. 8. No. 2
M —2-43
. 5-17.39

ST X35507

¥1

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

§

x
-n

130

DEPARTMENT OF COMMERCE

Registration District No.__._.__3:l.8.

STATE BOARD OF HEALTH OF MISSOUR!

=11 TS TR 5 1948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__ ._...__._.,1.m ~

- 14280
R!::m:::ta — %96

1. PLACE OF DEATH:

7. USUAL RESIDENCE OF DECEASED:

. issouri :
(a} County.. SE T TouUls (o stare_ M1 () County o
(b) City or town_. d St. Louis 5,-
@ N fh (lf olnhide city otti town limits, writa “RUNRAL" and name of township) (©) City or town o 2' / 7
c} ame of hospital or institution: e 0
Homer G Phillips Hospital d @ Strest N 1610 CHEgeidecls o tomnlimits, write "RURAL") 7
{If not in hoeplital or institution. write nmlyman l;r location} eet No-.. {If razal, give location) /
(d) Length of stay: ln hospital or institntion b
{Specify whether || {¢) Clitizen of foreign conntry?. (Yes or No)
Int this commurpity —
yours, months or days) | If yes, name country.
%-U{?l)‘ gﬂl;‘;l‘ Cleo Jones MEDICAL CERT!FICATION
: T 20. DATE OF DEATH: Monch MaT, day.....2
3. (b) I veteran, . {¢) Social urity
N . . year 1946 hour. 2 mintte 10 P M
Dame WAr. o
- 21. T bereby certify that I attended the d d from
Femal r<§ . Color ﬁr 6. () Singlé, widowed, ed, 3=2 19 é o 3-5 46
emale egro 1 e .
4., Sex . diverced_._____2 0 that I last saw h er alive on 3-5 19__1*_6
6. (b) Name of husbard of wife —.om........ 6. (¢) Age of husband or wife if |} 22d that death occurred on the date and hour stated above. Durar
AliVe.....verser e Y EQTH I“gm“d}%-monkr‘ifedﬁ;bm £y Loy ration
pat a —
7. Birth date of deceased... ... 48T 23 945 roncaop X¥a ey
{Month} {Dey) (Year)
8. AGE: Years : Months Days If less than one day Due to
/ l l / J / a .
[ | S — min, F4 fr' f"—;
- " i 17 Due to £
9. Birtholsce Missour - j i /"
A = (Citv, town, or rounLy) (State or foreign couniry) A 4 _ - R
. Other conditiona
10. Usual occttpation {loclude preqaancy withih 3 montha of du‘.h)
11, Industry or busi : - Saior Fegimme: FHYSICIAN
81 12 neme. d08€ph Mayfield | “Of operations —
E . g LI L . Lo ¢ Underline
& { 13. Birthplace Unk i 7) Yes ?ﬁﬁﬂﬁ:ﬁ
) 3 ar State or fareizn country Of aptopsy=. " hould b
§ 14. Maiden name, lﬁ%ﬂé mﬁgs - - e s c?::lgleg ttae-
= N N - tistically.
= r T g
% 15. Birthplace I‘-(!g;g SM?E{:J;““) (5“” Pl m— 22. i death was due to external causes, fill in the following:
16, (2) Inforimant Elizabeth Hardlman (8) Accident, suicide. or homicide (apecify)
® A L0811 N ‘aﬂ’llt,t.ler (8 Date of occcurrence,
17. (@) /,,iwm-z' (¥ te therau!... ——19)-4; (0} Where did Injury ? {€ity nr town) {County) tete)
(Burial; crematian, ts remaval) ?y 9( (d) Did injury occur in or about home, on farm, lo industrial place, in Dublic place?
{<} Place: burial or cremation
18. () Signature of faneral’ dlreclo —-—-J--— R -——-- —--— .  While at w S ¢ ..’ (% Means of Injary..... _._!D__" ——
) Addres ____%f 25, Semature D, m
[ gnature, M2 L b - otro .
19, (o) -194 b)
H (l‘l Tor) Regletrar’ -:ltn-!m] HGL L éo , 7) h Date ldgncd rZ?"

{Licensed Embalmer's Statement on Hoverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or BY oo

, Registered Apprentice No. i, '

working under my personal supervision.

A

Signed — \ \ ..................................................

Licensed Embalmer No

A
’ “
*

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure wmply with
" ' .

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should beso stated above.




