DEPARTMENT OF COMMERC

STATE BOARD OF HEALTH OF MISSOURI

=1L RBR 5 148 STANDARD CERTIFICATE OF DEATH e rir e

14058.-

29=2

Registration District Nowe e oree. 31& . Primary Registration District No......._._....-...,....m P Registrar's No

. PLACE OF DEATH: A L -

(¢) County.
(4 City or town._ St. louis

(I enialde ity or town limita. write “RURAL" rnd anme of taw nghit)
{c} Name of hospital or institution:

_ Homer G Phillips Hospital 7/

{I{ oot iz kospital or institntion, write street nug d” loellion)
{d) Length of stay: In hospital or institution

1o this ¢ it
vears, mlhn or dnn)

{Specify whather ]

Missouri

{a) State

2. USUAL RESIFEWOS/OH DECEASED:

(3} County.

{¢) City or town

a’f-ﬁ/

St. Louis

(d} Street No 2135

(If cutaide city or town limits, write “RURAL™)

Z */;'

If yes, hame country.

(&) Citizen of foreign country?

Walnut St G
I rora), give location) fa
{Yes or No)

Fuid ﬁm Sylvester Diges

MEDICAL CERTIFICATION

. Birthplace__Unknown. ...

{City, towa, or uunt,) (State or foreixn mém.rﬂ

Elizabeth Hardiman

—
[

16, (a) Icformant é
() Address 2601 N Whitti ) J
17. (@) . ) gt / 0 jM

b)) Date of occurrence

{a)s Accident, sulcide, or homicide {apecify)

22. 1f death was due to external causes, fill in the following:

o - 7 : 20. DATE OF DEATH: Mont. J2YCH day__ 19
. veteran, . . (¢) Social Security
) T, year. 1946 hour. lO minute, 25 P M
name war. No.
. : 21. 1 hereby certify that I attended the d from
j/. 5. Color or 6. (a) Single, widowed, married, [{”_ Mar. 173, 0 %0, Mar. 15
t sex Male . 77| neeNegro di\urcedw'}...dow_.z/ that T last saw hidBh_. alive on Mar. 15 10,
5. '(b) ‘Name of hushandorwife — 6. {¢) Age of husband or wife if || 24 that denth ooctrred on the date and hour stated above. ]
[ alive. o _s)gnn Immediate canse of death Duration
. Bisth dite of Geceased July 8 18 Lobar Pneumonia Unk
(Month} {Dey} () lIMassive Vitamen B Deficiency ’
8. AGE: Yenrn Mu?ﬂ Days If less than one day Due to ¢
v . 57 7 hr. . min 5’
“ T A Due to. ; .Y
o. mebomee North Carolina / 7173
= {Citv. town, or county) . (8tate ar foreign country) - None I {/ (v
g Other conditions
10. Usnal occunﬂﬁn" L aborer ([ncluds pregnancy within 3 months of death) [
1t. Industry or bu-im--- Y Py ¥/ PHYSICIAN
% [ 12. Name... AlLfred Diggs Ie "6 aperationa —
[ ‘7 - , Underline
=1 13. Birthplace Uniknown . i the Guseto
City, tqwn, or ty) {State or forsign coantre) Of g
& ( 14. Maiden name.ﬁanrlej; o RAdeliff — paopey fihoald be
E 7 o tistically.
=2

{¢) Where did Injury occur?.

(Eurhl.mmlion.uru‘z;o Magtp) {Dy)

18, (a) Slznature of funeral dirgctor.

19, (a)

£y Place: burial or crematlon. 4 . PR —

{City ar town) {County)

{State)

d) Did {njury occur In or about home, on farm, in industrial place, in public place?

(Specify type of placn,

Pl (" Means of injury.. £

7 While at \21‘2 )
f 13/5‘?i¢r.=turr /j

(Gt R oy

L%
(M.D.or

"Adrreres

2601 M Whittler -

Date tign

{Licensed Embalmer's S1atemont ou Reverse Side)



-

o
|

S
} .

!
STATEMENT BY LICENSED EMBALMER

!

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

>

................. . ., Registered Apprentice No

j

working under my personal supervision,

Signed — Lemmemememememememareae e e st e sasasn
'L Licensed Embalmer No
; P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure te compl
the above constitutes grounds for revocation of license.) S v

If this body is not embalmed, fact should be so stated ab@ve.




~ WRITE PLAINLY—-USE UNFADING BLACK INK

MAKE A PE

o k

DEPARTMENT OF COMMERCE
Bumeay oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/G e—rasy

State Fils No

In this community.

years, months or days)

3 2922
Registration District No., ..___._._.__.] Primary Registration District No..,...___.____._..._].ﬂo 3 Registrar's No, 9
1. PLACE OF DEA'TH: 2. USUAL RESIDENCE OF DECEASED: =
{¢) County.
() State. M urd-- . (8) County
@® City or town.._ 9%, Louls issc
(If outalde city or town limita, write "RLUNAL™ and nome of towmhip) | ¢ City or town at. Lenis
{¢) Name of hospltal or institution: (If cutaide city or town limits, write “RURAL"™)
- Homer G, FPhillips Hospital 2135 Walnu
(1 ot i B h:-plmlonmr.!hthu write mm tumber or location) (&) Street No o R AL t. 8%, i
(d} Length of stay: In hospital or institati \
el or o (Specify whather |] (¢) Citizen of foreign u:untmf‘-k (Yen or No)

m‘

If yes, name coun

(City, towa, or county)

(a}
()
()
(d}

S N e Sylveater Diggs pLCATIoN
— »Mare 1A5th
3. (&) If veteran, 3. () Social Security 20- DATE OF, E:%““‘ S—
- hour. minute M.
pame war, ot £ TSRS
21. I herebg cer that I attended the deceased from
5, Color or 6. () Single, widowed, married, 1 . 1
Mal Ne Wd B B0 e P '
4 Sexr._. - el € | race NEEYO divorced WLAQW
e - t wh alive on 19 H
6. {#)-Name of husband or wife ... hagkleath oceurred on the date and hour atated above.
Duration
. §[m iate canse of death
" 4. Birth date of deceased ... lIlﬂ.¥ ..................
(Mohak) N ~—
B. AGE: Years Monthks Days Due to '
57 8. 7 g
Due to.
9. Rirthplace
{City. town, or connty)} !
Usttal t Other conditions. g
18. Usual occupation L‘\V {lnclude preguzney within S months of death) —_—
X
11. Indestry or business. 2\ PHYSICIAN -
e Major findings:
a 12. Name.....oorem..e. A Of operations.
v Underiige
; 13. Birthplace A 2}5&1&2:3
= (City, town, or mnnty): (Stats or forcign conutry) Of autopsy should be
= { 14. Maiden name charger ata-
g e tigtically.
15. Birthplace (S1ate or forelgn country) 22, If death was due to external causes, fill in the following: '

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

(City or town) (County) (Brate)
Did injury occur in or about home, on farm in industrial plaoe in publir: place? J

(Specify type of place) !

‘While at work? () M of infury e ,
23, Signature (M. D.orother) _.___
vl resy Date signed.________

16. {e} informant

(5} Address
17 @ § Burial (8) Date thereof___8=l=

{ _'_nl.mntinn.wmmval) (Month) (Dlr) (Yw)

() Place: burial or mmﬁun__ﬂational_ﬂemej:.ery:~_~.-
18. (o) Slgnature of funeral director__E1148: Funers) Home. . _

(5) Address____ 2 ]

T

19. (8) )]
2 { Data received local registrar) existrgy’y gign=
Reclaimed from AFKROTIACGL =







