5. No. 2 DEPARTMENT OF COMMERCE, STATE BOARD OF HEALTH OF MISSOURI

g # Pom W

25116

BurEau or THE CEN5US 2
el ILED STANDARD CERTIFICATE OF DEATH State File No ,
84739 JUL 22 1946 >'
3! X25897 || Registration District No. _____E:_B__ ' Primary Rezinration District No.. 1062 Rezistrar's No...._.. _6032,,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P,
, . y el
{@) County SET5ES (@) Staie Missouri ® County
(5) City or town St. Jlouis 2//‘
(¢) Name of hoq;:{a‘r 1:;' ?;;:i?uwmﬂ“ writs “RURAL” and name of towosbip) (¢} City or town = 1t
1 utafde ity or towa limite, write “RURAL")
= Homer G Phillips Hospital ¢ @ Sueet No....... 913 N Sefferson ,
{If not in hoapital or inatitation, writsstrest 35:? or location) {1 rural, ive location) p
(d) Length of stay: In hospital or institudon. ays
. (Specify whatber || (¢} Citizen of foreign country? (Yes or No)
In this community...._ . -
ysare, months or days) If yes, name couniry.
' MEDICAL CERTIFICATION
3. {a} PRINT 3 3
3ty FRINT Will Chissom : July 5
20. DATE OF DEATH: Month day
3. (&) M veteran, 3. 49 ¥ year. ]-946 hour. 6 minnte XX A M
name war. No.
21. I hereby certify that I attended the deceased from.
6. (a) Single, widowed, marrigd, }{ , [—=2 19,400 T=3 1046

."

) diVﬂl‘CCLﬁ-[-‘r&ig rlthatllansawh im alive on July 3 i l9..l!§_; !

and that death occutred on the date and hour stated above.

* |#s. Color or
 of R_@

6. () Q bandorwifee T . 6. {c) Age of hurband or wife if Dscrati
//"’ j/ 5 S o2 ahVe.._....é_.Lf_.ycan Immediate cause of death . s e
Birth date of d O oz s A Arteriosclerotic Heart Disease Undet.
) {(Mounth) (Day) (Yean) with Decompensation
8, AGE: Years Months Daya if less than one day Due to Pﬁ
/ I%/ éazj | hr. min b HV\ )
[ ue to ,
9. Birthplace 7)-)/#“‘986’) /Ef/fy / /’7‘ Al/\-/
- - (Chty. n.umnty/ (State or loreign country) Rone [/] r‘&j i
’ Oth ditl

10. Ususal occupation yom féa ,5}.' Rl .(}n:li‘d:g:z;n‘:::y 'wll.hin 3 months of deeth) / / ——————
11. Industry or business : S i 1+ PHYSICIAN
- ajor iindings: —
Bl Name 24 S S o oo 51 operatians —
£ : N o .o nderline
={s. Bmhptace..........,..dd/_/f/ m/ &/67 / fhe cause to
= Clu tuwn, or couoty) o l.ecr IWWW) Of autopay thov!d be
& { 14, Maiden name iy
= tistically.
5 15, Birthplace a”r/f//7"ﬂ/’/ i/?/ - " -

/ (Brath o lorsign counits) 22. If death was due to external causes, fill in the following:
/

u toy q;cnl.y) .
nformant.. ( E ¢ (2) Accident, suicide, or homicide (specify)
® Addess 2L NorZh ~LE15/ el 2 (5) Date of occurrence : 1

17, (& 727 0 (b) Dat?th&iﬂ . [t) Where did {njury occar? (Clty or tawn) {County) {Atate)
(Barhl.m:hn or rexerval)
sy (d) Did injury occur in or about hom: on farm, in industrial place, in public place?
18. (a) Signature of [ 3

(Spnd.f:r lm of plars)
Wlnle at work? Mearu of iniu:y_._..._
(®) Address N
23: Signature.... ¥ . D, or ot]

e @ (m.:#mmjﬁ){_ _3_:____ r Nxtdrend (GE Ljf Date s!gned Zﬂ

—
o

—
"

—

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

{Licensed Embalmer's Statomenl oo Reverse Side)




i
STATEMENT BY LICENSED EMBALMER

. Al -
1 heteby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by me. or by

; Registered Apprentice No

working under my personal supervision,

3
R - ; \
Note: The above MUST BE SIGNED BY THE LICENSED E\fBALl\lER in his OWN HANDWRITING. ' (Failure to comp]y with
the above constitutes grounds for revocation of license.)

H this body is not emhalmed, fact should be so stated ahove.i

. . o: 1
. H

Y



