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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’31996
BureaU oF THE CENSUS
ED N 0 élgqgl' ANDARD CERTIFICATE OF DEATH State File No._ 32 A8 IL
E' I '
stration hl.rict No... \3_1_ Primary Registration Distriet No.________ m Lo T Registrar's No. 92 ?2
1. PLACE OF DEATH: 2. USUAL RESIDEN &:ﬁ F DECEASED:
&
{a) County St Touls (a) State. ms sour l {& County. £ f'
(&) City or town - ; St Louis /7 IJ
(I outaids city or town limits, write "RURAL" nnd name of township) (&) City or town..
{¢) Name of hospital or institution: (If outaide city ot tawa Timite, weite “RURAL") I L
_Homer G Phillips_ Hospital 0 |l sweno......31.5 Leonard g
(ll’mlm writa sireet dxrlnnunn) {If rural, give location) r
d) Length of atay: In hospital tituti
@ math of stay: In hospital or institution {Ipecify whether (¢) Citizen of foreign country? QYes or No)
" Tn this community
years, monthas or days) If yea, name country
MEDICAL CERTIFICATION
3. (9 PRINT  Mony He . ¢ .
AME. Y pson .
FULL © T Social e 20. DATE OF DEATH: Month 0(.;.. day 22
. - t.
3. (b} If veteran, W 3 c al Security year 1945 hour minnee. 30 P 4p
name war. 2 21, I hercby certify that I attended the deceas_ed from.
5 . Color or 6. (¢) Single, widowed, married, Oct. 1055 0 Oct, 22 1hD;
4. Sex.. Femd.l ml:&c.ol...._.._.-.. divorced..MaIIfled - that I lagt saw h er alive on Oct L] 22 - ot : 19____4_._5;
6. (b} Name of husband or wﬁeBudHQpSOﬁ (&) Age of husband or wifé if || 8nd that death occurreli on the date and hour stated above, ' Duration
aﬁve___'_____.___(_)_________mm Immediate cause of death
] - . :JJ
7. Birth date of deceasedJa-nlg,;l 901 Chr onic Gl emerulone.a Dhrl t‘i =) i Un-k --------
(Moaiky Bax) (Year Hypertension;. Urenia v
8. ACE: Yeara MA»f p?y- 1f less than ane day Due to F.; .
JL .
b bl der 35 | b . _min o :}/ i
. N ue to
9 Birthplace...........Mls S. Vicksburg y i
City, town, 3 forei o s M 4
arg™ (Gtate or forelan om0 1 other conditions. M1ild Congestive Failure
10. Usual cecupation... =2 : (Include pregmancy within 8 moaths of death)
v,
11, Induosiry or b . . PHYSICIAN
a2 Major findings: R
ﬁ 12, Name, Unknown. : Of operations i ‘Underline
Y . ; : g th to
=4 Buﬂmhn- ‘GUnknO Wi & P q - 5 /M ' which death
t.y or cogni: tatis ar foreign couniry, Of aut. o should -be
=1 14. Ma]den name, hbﬁa JBHE 3 ! autopay chnrged sta-
E - I tistically.
[ = . - N
15. Birthplace.._. S , fill in the following:
g i (.Misdm Finenpt—" . (suww! por iy 22. If death wasa due to external causes, fill in the following
16. (¢} Informant...... Margaret Jo hason \ e (a) Accident, suicide, or homicide (specify)
(5] Arlrln-m ] 31l3 Lacle de a (b) Date of occurrence.
) e
Where did i 7.
17. (@) .» " 2T W b) Date thereolf . 4_..__:_5._ {c) Where did infury oceur e i
(Burial, cremsation, "““”"I y car) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
N s ’
() Piace: burial or crematio: i ; ; -&“{
) . 7 - (Specify typo of Flace)
18. (s} Signature of {uneral djserto While at work?g_ ‘7( i./ (3] M.eans of i injury.._ S
® Addrﬂc y _,7 23. /C M. D ol’o‘h‘?" V‘/‘/
(@) (Dats recelved local réek Address Date signed. . ..Z"
v {Licensed Embalmer’s Statement on Heverse Side)
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STATEI‘HENT BY LICENSED EFMBALMER
I hereby certilw that the body whose name is recorde%on thf reverse side of this certificate was embalmed by me, or by X
[ 4 .
. ’Z/Z/J Nt o] AT Qe e ., Registered Apprentice No —gr 3 ! ,
working under my personal supervision, . ’ : \
Y TN . ) ;
Licensed Embalrnef No...... _//7 S—— eeerenes
L]
I O.-}'\ddres%rl..z. i A M
Note: The abovéfl\l-UST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.)

+ If this body is not embalmed, fact should be so stated abave.,

ANDWRITING. (Failure-to comply with
. E 4



