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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

Ms:f;';:; BUREAU OF THE CENWSN\A 1 8 ‘WNDARD CERTIFICATE OF DEATH . Stats Fils No.
-1 X35697 Remsﬂhi %ag—_mm__s'l 8 Primary Registration District No.ooeee ... PPN Registrer's Nov........ __; ,zﬁ' %_

1. PLACE OF DEATH: - || 2 usuar rEsipEncH 5#ObcEasED; -
t:; ((:J:Jr.uyn:: town__.. 8. . Jpulis (@ sae . Missonrd . @ county d_ 5 !
) (If ontaide olty or town lizite, writs “NURAL" and pame of tawmhidd || () City or town... - S L Louj_s - Y/
~ {c) Name of hospital or inatitution: . A “md. duu P [m“' e RTRALS >
—.Homer G Phillips Hospital _&f . 1 sueeto..... 42 34" Ave
(If not in hoapital or inetitation, writs street number or locatlon) { Jam i lw“hu) . -
(4} Length of stay: In hospltal or institution . 7
e i (Bpecify whetber ][ {(¢) Citizen of foreign country? (Yes or Nq.))
n this community .

years, mooths or days} B If yes, name country

3. RINT
fuit KIRE. Heury Oreer

MEDICAL CERTIFICATION

b 3. (o) Social Securt l 20. DATE OF DEATH: Montn ML, day. 2
3. If veteran, Nz - !
® year... 1946 hoar..3. NI
name war, )
21. I hereby certify that I attended the d d from

., 7/ Y- Color 8. (a) Single, dzg 2=20 “g_,___‘ - 3m2 1942‘
) m‘&{_ divoreed —J that I last saw h im aliveon E‘r 2 l9..£.,.....:

e 6. () Age of hueband or wife if || 20d that death oceurred on the date and hour stated above,

...... alive........ ..Fa Immediate cause of death

(/2 d 7 s/l 5‘/ Far_ Advanced Pulmonary Tuberculoels | Unk

Duration

(Mnoth) (Day) " (Yean)
). AGE: Years Months ﬁgﬁ 5 If tess than ane day Due to . J ?‘/
v
g | 2F - =
L '2 ? l hr. o T mm, Due to il .

4]

Other co'ndi tions None. ) ) LF oC

9. Birthplace....

10. Usual occupation.....ooee {lacluds pregoancy witkin 3 months of death)

11. lndustry or business... . : PHYSICIAN
po Major findings:

2 13 Name..___ Of operations..........

= . . ‘ hUnder]ine
& 1 13. Birthplace None ;n:c'?‘&m
. Of autopsy should be
& [ 14. Maiden name charged sta-
é ) tisticatly.
< | 15, Birthplace. o e e R e eSS 1 " - g

g T —— a\“") 22, if death was due to external causes, 1l in the following:

(8) Accident, suicide, cr homicide (specify)

by Date of oecurrence

(g) Informant - ool

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
I - M e s
o,
g
g
(=%
2
§
i
i
i

¥ tc} Where did Injury occur?

(City or town) {Conoty] {State)
(J) Did tnjury occur in or about home, on farm, [n industrial p.laoe in mlblic place?

P
o,

(e} Flace: burial or cremation *~

(“mcil'r tm- of bhmi

18. (o) Signature of funeral ditector..., = = - While at Werk? oo, () Means of ___“_,,_m __________
®) Address. ‘ZZ;)_-;Z Lo e e P
N gnature > L~ - 4
19. {a) _MAR.&_ﬁ b W_,mﬁ.
(Duts racwived tonal realstrer) ® (Ftraistrar’s slrnature) Add é . Date wgned ‘/EZZZJG

S - (Liownsed Embalmor’s Statement on Reverse Side)




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

working under my personal supervision.

Signed.........{

P. 0. Addressji)/ij%

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




