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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
S

L. DEC 134885

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No.____._.__.._.____._‘l_o 03

Siate File N o....,&i&‘_i?ﬁ:..im‘-
Regisirar's N 0;1:(:1:32:8_.._.._

1. PLACE OF DEATH:

(a) County. ¥
® City or town...__ Ots 1OULS .

(It outside city or town limits, writs “RURAL" and name of township)
{¢}) Name of hospital or instituton:

Homer Phillips Hospital -~
{If not in bospital or institution, writs street gnmﬁr or Yocation)
(d) Length of stay: ays

In hospital or institution

{Specily whather

In this community
years, months gr days)

2. USUAL RESIDENCE OF DECEASED:

13 . 1 y
(@) Siate._ALSSOUrd . (% County o~
(c) City or town 5t.. Louis - ,_.'/ 70
mwm ity or town Limits, write “RURAL’ )"-‘:: /
(d) Street No. 33 19 ma o
{If rural, give location)
() Citizen of foreign country? (Yea of,No)

If yes, name country.

4.{9 BRINT Tycille Wellington

MEDICAL CERTIFICATION

R —" 20. DATE OF DEATH: Month_ NOV. day... D
3 . . (€
3. (9) If veteran N B i year. 19!65 hour. 5 minute 25 A M.
o
name war 21. I hereby certify that I attended the deceased from
7 . 5 5. Color or 6. (a) Single, widowed, married, (xt. 27 19.!‘.’..... to. NOV- 5 19...5.5;
4. ;5.g 4&" race Col. divomed._Ma_-r_rl.ey that Ilast saw b €T alive on HNov. 5 3 . lJ’s,
6. () Name of husband or wife..] Lee . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated abaye. Durditon
Wellington alive ____n_.}f _________ ¥ Immediate cause of death 5
7. Rirth date of deceased...... . AUZUS Y 4 1904, Chronic Ghomerulonephritis {1 ../
’ (Month) (Day) {Year) _'_U rejnla 4 L/
8. AGE: Years Months Days If less than one day Due to ?
/ l /1.1
ltl 3 hr. min 3
N . (] Due to ;/r !
9. Birthplace... ML SSOUrl «/
{City, town, or county) (S1ate ar forsign connwry) . N ]
Laborer Other conditions_ iUl tinodul Thyroid
10. Usual occupation. {toclud ¥ within 3 months of death) .
11. Industry or business SR | PRYSIGIAN
as ajor findings:
| N f ti +
E 12. Name. doe Fields 5 Of operations Undertine
s * t to
2 13. Birthplace. ml%s.& QUL s e ) v S iich death
¥ tate or foreigo covntry! Of autopsy es should be
Flelds 2 I il
E 14, Maiden name !ﬁ' Ssourl 6 7 ‘ tistically.
S 15. Birthplace. (Ca‘lv - e Ty S 22. If death was duc to external causes, fill in the following:
» Wown, or )
16. (@) Toformant. B jzabeth Hardiman ¥ (6} Accident, suicide, or homicide (specify)
» " 601 N ¥hittier St. {¥) Date of occurrence.
17, (@ /_f&'&d_/_(__ (¢} Date mm%gag _}3 ﬁ'ﬁ () Where did injury oceur? e prw -
{Burial, cremation, of removal) L (&) Did injury occur in or about home, on , in industrial place, in public pl.aoe?
(c) Ptace: burial or cremation.. TY.CE
. . (Specify type ol‘ pl-ee
——————— ~{] ~ - While at work? g : () "ofuuun3 S

" (Registrars sroature) o

(Date roceived kocal registar}

23, Signature
Address_

“TOALE e n::dm#;z’

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT B.Y LICENSED EMBALMER- i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ; '
. e
.......... S : o , Registered Apprentlce No.
working under my personal supervision - ' ] o
Signed 5 ‘ :
) , - Licensed Embalmer No.
. b‘ 1 - A 1 L 7 £
- : . " P.O.Address... ...
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH]T]N (I'allure to comply with
the above constitutes grounds for revocation ofllcense ) - -

If this l)ody is not embalmed, fact should be so stated above.




