8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o 166

M—5-43 BuzeAU OF THE CENSUS
V. 5-17-30 ANDARD CERTIFICATE OF DEATH State File Nowoe- . Bt
1 xseen ﬁt‘alﬂiﬁlg .....EE..B 1__..'!“ Primary Registmtion District No... ... ........_..1 g ~ Regisirar's No; izi() ’

1. PLACE OF DEATH: ’ - 2. USUAL RESID PDECEASED:
E {s) County. - o ! (a) State Missouri () Count W
o (# City or town_ Sh...Louis . ¥
] @ N ; h.os( oluuidig d:: o:—iu-.hmnu. writs “RUBAL" and name of township)} &} City or town St. ‘Louis f
5] ¢) Name of hospital or institution: outside Timits, writs “RURAL™) Y /
& Homer G Phillips Hospital (& 4 Street N 3347 HaFlet B /
E {If not in hospital or institution, writs sirest X &rlocution) ¢ Teet No (If rural, give location)
% (d) Length of stay: In hospital or institution © Citt f forel 7
. ) 27 year s {Specify whather €) Citizen of fareign country? {Ves or No)
In thi t
- nyur:. S:::tll‘:su:rl d!x’w-) If yea, name country.....
[~
d || 3, RNt Henrietta Carroll MEDICAL CERTIFICATION
< o O S e 20. DATE OF DEATH: Montth _dJ@ils day.._ 31
. veteran, . Social Securd
ﬁ N year. 1946 hour. 7 . minnte 55 AM
name war. 0,
= ,21. I hereby certify that I attended the d d from
= Female\ﬂ 5. Color or COl 6. (g} &nﬂ:;ﬁt{&%#ﬂr}?/ 1-27 19__£p_§m 1—3-1 195__6__.
& MI Sex I race divo that I last saw h eralivg of 1-31 i 19!},6,:
6" E 6, (¥ Nameof husband or wife. ..oocoeeeeeeee . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- - P e oo Immediate cause of death.
| iz e JARUATY Bt 1888 Aronchopneumonia = Terminal UFeiie| Unk
i 3 {(Month) (Day) (¥oar) Acidosis Cerebrg-vascular Adccident | Unk
= . . (Trvronibosis)
8. AGE: Years Months Days If less than one day Due to ;
2 \/
' / 58 0 16 : }
[’ hr. min. ﬁ
. —~ Due to] 4
é 0. Bintolee_ Montgomery City Mo. /} 9% _
. (City, town, oz county) (State or foreign country) 7 h Py : 5
s , ronic Nephrit
(g || 10. Usual occupation Domestic . . SR | b i mé..-.m' wiLhincn 1 of demik) epIraEAR Lﬂk
[12]
=t 11. Industry or business PHYSICIAN
o 4 |8 s v cHemry Bilson oo | R
: ' Underli
E é{ 5. Brenolce. dOntgomery Co ., NMo. {] uﬁ‘éggie':‘ﬁ
- [ Wty ¢ o © ¢ i7h(3tate or foraiga sonntry) (wachoes
E E{ 14. Maiden name Cﬂ%léhig ? ; Of autopey.. ey by o ;-ll::f:%?s?;
mery Co. ¥o. T = tistieally.
E § 15. Bmh“"“‘" ?é},tgowmumg 4 Gonie o Grviga mz}”) 22. H death was due to cxternal causes, fill in the following:
2 |6 @ miormane_Eea8rl McGinnis ~ " .ail (@) Accident, suicide, or homicide (specify}
B 33L7 sdarket ot. (8) Date of occurrence
(&) Address. . N - — :
2. @ Burial . "o {8} Daté thereol...._ 2/5/46 () Where did injury occur? Gty or taws) | (Connty) Biaie
) {Burial, cremation, or removal) . h) (Day) {Year) d . o ?
o ) i Greenwood Ef"‘eme ery (d) Did injury occur in or about home, on farm, in industrial plnce in pubhcpla.ce
- {¢) Ptace: burial or cr-m"'mn E F l H
- lace
18, -(a) Sigiiature of fgneral d[ "‘E"édéé;]q'g Sltlnera ome '\V}n]: at nork? S {S Defl” ‘(ﬂ)” ol\rlgans)of 1n1ury;.)_'_—‘_,
(3) Address L g W7o e T
23. Stznature A NOO— . % D nrothet
FERS 18 (), 7 Fiestees - : ; 7
@ {Data ree:wedlm-lmmmr)mm (Registrar's signature) Address (&) .. ALof Datc mmcd‘_ .3 *’

{Licensed Emhalmer’s Statement on Reverse Side)
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