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

DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS

el LB AN 114948

THE STATE BOARD OF HEALTH OF MISSOURI

--STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

39972
13397

Registrar’s No...... ol .

State File No

— (0] 01

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . '{Fr.—'\"’
H £
(a) County (a) State,....MiﬁSQHE_i _______________ {#) County. 27
#) Cityortown_._St.,. Louls .
(If sutside ciiy er tawn limits, writs “RURALY and nams of township) (&) City or town St. Louis / /
(¢} Name of hospital or !mtit.uu?n: 0 (If outside cily gr town limits, write “RURAL’ )’
Homer G Phillips Hospital. @ Street No, 4551 Kenneriy Ave
(If not in bospital or institution, writs street number or location) {1 rural, give location)
{d) Length of stay: In hospital or institution days )
B (Specify whather || (¢) Cltizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Iy TRINT  George Yarber Dec 22 ‘
TR @ — 20. DATE OF DEATI: Month O * day
. veteran, . (¢} Soctal Security ;
) year. 1945 hour. 5 minute M A M.
N
name war, 0.
21. I hereby certify that I attended the d d from
5. Color W 6. (¢} Single, widgusg, magried, |} » 12-15 1949 o 12-22 1043 _
. 4
4. Bex / é @é "J FRCR e = e div - - s 4; that I Jast saw h.im.... alive on 12-22 1945,
6. (B) Nan&husband or VY A 6.'(c) Age of husband or wifeif and that death occurred on the date and hour stated above. Durait
uration
e .. alivem e oo Immediate cause of death
7. Birth datefdf deceased. N Exal, j.ué_.__-__. 2 ur amia‘a. an 4_days
L (Day) _Chronic Pyelonepnritis - Unk
8. AGE: Years | Months Dé If less than one day Due to - roo
6— ‘/ é » I +} __mm
- Due to -
9. Birthplace M + . ‘ l . . A
(City, or loreign c.ounuy) “dj A , [ * il
Other conditions
10. Usual occupation ({Lucluds pregoancy within 3 months of dnthy ,L
11. Industry or business / ’-"'" PHYSIGIAN
' Majé]fl" findings: —_
v . nrmhnnu N
g{ 12. Name.._..__. T /?' hUnderlh-u:
- t t
;; 13, Birthplace. Whei::?mtg
?Sum or forcign country) Of autopsy.... Hes should bhe
g 14, Maiden name. . o~ S S T ata-
& tistically.
g 15. Birthplace. — 3 22. If death was due to external causes, fill in the following:
16. () Informant. &1 =i (a) Accident, suicide, or homicide (specify)
) "-‘_S-- / (b} Date of occurrence
{c) Where did injury occur?.
17. (a) | & A — {City or town) (County) {Sta
R wzrial, cremation, o mm;‘nw {d) Did injury occur in or about home, on farm, in industrial phoe in public place?
(¢) Place: burial or crematio: el Z bé‘ pa" -
e f place)
18. (a) Slgnature of fu ml d'-‘ﬁE“’" - r - Wlule at work? [ c?a %I:a.:s of injury
b Addm z_ _. ) *2
@ 23. Slzna.ture 3. ol id e . (M D, or other}
19. . ] A N .
@ {Dato locel resistrar) (Registrar's signature) Addrmg?./m Wi ; ;___ A AA{/ J/"'/ /... Date mgned‘/ﬁ )b

{Licensed Embalmer's Statement oo Reverao Side)
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STATEMENT BY LICENSED EMBALMER . SR .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby._... R !,
' . N
- ' )
_______ N g Reglstered Apprentlce No e b,

working under my personal supervision,

i

S eme—
Licensed Embalmer Nn27 { 6 :
s ' . po. Addre«%?/o%ﬂﬂv’w-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR!TING (Failure to comply with
the above constitutes grounds for revocatmn of license.) R -

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




