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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

s

Registration Disiriet No.

DEPARTMENT OF COMMERCE” THE STATE BOARD OF HEALTH OF MISSOURI a 5(’%

= 1T TS oV 19 194STANDARD CERTIFICATE OF DEATH I
Bl& Primary Registration District No

1003 rewresr.. 30064

1. PLACE OF DEATH:

(a) County.

() Clty or town X. Lowrs

{If cutside ¢ity or town limits, write “RURAL'" nnd name of township)
{+) Name of hospital or institution:

Homer Phillips Hospital ¢
{If pot in hospital or inatitation, write strest “1‘7 location}

{d) Length of stay: In hospital or institution ours
{Specify whether

In this community
years, months or days)

2., USUAL RESIDENCE OF DECEASED:

{2) State Mlssourl - () County. C
(¢} City or town.......... St. louis 2//7
(I!‘ouhldn city or tpwn limits, write “"RURAL") )
@ Street No. 1339 N Garrison G
(If ruzal, give location) /
(£) Citizen of foreign country? {Ves or No)o

If yes, name country.

3o PUNT  Paul White

MEDICAL CERTIFICATION

Y/ R

9, Birthplace .
{State or foreign country)

10. Usual occupation

wrp—" 20. DATE OF DEATH: Month__..NO Vs day.. 2 p
3. (B) M veteran, 3 = 4 vear. 191" hour. 12 mimmj5 M
name war, No
21. I hereby certify that I attended the deceased from
A 5, Color / 6. (o) Single, widowed, married, ll"é- 191‘5' to 11—5 1945_:
4. &1/1&; B div"med-——--—:::::--e"- that I last saw h im alive on 1l=5= y 1945-
6. (4) Name of husband of wife.......—oo. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
) a ve....... zgam lumcdxate cause of death i
) erforated Appendix with purulent Unk
7. Birth date of deceased....... (Mmﬁ TURRN. ...4....." S— f%m) Peritonlt i .
8. AGE: Years Months Days If less than one day Due to.
v 5 0 b7
// / Due to / fj l ." l

Y M
Other conditions, /W’ "!

{Includo pregoancy within 3 months of doath)

PHYSICIAN

11, Industry or businesg. ., s

g{ 12, Name....... %Af

13, Birthplace ..
(City)

g { 14, Maiden name........&,..

57 15. Rirtuplace _y&f
= {

16, {(a) Informant.

® A ....\#./ éd u;
17. (0) @ R
- '-(Buxill.mm-l_im.nrrum{f:nl)‘ b

" “(c) Place: burlal'or crematior
18. (a) Signature of funeral dirgetor.

et T

19. {a) ) —
{Data received local registrar)

" (Registrar's gignatuore)

Major indings:
Of gperations........

Underline
ml:i glése r.g
fw! eat.
Of autopsy. NO e : he uelgabtaf
2 : o[ tistically.

22. II death was due to external causes, fill in the following:

{ac} Accident, suicide, or homicide (specify}

() ate of occurrence.

‘Where did injury occur?.

(City or town) {Coun
(d) Did injury occur in or about home, on farm, in industrial pla.oe in pubhc place?

pocily type of place)
. M

While at wor A ¥. (e} of injur: e
23. Signa : b — (M.D. orothu';?
‘Addrees J Y] Ry AL A . Date signed / 7(1.(

{Licensed Embaliner’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-t “ ) . s - N . R ) ) .
et e memeeme et tens . , Registered Apprentice No i,
working under my personal supervision. ) . .- - i - ~ L
. kY . - R i
. - g oo Llcensed Embalmer No. pzfé \3 S ———
. ! i
_ RS ) Address;f/); oy L2
Note: The above ]\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OW’N HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) Teoo-, . . .

If this body is not embalmed, fact should be so stated ab?'\'?e.




