8. No. 2 - STATE BOARD OF HEALTH OF
DEPARTMENT OF COMMERCE MISSOQURI] 11485

i S ADE STANDARD CERTIFICATE OF DEATH . : 2
v. 5-17.39 PR 5 19&5 State P2e No.
1 X38697 F? A‘-n‘n DlSEhDA—nnn- - m Primary Registration District \:0.........,.._._,1_(163 Registrar's No.___" 2869

1. PLACE OF DEATH: T ‘ 7. USUAL RESIDENCE OF DECEASED.
o i ] 7 (a} State Missouri ) Co;mty .
@ City or town..__St.... LLouls = : ,
€@ N h U:;;lhit:o czzunlri t;wn limits, writs "NMURAL" and seme of townahip) () City or town St' . Louis
€ ame of hospital or ins o -
Homer G Pnillips Hospital O @ Street LR Ul gesgbia ity o tomn onia, e num.;y / /
(If not in boapitaf or Inllilullon. writa atreet zmberor locg?) treet No. e e eerr
{d) Length of stay: In hospital or inatitution d
(Bpecify whatber }| {¢) Citizen of foreign country?. (Yea or Noy
1n this community.
yours, moothe or days) If yes, name country.
3. (a) PRINT  Pearl Myles | MEDICAL CERTIFICATION
FULL NAME - 25
3. @) I T () Sodal Secartt 20, DATE OF DEATH: Month March.  _ day
. eteran, . (e al urity - ;
) vete vear. 19156 hour 5 minute lo P "
name war.

21, I hereby certify that [ attended the d d {rom
5. Color / 6. (a) Single, ﬁW Jan, 3 1946 Mar. 25 ,,lz%
divorced. YXYEE A that 11ast saw 8T ativeon. MAT. 25 - 1094

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

. {5).Nome ofhusband 6F Wife.— oo, 5 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Derati
{4
. %’p / ek a) t alive___ \D years || Immediate cause of death axon
7oy 76 “7 || __Undetermined Fever Unk
th date of deceased__ / — N
(Mouth) {Dar) " Y Coronary Heart Visease
8. AGE: Yeara Montha Days If less than one day Due to ) f.
._g y 2— , d ' v
} ’ hr, ., min ..ff
Due to Sl W
9. Birthplace ébé [
. (Citv, or tountyy iso mnl-rr) ; - "
N /2 )///,ﬂ Other conaitions... Myoma ‘of - Vtery | Unk
10. Usual occupation (Include preqnancy within 3 moatba of death) —r——
11, Industry or business ....P..I'agna-ncy .| PRYSICIAN
o \iainr findings: B .
= 12, Name.... .= 2 Of operations........
= B - ‘ DL . thUm'Ier]ine
=113 [t'lhnlnH- -t e cause to
f= s hich
= l.nwa umnlr) Of autopsy No . w1‘!1;:I:| ]%ugl;
& { 14. Maiden nam [ . - +  lcharged sta-
= tistically.
g 15. Birthplace e — g Jowsvenall | EE2 If death was due to external causes, §1] in the following: )
16. (s) Informant / /ﬂ (s} Accident, suicide, or homicide (specify)
) Addgess 'é ‘/__yﬂ ¢ ' {by Date of occurrence

{g) Where did injury occur?.

-
-
—
)
p1

y or town) (Canny)
{d) Did lnjury occur in or about home. on larm in industrial place, In publlc pl’ar:e?

{e?
18. (o) - While at wor B e of lnjury.._t._).__i_............m.
" ag G CaniiZonny
9. () -Slmw.r ______ hannlt {M:D.or other)
' { (Rewistrur's -!ﬂwtuﬁ) drdress 2601 N vjhlttler Lad Ld Date signed_ 3]_?746

(Lloensed Emhalmer's Statement on Reverse Side)




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

t...... Registered Apprentice No )

Signed... L./ fé‘c"%éw/
Licensed Embalmer ng;? Q

P.O. Addres&j.‘/_.’. ...... 7 .....

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 stited above.

working under my personal supervision.




