8. No. 2
M—2-43

7. 5.17.39
1 X35897

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

.-
¥

DEPARTMENT OF COMMERCE

s 11&2})

Stats Fils Nﬁ

B dlou

STATE BOARD OF HEALTH OF MISSOUR}

BUREAU OF THE CENSUS
AR 1 3\94@1‘ ANDARD CERTIFICATE OF DEATH

R; _.,,. e .____g._ﬂ 6 Primary Registration Distrlct Now e T Registrar's Ne,
1. PLACE OF DEATH: — =i .. || 2. usvaL nzsmmidnl’bs’f ﬂzcmsm): . M
i:; (é?;'n:: town.. St. Louis (@) State .MJ_.SSOUI‘J_ seemmne (B) County .,"?
€ N 4 (!I‘ nlnun{. city c:i town limita, writs "RUBAL" and name of township) (e City or QOWﬂ' St . LOUJ.S é, I
[ ame of hoapita or nstll‘:u on: .. { outsigle city oz town limits, write “RURAL"}¥ 4
Homer G Phillips Hospital /) @ Street No_ 3393 CaWESTH oo il v o
(If not in koupital ot festitution, write street number or locatlon) i * (i raral, give oaationy " gy ==
- (d) Length of stay: In hospital or institutlon... 2.. mosg - 1 . 0
(Spacify whether {| (¢) Citizen of forelgn country? {Ves or No)
Int this community........ .# M’ 21 . . .
years, months or dayas} - If yea, name country. - N
%U{G) 1‘:21{?} MOlliE MceGhee MEDICAL CERTIFICATION
. 20. DATE OF DEATH: Montn M&T day. -
3. (8) If veteran, 3. {¢) Social Security, 1946 . 2 0P .
year. QUT. miny .
name wnr_%ﬂ c-n eereeerenn Noﬂé_a_g:.._._....... te
21. I hereby certify that I attended the deceased from
3{ $. Color or lo {0) Single, widoged, marded. {| Daic, 28 19_ 45 Mar 1 19-_{!_6_
o sufesmrdlel w.Neord aivorced@ LY OLEEA ot 1105t saw BEL_ athvnom Mar, 1 10 4B,
6. (bf Name of husband orwife..._____ ... 6. (¢} Age of hueband of wife if | #0d that death occurred on the date and hour stated above. Derati
abive o ears lmﬁledmle c{usetof dmt}g uUra.;::
— : static Pneumonia n
7. Birth date oi deceased No Y 7 ?- PO ;
{tamby (Da:r) S (Year Involutional Hel ancholla .
Y Month If less than one day Due ta f?‘t/
g ¢ > uru onths Days a j J
hr. min
Due to x “ -
9. BmhplnoL_M/ 5 ..... ./-S 'S.z,/ ] U / ,lf
{Citv, town, or cogaty;y (Bhu or {oreign 7un!.ry) . : P - .
itlons.
10. Usual occupation_ oF. &2 4.5 %X ‘. G ?:m:::;d::mm, b3 iy o7 death)
it. Industry or busi -
. ndustry or & Fixjor fndingsr I’.HYSIU.AN
S0 voestae ME Qﬁ e e Of operaions Ungertoe
& ; : S o
: 13, Buthnlﬂrﬂ ; A .[__:S\S.(_[_..)_ Mes 2‘&;;‘&:;3
wa, iy, teie of frcigo conoiry, Of autopsy hoal
E{ 14. Maiden name_._. _g 5‘“ / i : c m‘ev:‘ilst.bn'f
= riqrim'lly
15, Birthplace. p—— ls-s — ' i s
E . . (City. Imrn mu“) e !.4“‘{.“[‘" mun"ﬂ 22, If death was due to external causes, fill in the following:
16. (@) Informant. {2} Accident, sulcide, ar homidde [upccxfr) -
' (b) Add:m.._é* % __2.3.3__.__ ..... le ... ||® Dateof occurrence
17. ( 'é% (&) Date lhereof....—z.. () Where did Infury occur? rrp—— pr——
{Bu ation, or remaval) jﬂﬂl) (Day) (Ypar) (d) Did injury occur in or about home. on farm. in industrial place, in puhlic place?
(&) " Place: burlal or mmuouﬁ,@/ j‘:‘l
; o A (Sracity 1y
18. () Signature of funeral d.[ or_47 While 31 wolk’ _ri
®) Address_ Al 8 LD — ﬂ
0. (o) - . 13, S!mmre_._..__.__.__ M. D, or other).
1%, __%“ e oot ool e ool 7
° (Dnta recoty ﬁmﬂmig {Rreistshr’e sirneinre) - Adrress 2601 N 'Jhlt' t' Date dgned___]:___, 6

{Licensed Emhalmer's Statement on Reverse Side)




H
AN O 1 f,\'\_\“!\

~in
<
1%
b3

R

— g e P
.

"7\. -u&’xw‘(\""
STATEMENT BY LﬁpENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by.
..... , Registere ‘Aynﬁ‘;fe No
rd

.S T Y B Ly
v - Litepded Embalmer N ........ A S

working under my personal supervision.

v et ]

; "B.0. Addr %f
Note: The above MUST BE SICGNED BY THE LICENSED EI\IBALI\IER in his OWN HAND RIT (Fnllure to comply with
the above constitutes grounds for revocation of license.)

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



