. 5. No. 2
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I X33697

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

DEPARTMENT OF COM MERCE
BUREAU OF THE

sl ED, EC 7B

S Primary Rexgistratlon District Noo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swte it o3OS

1 Q 0 3 Registrar's No._i_ﬁ 32;;_____

1. PLACE OF DEATH,

{a) County
(b) City or town

25k, Louis

(If ontside city or town limits, write “BURAL™ l.nd namas of towmkbip)
(¢) Name of hospital or ingtitution: 0
Homer Phillips Hosnital

In this community
yoars, months or days)

(1 oot in hospital ot § i -r{u-:m dorlml.hn)
(d) Length of stay: In hospital or institution.

{Specily whather

2. USUAL RESIDENCE OF DECEASEI:

M .
(@) seare Missouri () County W
{&) Clty or town St. louis /7 |
{II putside ciLy or town fimite, write "RURAL™) !,
@ Sueet No.__ L1718 LOVBJOJ Lane ')ﬂ\ f
{1 raral, give location}
(¢} Citizen of foreign country? NO (Yesor NoU

If yes, name country.

MEDICAL CERTIFICATION

Yol RN Ada Weekly
FULL NAME 20, DATE OF DEATH: Month NOV. day 28
3. {4y M veteran, . 3. (N‘) Sadal-S:cndty year. I 9{.5 e _hour lO minute 25 M.
T, 0.
fiame w8 21. I hereby certify that I attended the d d from. 10-2 ¢
S. Colog pr 6. (o) Single, widow 1949 11-28 1945,
ale3 x 31 : 45,
Sex Fem le .ml:ﬁp gI‘O . divo mﬂ g Weq 1 that 1 tast saw b BT alive on 11-=-28 ‘ 19&5__;
6. (5 Nameofhusbandorwife .. 6. (c) Age of husband or wife {f and that death occurred on the date and hour stated above. Drati
Vfal keI’ We ekly Immediate cattse of death wradion
L q ]
7. Birth date of 4 June o 1877 Senility with fypertension nk
(Mooih) (Day)} (Year}
8. ACE: Years Months Days. If less than 6ne.day Due to V;
68 |'5 26 r min. || 7 3
- hr. r Due to. i I ; J/
9. Bisthlace Marks Miss. _,L § 5
- _ {Clty, tawn, or connty). (State or foreign country) - N ’ =
Oth: ditions. :
10. Usual occupation Housewlife (:n;:;dc:;::nc, within 3 months of death) 1
11. Industry or business._ T2 — ﬁ 5 : PHYSICIAN
= ajor findings: « .
Z ( 12. Name V. Owens Al Of operatians
E v . . ’ 7 Underline
= { 13. Birthp! Unavaila ble thheicause to
town, oF coauty) étbuIr forelgn countey) Of autopay Na :Vh oc'l'llddmt:]el
& [ t4. Maides name .ﬂ'iiza."_ _unavalladle ~ . charged nia-
= tistically.
§ 15. Birthplace Ur‘l\?r'f‘il‘i' 1’;18 ppovprorsm mgﬂ 22. If death was due (o external causes, fill in thedollowing: -
16. (¢) Informant © Mrs . Hatbie Beals / (¢) Accldent, suicide, or homicide (specify)
@) Address 1718 Lovejoy lane ‘ (¢} Date of ocrirrence E
17, {a) Bur igl (&) Date thereof, 12 1-45 () Where did tnjury {City nr tawn) {Coonty) {Frsne)
(Burial, eremation, or rsmoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ.lc place?
(¢) Place: burial or cremation WaShing ton Par
18. (o) Siguature of funeral director_ DA Se_J » Gates : _ While at work? e e of injmy__ .
oy Addrm 4107,-Fir1 ney Ave. ' - J d M
. @ .. N ,CLMM 23. Signature : 4. D- o1 othed..- oo
. {0 .
(Date raceived local rnhtnr) {Fagistrdrs siynstars) Address ... £ () XA ARSI Date signed L
7? 2601 .} hltt.xer 11/28

{Licensed Embalmer’s Statoment on Reversa Sido}




T [ O3

STATEMENT BY LICENSED El\iBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm'ed by m;. or by

L >, Registered Apprentice No s

working under my personal supcrvision,

)

- i

Licén Embalmer No...;

... P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 2 ) ;

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




