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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF BIJISSO‘URI

STANDARD CERTIFICATE OF DEATH
8 Primary Registration District No. .. 1 OO 3

State File No. "?546
Registrar's No._.....__.. %

1. PLACE OF DEATH:
{#) County

St. louis

() City or town

{TF outsida city ef town limits, writa “"RURAL" and namo of township)

(¢} Name of hoapital ot institution:

Homer G Phillips Hospital

location)

{If not in hospital or institution, write strest o
;T ours

(d) Length of stay: In hospital or institution

(¢}

2, USUAL RESIDENCE OF DECEASED:
I8 ssouri
S5t. Louis

{If outaide city or town limits, write “RURAL")

715 N Seventh St

(14 r;l, give location)

{a) State (5) County.

City or town....

’7

Street No.

d)

a
[+
=
[
=
-
= {Specily whalher {¢) Citizen of {oreign country? {Ves or No)
5 In this community v
E years, monihs or days) If yes, name cotintry.
-1 . MEDICAL CERTIFICATION
E f-‘U{R. gmﬁ"l" Gertrude Hill Feb 15
20. DATE or DEATH: Month. L8P day
< 3. () If veteran, 3. (¢) Soclal Security g'n A 40 P
5] NO N N o year, hour. minute. M
LA name war. - o .
< 21, I hereby certify that I attended the deceased from
s $. Calor or 6. (a} Single, widowed, mariied. / 2=-14 1946, 1o___2-15 1048
MI 4. Sex Fema 1_3_- race Col. d"""xd—h-ﬂgz‘z-"e that I last saw h@X__ alive on 2-15 1946.
. 4 6. (5) Nameof husbandorwife ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
o orge W Hill_________ - ali __“__ZW" Immediate cause of death F
g & h™ gth jg8g || Cer ebrovascular ACEidert "= HEm6TFH g8 Uk
¢ 7. Birth date of deceased Marc L P
5 {hoart) (Ban) (Yaar) Chronic “epnritis TRV
<] o e
4] 8. AGE: Years Months Days If less than one day Due to.. /\’r
I
4
E Y/ so | 11| 7 b i | = ;
ue to
9. Birthplace Tennessee / AT
{City, town, or coitnty)} {State or foreign country) . ~ /
5] 10. Usual eccupation Hous ewife SN, I 00 LS O(Lhe.r ?G:iinM;.;.Em tg%fia%?)lon —U.Dk
o : Z |
=] 11. Industry or busi ATy T PHYSICIAN
J‘ 5 12. Name NQWt on Blakemore. Y Ty 8{0;"1‘::?:;“ 3 it f : lj ;d "
nderline
2| ) Gr— Tennessee/ . et
= ’ ""ﬁ T (State or foreign country) o)
S é 14. Maiden mme._....ﬁal-t‘:t fg oa kS iy r 4 Of autopsy ggrgelg Ba:
o T - r tistically.
S{ 15. Birthp - R mﬁnﬂ.ﬂ.ﬂ_ﬂee# 22. I death was due to external causes, fill in the following:
E = ¥, town, or > - {Stats or foreign countr§)
E 16. () Informa ? - T ! (a) Accident, sulcide, or homicide (apecify)
B (bAMms~J£%5 .7th, Street (b) Date of occurrence
17.. (ﬂ??e o ?/ néa’ﬂr Date therwf ._.._.':12«2 y‘ (@) Where did injury occur? (City or town) (Connty) to)
o < (Burial, eremation, or re (Month) (Bay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plnm?
(c) Place! burial or ctemauou... e ,. ¥ [y 1-'@513 n

-
5

18. (s) Signature of fuseral directogf.

® 3517 Lacle

<,
19. (a) (:EB__I_H&%) /9 ';'

(Ranﬂ.m " umlm) .—"

(Specify typa of place)

"+ While at w\__g_EWm of m‘lm,'y'—:*_"““f"ﬁ'j’_“f‘,“
23. ture (M. D or ot
Aad,;l%o; I e e et

(Licensed Embalmer’s Statement on Reverse Side}

25
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STATEMENT BY LICENSED EMBALMER - - 7780 . T
' N P LR '
g . ' Y L A B gt T ¢
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was_'emba]n?e{] by mé, or-by. ) .
IR §o S DN
LS . .-Registg_red Apprentin_:e ﬁo‘
working under my personal supervision. o

. LA AL

< Licensed Embaln;cr No....... /[7"3 ..................

55 ek PO, Address}gg W ..... .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALT\IER in his OWN IIANDWRITING. (Failure to comply wnh
the above constitutes grounds for revocation of license.) ST P R W

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



