bfi N;js DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI *?‘319
— UREAU OF THE CENSUS t
st L E [ FER 2 STANDARD CERTIFICATE OF DEATH State File No
3o 1 X38671 . i 49 4
Registration Distrlct No.. . Primary Registration District No.. ... e TaTatal Registrar's No. :
) 1. PLACE OF DEATH: *1[] 3%+ USUAL RESIDERCE“OF:DECEASED:
(=] - . . Fo<
= (s} County S A TR (a} State Missouri () County )
o || @ City or town . St. louis /
B ] {If oulsids cily or tawn limita, write “RURAL" and name of township} (¢) City or town ul, LOu 7
= (¢} Name of hospital or institution: . - %‘It:nuid it vor Lown limits, write “RURAL"}
= Homer G Phillips Hospital ¢ e 2303 FFEMATA g
E (If Dot in bospital or institation, writs streat pumber or location) {d) Street No P popr ph
(d) Length of stay: In hospital or institution.
;ﬂ. {Specify whether || {(¢) Citizen of foreign country?. ’M ol {Yes or No}
- In this community.
2 yoars, months or daya) If yes, name collntry. M——
= 3. (9 TRINT MEDICAL CERTIFICATION
& || Fok -..5elenar Chase Feb 10
< || 3 (@ I vetera 3. (&) Social Securit 20 DATE OF DEATH: Month...2. 92 day
. ve I, . Cla) oty °
@ W N year. 1946 hour, 9 minute. 15 A M
nAMe War. Z o._bhm,.__...._..
- 21. I hereby certify that I attended the decensed from
= - 5. Color or 6. (o) Single, widowed, marzied }t* _2—6 Hb o 2-10 1046,
I . ) ?/ o A Jon. Ao
v 4 Sex.. f T mce S dxvo:eed...u"....... foone || that I last saw h_8X_ alive on 2=-10 ‘ 19_!1»_6_?_ s
7y & || 6 ® Nameofhusbandorwife ... 6 () Agcof husband or wifelf [[ and that death occurred on the date and hour stated above. Dration
i v ——— _ alive.m . years || Immediate cause of dmu ......
& ot 7. Birth date of dxm&,‘&____‘_f____/ f 93, _______ b Chronic ep rhi‘bls with t,ennlgi' st UNK
‘ j (Month) (Dray) (Your) remia et
-] 7 e :
o 8. AGE: 4 y Months - [f less thap one day || DUE €0 A} L
| . / !
P LB RN , /-2
- ; r. min.
b Due to '
y T
B || 9. Birthplace W) Ol LA mal fe, Mk / _ A R
g e }"' o conntx) Gatoorfordan consie) || e comtitions.. Ny POT tonsive Cardiovascilay Diseas
% 10. Usual occupation........Z.... _..M._..M#-.ML.‘M. (Includo pregnancy within 8 montba of death) e
(=] 11. Industry or byginess — PHYSICIAN
| & ¢ : 2 l u Mabofr findings: . L .. . -
. . L operations .
: E 12. Name. SeSet Sl et YN . SO ST hun desline
Z, || € 13. Birthplace W P the cause to
3 ity, town, or couply) ' {Suate or foreign unlry)’ Of autopsy Nona - ‘:}l‘lic::]ddcagl;
g 14, Maiden name. L NE AR A\ MW e” . ... Mw.-... . charged ata-
o & : - tistically.-
E g 15. Birthplace....] e e o 22. H death was due to external causes, fill in the following:
[+ 16. (&) In!‘m':mantr' Q &m (a) Accidént, guicide, or homicide (specify)
B : () ‘Date of occurrence
{c} Where did injury occur?.
{City or towa) {County} * (Btate)
S (d) Did injury occurin or about home, on farm, in industrial place, in pubuc place?
{c) Place: burial or mmanon_.u - -
: £B. (¢} Signature of funeral director. -.a N A= B B A — i} W}ule at m,. 2t g (Swn" l(‘;')” cﬂm}o; inl v (R
(5 Address. @0 _ grt=td oSl L = R e E y :
19. (a) FF 1 1g ﬁ(b) } ?‘\ 23. Signaturef, /i =¥ ";:_n——""}; - (M D or ot i }%
’ (Date received Jocal rexistrar) T Regintear's signature) | | Address (7.6 N . AT A M AL A Date mgncrﬁ’ ].._._.
. (Licensed Embalmer’s Stnl,ewﬁ‘ent on Reverso Side)
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STATEMENT BY LICENSED EMBALMER - ) Ce ’ R .

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

R .

) N , Registered Apprentice No.

Licensed Embalmer No / z L;// :-'
- P. 0. Address %ﬂ._. ‘ﬂu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIAI\"DWR ITING, (Failure to oomply with
the above constitutes grounds for revocation of license.)

Sigtved. L 244

If this body is not embalmcd, fact should be so stated above. .o - -, T .

-




