, suicide, or homicide (specify)

0 rdaress_ D F oG _LiIndSor Pl . . .. | Dueof oocusmence
17 @ 3 gd d L " . ¢ Date tberoot... . &, .MZ? 45 (c) Where did injury cocur? T T R T e

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

| {Barial, cremation, ex removal) (Manth) (D") (Youz) (&) Did injary occur in or about home, on farm, in industrial place, in public place?
I {c} Place burial er mmﬂonw.!.i.s}.;l_ngﬁn_z_dr[f em,
i . R " (Specify type of place) e o
18. (o) Signature of funeral director.. a 7 u*e' While at work?2... ooy (‘c) Limns of i mjury_\:;’. .............. -
- . Lot .
> s UG BE b4 RSy e ) Y
& g 1(5 s 23. Slgn.atu Ll L A {M. Do S
19. . L - ]
(@ (Date roceived local registrar) ) “(Roxistrar s signsiure) 'ﬂgd gm 7. LA L L <L A Date signed) S04

(Licensed Embalmer's Statcment on Roverso Side) \ 7 / !
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I hereby certify that the body- whegé name is recorded on the reverse side oﬂthls certificate was embalmed b

- L. +
working under my personal supervision.

F R

Note: The ahove MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING.
the above constitutes grounds for revooatlon of license.) ] l' . Y

If this body is not embalmed, fnct should be so stated above..I -

(ngl_ure to co



