V. 5. No. 2 DEPARTMENT OF COMMERCE TATE BOARD OF HEALTH OF MISSOURI 11 531

e, 5173 BommwormeCaes a1 DARD CERTIFICATE OF DEATH State File No
o1 xssen ggi\is‘j;bf 31 8 Primary Registration District No.....,.._......_.._.....].QO 3 . Registrar's No_m_________g_(j_ﬂéz__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
,.y Mi . -
l1ssouri
a (a) County () State. (4) County. o
& Il ® ciyortwown. Sta Louis o
QO (If ontsids city or town limits, write "RURAL”™ and pama of towmhip) (¢) City or town.... St _L . I fa) I
g {) Name of hospltal or institution: X ey dea ity or town limite, wiite “RURAL . 7
Enroute to City Hospital /) @ Steet No.. 8609 _Delmar Blvd 1
¢If not in hospital or institution, write streat number or location) Ormee PR n(‘) (If rural, give location) 9
(d) Length of stay: In hospital or institution % 2
(Specily wbether |[ (¢) Cltizen of forelgn country?. (Ves or No)
In this community. ___. Life :
years, months or days} s If yes, name country.
& 3. () PRINT g/”ff MEDICAL CERTIFICATION |
& || FuiL Name._ LAWRENCE ®CMAMS PHINNEY March 2 |
< ) T vers 3 o S - 20. DATE OF DEAE?G Month L day
. veteran, . (¢) Social Security z
E N year. 1 imur........._.._.._.__é.........mlnut%&f_.__—a...M.
name war. (3
21. I hereby certify that I attended the deceased from
E M d 5. Color or 6. (a) Single, widowed, married, - 19  to 10 s
al 4. Sex divorced . LX .. that I last saw h alive on 19 .3
m Z 6. (5) Name of husband of Wif€. e 6. (¢} Age of husband &r'vife if || and that death occurred on the date and hour stated above. Duration
'{3{ i alive.........._..years || Immediate cause of deat} e Coit e
w4 O || 7. Birth date of deceased May 22, 1910 ) ) : :
(o) 5 (Manin) Day) (Year) e
= g .
ﬁ 2 ‘B. AGE: Years Months Days If less than one day Due to ( » ./t.... S
H 2 hr. =, ...min
a v 85 . 2 4 . - Due to /
b o. Birthplace. Ot Louis, Missouri [/ /
! M {CiLy, town, or county) (Stats or foreign country) P 4
5] . o=
7 10, Usualoccpation .22 coretor = : ) (_:she‘r ﬁn_gmnm within 3 months of death) e
S || 11. todustry or business. SELE e PHYSICIAN
pl 8 (12 Nome..FAWATd B.::Phinney e for findings: | . L =
f . . nderline
2 E 13. Birthplace Portland Maine { 31&&1&25:
] (City, town, or county) (Stata or forvign coantry) Of autopsy Chould be
E § f 14. Maiten mame. Mary_Aljce. Clancy . | cparged st
.. D istically.
Ex . . .
E g 15. Birthplace.... "(agi%{n}&——f N‘Y . B s }ur) 22, 1f death was due to external causes, fill in the following:
6. (@) Informapavard B. Phinney - |'tay Accident, suicide, or homicide (apecify)
g @) Address_. 1812 Ore gon Avenue () Date of occurrence.
17. (@) burlal (b) Date the:mf .3~ 5-46 (¢} Where did injury occur? e nepr— s
(Barial, cremation, or removal} '(Mnnl-h) {Day) (Yoar) ¢d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation..._.GAY" -Gem(@t o -
18. (o) Signature of funeral directop.#T oo’ " while at wo Bt 3 f:' : N __

® Address 2301 _Laf a.y_ei‘.t.e Av S

19, 4._1? ......
@ {Date received foca % } (Regul.rn lnm!.m)

{(Licensed Embalmer’s Swlemmmevc% Sﬁlc)




'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

. , Registered Apprentice No

. working under my personal supervision,

l\. ----------------------

Licensed Embalmer No..\34..
P.0. Addressg:de

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.
the above constitutes grounds for revocation of license.)

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



