TMENT OF COMME STATE BOARD OF HEALTH OF MISSOURI
V. S. No. 2 DEPARTM o) RCE 35 528

00M—2-43 RS BER 71885 STANDARD CERTIFICATE OF DEATH Stats File No *
EILED 50

tev. 5-17-39 - ;
I x3%697 || Registration District No___... Primary Registration District No....rvcvemssmensece a ¥ Registrar's No......... 1!1351-.
1. PLACE OF DEATII: - 2. USUAL RESIDENCE OF DECEASEI:
. + 3 '
", () County 5 i (@) State M ssouri @ County Mf,
® Cityorwown__. St _Louls St owis
7 (1T outaide ity of Lawnlimits, write “RURAL" and nems of townahip) {¢) Clity or town M
/ J (¢) Name of hospital or Inatitution: J (Ilonuldo elu or town limits, write "HURAL™) /
. ___Homer Phillips. Hospital @ Swetro.... 4033 A& ?’ v
7 (I ol in hoapital or institation, wrils street numErzm Iodcar.lnn) (lfruul. give location)
Length of stay: In hospital or Institution ays
@ &t Y 0wl (3pecify wheiber || (¢) Cltlzen of foreign country? {Yenor Ng
In this communlty
years, raonths or days) If yes, name country.

MEDICAL CERTIFICATION
ol e Roberta Larry

20. DATE OF DEATH: Montb.. NOV. . day 28

{a) Accldent, suicide, or homicide (specify}

(&) Date of pocurrence

_
o

-~
S

2

)
17, (s) .

=
-
=)
&)
=
=
B
g
A
-
=
=]
=]
[
| I W 3 (0 Social Security year 1945 bhour._3 minute20._A._m
] naine war. i Neo.
o 21. I bereby certify that I nstcnded the deceased from
= b 5. Culoz ? 6. (o) Single, widowed, smarrie 11-5-45 19.re..cs 10 11-28 1945
MI SRR il ’ S divo "?1‘!:’.':: Ilast saw h. €1 alive on 11-28- i 10453,
Zz 6. }?’ne of husbandor wife.... .. 6. (¢} Age of busband or wife if || 20d that death occurred on the date and hour stated above. Durati
= uration
. j g alive...__________years [mmediate cause of death, -
B | 7 sict dute of ade Cerebral Thrombosis
(I VAN P AW J
= M/ +—
o 8. AGE Yerrs Months Daya If less than one day Due to {
(= V‘ v, P T. min
a 77 Due to.
= 9, = . - . .
s . Diabetes Mellitus
Other conditions
& 10. {Enclude pregoancy withic 3 months of death)
4 1. : PINYSIGAN
= Major findings: —
| =112, Of operationa
- = - Undertine
= = 13 g:he[cc;%-;:g
E = Of autopsy None shorld be
5 m [ 14. . charged sta-
» = tistically.
o § 15. Bi 22, If death was due to externa) calises, il in the following:
=
b—
-1
B

(¢) Where did injury occur?
¥ oF thwn) [County) (Jnate)

{Ci
(&) Did injury occur In o about bome, on l‘a.rm in industrial place, in public place?

(Bpecify types of place}
{¢) Mecans of inj

18, (a) ! irgobe 4 While at work?

19. @ ¢ Signature. £ . L . or other]
" 1 (ute recsived loou recieiraz) " {Reghatrar's sizontars) ~ "Rjdr}é ..0...[ e S AA weroe.. Date signed 1T T

V (Licensed Embalmer’s Statement on Beverse Side)




L}
¥
A

L

- T -

' Y N : . \
STAT'EMENT BY» LICENSED EI\lBALMER
. - ’ ° ‘ .
[ hereby certify that the body whose name is reoorded on the reverse side of this cert_iﬁmte was embalmed by me, or by

.. Registered. Apprentice No -

working under my personal supervision.

P.-O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m l:n.s OWN HANDWRITING. . (Faﬂure to comply with
the above constitutes grounds for revocation of license.) .

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

- . i v




