5. No. 2 DEPARTMENT OF COMMERCS&‘\_% STATE BOARD OF HEALTH OF MiSSOUR! 11-‘5’06

PR BURRAY of T CE STANDARD CERTIFICATE OF DEATH State Fita No

v. 5-17-39

B 1 Xagter . 9 o) Primary Registration District No. ........_____~J.O 03 Registrar's No. 2252

15. Birthplace 22, M death was due to external causes, ill in the following:

wo. or ), o {Btate or foreign coontry}
6. (a) Infn L w‘%\/!/\— . o (8) Accident, nulci_de. ot homicide {apecify)
A _%l |l @ Date of occurrence.

i¢) Where did Injury occur?

1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED: ‘
2 (s} County Missouri .
2 v {a) State (&) County
&> {8 City or town___.Sh LOUWIS St. Loui
(¥f outaide city or town liits, writa "RURAL" wod name of tpwnahip) ) Ci t . QUlS N
E} {¢) Name of hospital or institution: - Ly or town.... U gmlion s T e R ’\'/,/7
2 Homer G Phillips Hospital __ (J © st o 400 5" JEFTSFS GR n
E {If not in hospital or institatioh. write street gzba(ft location) i (I raral, glvs lomation)
B (d) Length of stay: In ta) or lnstitution - v .
= - i -2-?‘ (Spacify whether |[ (&) Cltizen of foreign country? (Yes or No) ¢7
t mmunit
; n“"x: ?:ontr:l ar d!;,.) If yes, name country.
£ I I MEDICAL CERTIFICATION
£ || 3@ ERINT Margaret, Hughes A .
p 20. DATE OF DEATH: Month_ M8I, day.._ b
3. (b) If veteran, 3. (c) Social Security -1946 e 55A
o ur
E name war .Y T 4. § No. NPV e minnte M
- 21, I hereby certify that [ attended gxe deceased from
= 5 5. Color or 6. (a) Single, widowed, married, Jan. 3 l&!: _____ . to " Mar, 4 6
| MI 4 sex. Female| ... Negro diverced_.. Singlel/ that T tast saw b8 aliveon Mar., 4 . {gm,,,,-
. & 6. (b) Name of husband of wife— .. 6. (¢} Age of husbund or wife if || 36d that death occurred on the date and hour stated above, .
; alive..oonr.....vears || Immediate cause of death. Duration
5 N 15 4 Broicho Pneumonia; Dry Gangrene of | Unk
s O . ov. - i i ene o
i 7. Birth date of deceased. " ) -
e o (Moath) (D) (Yeer) both lower Extremities
Q‘ o 8. AGE: Monthe Days If less than one day Due to .
i Z ‘LM ._ ¥l
- 88 S - br. min. | A 4
- N - : 7 ue to..
B 9. Birthplace.......... AL&tama . / { / /
- % — (G, lnwn.orsou - - (State or foreign country) T o
10. Usual pation ouse r Other conditions_ ~ l
% - Lsual occu e tusam e, 3 ) (Indud- prun-ncy -II.thnmnlhofdmth) f P
o] 1. Industry or business............... STt T . wdrmment 1L PHYSICIAN
J [ 12 Neme.... dameS Butler 01 operations S ek —
= T - : el o T e b s o Underlin
- '2: E 13. Birthplace Ala, / - )\' ! 1hhelg§§;§§
- T which des:
5 & 14, Maideo name E’gi'i'ﬁ‘g. "If&"ﬂ)'grtson {State or fareiien cosatier) Of autopey NQI'IG = e . : -dmznhou:g :r.‘:
- HE { Ala. / — tistically.
<
E =
-4
B

) Add.resl
17. (@) _.

is J_M

€ty nr town) (Caooty)
{d) Didlojury occtr in or about home. on farm, in industrial place, in puhlic pfatx?

(&) Flace: hnﬂal or l:tcnnt!un.._._

18. (o} Signature of funeral dlreclor__.} Z &"W < -While at work?. .. ... (_s p.c.f,, ‘(“)” “hf{’:-m;j of Injury et
o adtren. 3.6 At rlBe 7 W o

19. (9) MAD O q‘]qg__ Q, 3. Signaturg s . (M.D.orother) .

(Date recolvad Lace] raglrtrar) (Mewistrar's ofenatnrs) il Addrln\;ém_..zf_w@hm_ Date «igned.........._._.

{Licensed Embalmer's Statament on Heverse 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 . N

working under my personal supervision.

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 stated above.




