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

FILED WR_ 288

DEPARTMENT OF COMMERCE
BuzREAU OF TuE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regintration District N“'“"""‘"""’""1‘Q‘03

State Fnh ;:;.;f?_g 30_._........
Ragarers o AGZY

9. Birthplace

{City, tawn, or county) _ (State or foreign country)

10, Usual occupation.

Other conditlons_ N
{Includs pregeancy within 3 months of dlul.b]

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 Ar
(¢) County... {a) State. Missourl o couas
(d) City or town__ St’! Louis 1: ]/
(I gutaide city or town limits, write "RURAL" wnd pame of Lownshig) (¢} City or town St % L e} )] i 8
{¢) Name of hosgital or institution: d (If cutside cliy or town limita, write “RURAL™
Homer. G. Phillips Hospita) @ semno. 920 Elliot . (Rear:
(If not in bospita) or institution. stroet nnm-lieir or location} i (If rural, give location)
i 235 0
(d) Length of stay: In boapital or natitution 20 I'sS. 3;?:: o '&‘Ers ®(c) Citizen of foreign country? (Yes or No)a
in this community
yoars, months or days) If yes. name country.
MEDICAL CERTIFICATION
duda) FRINT Courtney Clemeons
Full RAME _ 20. DATE OF DEATH: Month. L . _day 22
3. (b) If veteran, 3. (¢} Social Security year 194 hour ..inute 35 P. M.
name war No 21. 1 hereby certify that 1 attended the deceased front?. 5,00 A o M o
ﬂf 5. Calor or 6. (a) Single, widowed, married, - 21 A6, 0135 AM. 2-25 46
o secMale A mﬂﬂgr_o_ divorced Ll || that 11ast eawhim alive on l - 22 19__.%.,6
6. () Name of husband oF wife ... 6. (£) Age of husband or wife if and that death occurred on the date aod hour stated above. Duration
alive .. years || Immediate cause of death
7. Birth date of deceased 1 ~ 1) == ag ... Injury.at Birth: Difficulty S
{Month} (Day) (Year) at_Birth.
i
8. AGE: Yeara Months Days If less than one day Due to / { 2
’ Fl T
/ 20 hr. 35 min. ][ 1
Duye to »_3
St. Louis Missonri. @ / v

11. Industry or businesa i " PHYSICIAN
& Majoofr findings: —_—
2] operations.........
z { 12. Name / pe ) B hUnderllne
=\ 13. Birthplace = & P 5 :vheiccg‘cllsue\:g
ty, tayo. or tate or {orsiga colntry. Of auto should be
£ [ 14. Maiden namr__iv} 1e ml emons /r il charged sta-
= . tistically.
E 15. Birthplace Gi-ra?f-“ 223- in, 1 l(slni 2? 1 Swm 7 22, 1f death was due to external causes, £l in the following: - ’
) ] oreign
16. (a) ‘Informan (¢) Accident, suicide, or homidde (gpecify)
(5) Address 260 N Whittier‘ Street (b) Date of occurrence
17, (o) . W 3) Date thereof r (e} Where did Injury occur? (it ) {Cou (State)
. — or town *
(Burial, cremation. or rsmw ET‘E‘R‘? {Dey. ) Did Injury occur In or about bome, on farm, In industrial plm:: In public place?
{¢) Place: burlal or cremation
il of ph
18. (s) Sigmature of disecgor y 7. / \-{-’WM While et work? (Specity U Moans of tnjury.— .
» g/ M s
® AEE'B o 2 b Q, ]L ’ 23. Sigrature (M. Doéoi’&'r S e
9. (2 [F-u received kora! rex ¢ // (Fiwgistrar's crmature) Addrrss 260 l N L] ‘Nhi t‘ t‘ 1 er Date o d 2 2 3- 46

{Liceased Embalmer’s Statement oo Reverso Side)




[P : . R

STATEMENT BY LICENSED EMBALMER

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

, Registered Appre'ntic"e No

working under my personal supervision, 1

Signe}'l : : H—— )

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gt_'ounds'for revocation (_;f license.) ’ .

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

P



