. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 15314

o 5178 ‘“E“‘D‘"'M y 10134STANDARD CERTIFICATE OF Df.owd S 0o

B 1 X36671 L.-
Rﬁtmuon District No.......... 31.8 Primary Registration District No.............. Registrar's No. 3980
1. PLACE OF DEATH: -t A e “2'."USUAL RESIDENCE OF DECEASED:
8 || @ County i ssouri g “
2 e ity St LOULS @ sute... M350 ®) County
O {If outaide city or town limits, write ~AURAL" und pama of township) © City or town.._ St louis % / 7
= (¢} Name of hospital or.institution: (1f outxida city ur town limits, write "RURAL")
= Homer G Phillips Hospital .« 1515 Franklin g
(d) Street No.
; (I not in hospita) or institution, writs strest number or localion) (If raral, give location) /
& (4) Length of stay: In hospital or institutlen. 8. da,ys .........................
Y (Specify whether || (¢) Citizen of foreign country? {Yes or No)
5 In this community 3 8. -
| E years, months or days) If yes, name couniry.
B ) MEDICAL CERTIFICATION
<] 3. PRINT
B | 3 FUNT  Clara Vest Aoril 30 30
- TR T o a1 Security 20. DATE OF DEATH: Month day.
?-‘J ’ ' ) N Ymr......lgé.éhﬁ..h._hour 2 minnte._._jj._.___.P__._M
name War. 0.
- 21. I hereby certify that I attended the deceased from
5. Colgr or 6. (g) Single, wigowed, rrie A il 22 1.6 o A ril 0 6
% Female ﬁ Negro F-T rrie r%/ = 1049w APLLL ] 19..4f
4. Se | race divorced ——eif. || that Iast saw h. @I alive o:L_._._.._,‘.l_pn.l._3.0_.,,_.__......_..._..... S, 1946
E 6. (5 Name of husband or wife_G.e.Q.I.'g.e... 6. (&) Age of husband or wife if || nnd that death occurred on the date and hour stated above. / Duration
M Nest alive.._ 0_9_ ... yrars || Immediate cause of death
v 9 || 7 s aseor d.msedJuly ’ 12, 1920, _Post-operative Hysterectomy and Bilateral.
7 g v oy Fonr) Sal pingo—oophorectomny A Unk
L e i R iR | ettt sbeeeliote. = SeusiBivthert Wintoteiiutiisihmibetistoes. £
L) 8. AGE: Years ntha Day?/ If less than one day Due to : feee g Fiw J
£l 25 o / /7
a B hr, thin b
3 ue Lo [ AT . . [ —
g/ o. Birnpace, BRSES City,Mo. : /i - I
{Ciuy, n, o coutity) {Stats or foreign couxntry) N -
Usual s baundress c . Other conditions. 30N _Pulmonary Emb@lism Unk
?} 10. Usual occupation -2, Aent {Include pregnancy within 3 months of death} E——
"2 |{11. Industry or business e N0 Pngrpera 1 PHYSICIAN
J E{ 2 neme. Ben TolFree , . ., .. || Majrindig: S
- . o nderli:txe
E g 13. Birthplace ?&}{Sovmuty - Y (State or fareign wgn-) I‘b Whelﬁldw;tﬁ
3 (18 s votten mame 7 "DEFE Henry A Of autopsy..... e heraean
™ L - i tigtically.
g E{ 15 Rlrthplace., o mgﬁiﬁm:} I e e m‘:’l w || 22, 1F death was due to external causes, fill in the following:
2 | 2% miomans GEOTEENTESE Ny S 1. 7t || (@) Accident, suicide, or homicide (specify}
B @ Addressk 210 Frenklin Av e. ! () Date of eccurrence
(¢) Where did injury occur? ~
{City or tawn) {County

rShippedts -

17. ST b D the.reof

- ( ) (Bu;m],mmt:m urnsmuvnl] ( ) ate ‘&,ﬁr (li_) (Y
" {&} Place: burial er mgam-n...Pinef..Bluff Al"k PR

18. (a)} Signature of funeral du:ctgr "’beﬂ"ent Ena Don

) (Bate)
(d) Did injury occur in or about home, on farm, in industral place, in public place?

pecily typa of piaee) - L
- (&) T PO

(M. D.'oT other}...c..——

(t Address... 2801 _Cole. Q ?’ ,, SR iy ‘
o2 {Duto rocerved intrar) ?48_ trar's signatare) s _ ______________ _].ér ; et di/ﬂb

(Licensed Embalmer’s Statcment on Reverse Side)
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' " 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, essbye. . .
..., Registered Apprentice No o

working under my personal supervision.
Signed....... %W) )&{1—4&*}4/

Licensed Embalmer No. \?4?7

pri e iy £
=
.

(=g P. 0. Address %\5— 7\5- ﬂ/é‘/j’,’r 2

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H,mnwnrrné:. (Failure to comply with

the above coustitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. E




