L]

7

- ¥

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 18,_78{‘
B b 8
I éﬁwé 2 . STANDARD CERTIFICATE OF DEATH st rit o >
Registration District No. Primary Registration District No —. 3 Registror's No........ __ﬁ_‘ﬂ_:i:
I. PLACE OF DEATH: - - <wew Cmermo n e ¢4 |2 USUAL RESIDENCE OF DECEASED: )
(a) County -+ State M'}Ls.solu'i B Ca‘ P
(8) City or town....cv-n St Louis 2 Mi asour 1 @ St (i County [P
{11 ontside city or !,nwnl!mll.n.wrlu '"RURAL" nnd name of tawnship) {¢) City or town S t Lou 8 / ~
(c) Name of hospital or [nstitution: (If outside clty or towh limits, write "RURAL") rd /
i 5639 Lisette / @ sweetvo D639 Lisette
(If 2ot in hoapltal or institation, writs yirest number or locution) h_- {tf eoral, give location)
h : "In hospi inatitution
() Length of stay: In tal or Instituti i Il (0 Cittsen of forelga country? No (Yes ot Nt
in this community
yoars, montks or days) If yes, name country.
- MEDICAL CERTIFICATION
3. PRINT
Sty R Loulise Phelps May 18th
20. DATE OF DEATH: Month day.
3. (8} If vereran, 3. (¢} Social Security 1946 bour . 00 A. iy
- - o NONE : o '
rade T il - 21. I hereby certify that I attended the deceased fromﬁm..lo.th..,
I 5. Color or 6. (o) Slngle, widowed, martled. |{ J 14 ey 18the, 1046,
. secFemalel | . White divorceti---!i—hl-r-'—r—:_l-'—@g finat 11ast saw hE.L._ alive on. MBY.. 18 Dag 1046
6. () Name of husband o wife ... - 6. () Age of husband or wife If || and that death cccurred on the date and hour stated above. Duration
Louis F, : O dveary || Tmmediate cause of death ‘
7. Birth date of deceased..... B Y 12th, 1888! -Cerebral ApopleXy. . ............|3. hrs.
. {Month) (Day) . (Yeur) )
8. ACE: Yeans Monthe | Days Ii less thar one day pweto. BBSANtial Arterial
L/ 58 ® 6 Hypertension. - M14 _yrs
‘p‘ hr, min f
Due . Chronic Myocarditis. .t . 14 _yrs.
9. Birthplace t.ouis HMissourl l H
~° . {City. town, or coanty) _. ~.(Svate or forsixn country) ;
Oth ndI inn
10. Uwsual occupation HOU.S eWifB g —r (:n:l:::mu:mn:y within 3 months of denth) / f Q"
11. Industry or business oo i PHYSICIAN
= P alOl’ fl4] ITIE! ——
o Nam-'- - Bieber o = Of operations . ’ ( Undetline
E T LS Y L x B
= { 13. Birthplace [c] (?n k?olwn (;J - ; thflgté::g
Ly tate ar forsinn country, horl
ﬁ 14. Malden name Uhkﬁ%wa : of actopsy :ﬁr:gg!&?
= tistically.
£1 15. Birthplace Unknown _{ 22. If death was due to external éauses, fill In the followlzg: *° -
p-] \, (City. town, or county) {Stuta or forelgn country)
16. (a) In'fo\?rmm Mal‘th&\ Goell - . ‘ (e} Accident, sulelde, or homicide (apecify)
(¢) Address 6126 Wanda Ave. w9t .Louls, Mol & Date of cccurrence
. ] H ?
w @ purial ) Date thereof1BY 21, 46| (0 Where did injury occur T T s
(Barial, crematlon. or removal) {Moaih) (Day} (Year) || () Did injury occur in or about home, on farm, in Industrial place, in public place?
. = \tey Place: burial or cremation... Mt e1OpPe Mausoleum
18. () Signature of funeral director. J&é@f_ﬂ W_ﬁ __K_d’ While at Workd....... ____w_(ff"ir’ '(’;‘)" o;[m)of lnin.ry_.__ . B
> g JBEL Grav .Louls, Mo. y
10 ® » Qt 1-113-., MO-.— 23, -Signature__ ‘(M. D. otolher) D, C.
o AY 20 ] —1345,,,., Pttt e L pdoresn 3402, S grand_Blm oyn Daté sighed, N
(Liconsed Embalmer’s Statement on Heverse Side} b




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,
' Signed / : z - ? : : 4

Licensed Embalmer No 2 1 773
P.O. Addrpqqm‘- P T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN I-IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




