/. . No. 2 DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOURI 3(3{)1 5
UREAU OF THE CENSUS Ny
DOM—2-43 STANDARD CERTIFICATE OF DEATH State File No. .
=+rv [ LED JAN 31815 , - 1ii38 -
T xazee7 Rexistration District No. N Primary Registration District No.............m._j_o.o 3 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6’1{
a || @ coumy ' @ sae Missouri ® County -
= (&) City or town, at. Louis S —
=] {If catside city or town limite, write * nmuu." and nays of tawnship) (c) City or town St. LOUiS / 7
| {¢) Name of hospital or institution: (If cutaide city or town limits, write "RURAL")
= .
= Homer G Phillips Hos oital @ Street No 7312 il Bfroadway e
(I not {0 bospits] or tostitotion, write stewet number or locatlon) (If rural, give location) /
E {d) Length of stay: In hoapital or insﬂtuxioL_l;miaYLn...Mmmu.. . 6
(Spocily wheiher [| {(¢) Citizen of foreign country?, X 3 (Yes or No)
5 In this community...... ’
E yours, munths or deya) If yes, name couniry.
= 3. (a) PRIVT Charles Chitwood MEDICAL CERTIFICATION
> FULL KAM 20. DATE OF DEATH: Month....0€C.e ay_ 18
- 3. (b U vereran, 3. {c) Social Security i v
= ! year. 19[65 hour. 2 minute 35 A M
“ famE T Ne w1 hc by cify that T att dcd the d i
< . e ¥ atten 4 Qm
= 5. Colot ot 6. {a) Single, widowed, matried. mafi-lg 1082,
?Iﬂ +. sex Male Z’ raca.N.ﬁng.Q.. diverced Marrled A| that 1 tast saw h_j._l_n_ allve on 12'—18'— : ‘Jgé_ﬂ:
Z 6. (3 Name of busband or Wife....commmumammn 6 (c) Age of husband or wife if | and that death oceurred on the date and hour stated above. Duration
= || Clara Chitwood T T e 5O yeun || temetite oot dear :
B || 7. Bicth date of deceased___1nAvVAailahle. 1882 Far Advanced Pulmonary Tuberculosi nk
3 (Month) (Doy) (Yoari Diabetes Mellitus A
=
O 8. AGEi Yearo Months Days 1f less than cne day Due to !‘:},
E q About 63 hr. min f "_" [ﬁ =
3 ] - 0 Diue to / =
P 9. Birthplace...oRLingfield, Missouris 8 )
% . {Cliy, town. or couoty) (Stats or forsign country) N J L)
Oth ditions. -
@ 10. Usual occupation Laborer .(i.,.f.if.‘:';e..,‘:m, within 3 months of death)
£ 11. Industry or business ; G i PHYSICIAN
afror hndings: ——
| ; 12. Name.... Wmavailahle i Of operations
- |l& TS o 7 : - ; Undertine
2 £ | 13. Birthplace ; : R
- {City. toyp, or coanty) o (State or rnulln country) Of autopay No :"h le l'ldml:e
5 (=} 14. Malden name_____.__mjg:ﬂgam_‘_. S SO . e . - charged sta- --
5 £ . M4 1 0 tistically.
. g 15 Birthplnca.._..._..i.. (a:::‘::::n pe—— 22, If death was due to external causes, fill in the following:
E 16. (a) 1 n.formant___.___.__g.]lgr a8 e (a) Accident, suicide, or homicide {specify)
B ® Address..... Lok N Broadway (%) Date of occurrence
17. @ BURI8L @) Date thereot.. 13 /22/45__||(@ Woesedid imiury occur? FrETpURvea e T
(Barial. cremation. or "‘m""') ) (Day} (Year) (&) Did Injury occur in or about home, on farm, in Industrial place, in pubHc p&ce?
+ (0. Place: burial or crematlon Greenwood Cemeterv
-15. -(ﬂ) Signature of funeral director. Cha S JA Ga t eg While at work?, ( ify ?3. u.I"plm) ofinjury. 2>
by Ad . ex vene : M M
. (@ ”E [ : A ~ Slsnatur- or othar)
7 (Date raceived bocal resiatrar} ~7 -;ui-lur';d;u-mn) || Address /72 o/l 2 (e Date signed. "7/‘ ..,
{Licensed Embalmer’s Statement oo Roverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .

.- Registered Apprentice No

Thomas. T..Gates

working under my personal supervision. .

f
oy 7 0. Address. 4107 _Finney Avente ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 11‘] his- OW'N H.ANDWRITING. (Failure to comply with
the above constilutes grounds for revocation of license.)
if this body is not embalmed, fact should be so stated above.




