il

i || memoes 4g STANDARD CERTIFICATE OF DEATH  sury . 20003
T xssops ‘{LE .-[cﬂ!‘u éﬁ - Primary Registration District No.___._.._..l_O.Q'ai Registrar's No......... .6434. ‘1

l; . No. 2 DEPARTMENT OF COMMERGCE  _ THE STATE BOARD OF HEALTH OF MISSOURI
V.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
#
{a) County Mo ~
(a} State Ll 5 C t
(8} Cityortown__........ St . lovis St Louis( ) County L_V
(If outside city or town limits, write *RURAL" and name of township) () City or town....... y 4 '?
{£) Name of hospital or institutions 0 o (1f outside city or town limits, write “ RURAL") 7/
..Homer G. th:l.pa Hospital () Street No. 2722 Papin P
{If not in bospi write giroel L ’ (1€ rurnl, give location} s
(@) Length of stay: In hospital or inst:tut[om..l Yri _2 'Bi 5 dBJFB 'd
. 28 (Specily ‘whethor {e) Citizen of foreign country?, {Yes or No}
In this community < yre
years, months or doys) If yes, name cotntry.
3. (o} PRINT James Mack MEDICAL CERTIFICATION
FULL NAME
- . 20. DATE OF DEATH: Month . 9WY. 4oy 17
3. (b)) If veteran, 3. (¢) Social Security 1946 9 40 a
name war /W e No W year LA ... . —hour. mintite ) i

21, [ hereby certify that I attended the deceased from

6. (4 Single, widowed, marvied, ’......,..uHay...IZ,,._.._...__.__-_, 0. 480 July 17, .. . 19,48 I

Z

5. Color or -

P

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

4. Seryw#,éé' ace... " divorced. i that I last saw h.. B alive on...___,..__._._______.___Jul!_l_?_,__.._.._._., 19_L6;
6. (b} Name of husband or wife.._.._ and that death occurred on the date and hour stated above. ' Durats
at
Immediate cause of death Hraton
. Birth date of deceased.” AP AS. / _Far-Advanced Pulmonary Tuberculosis Unk
(Mongd) ¥
8. AGE: Years Months E%yb If less than one day Due to j{.;;
W ______ ;Y
\-“/ 3 (3 P 2.‘ hr, ¥} min 3 %]
/ Due to ¥ .J:f
6. Birthplace. LA - M IP PRy J
{City, town, or county) {State or foreign country)’ l"j
1 l— , 3 Other conditions.
10. Usnal sccupation (Inchuds pre  within 3 monibe nffnuﬁ'
11. Industry ot business? " ) ; . PHYSICIAN
. Major findings: —_
E 2. Nume.... SF-EEEILELT . ety e __qﬁ-! + Of operations Underlin
1 7 ndetline
3\ 13, Birthtsce lrrcrd the cauge to
Of atcapsy. should be
E & charged sta-
8 R tistically.
% 15. . If death was due to external causes, fill in the following:
16. (a) Accident, suicide, or homicide (apeciiy)
) Date of oocurtence
Where did injury occur?
717. (c} - (City or town) {County}
'_‘ Did injury occur in or about home, on farm, in industriai place, in pubhc place?
. (c)
. : . {Specify typa of place)
18. (a) S'g“atmez“nz‘ Wpi!e at work?o o (‘;) (ialea_ns of inj ury__._.._a,.__.__...
(%) Address._ & .. . ! -
) Z 23. Signature........ f /5 )Z - -D.grosesr)
19. (e} . . Aol s = -
(Ba ed | " (Registrar’ umnature) “Address, 2601 N mttiel. St Date aigned 7-22-

(Liconsed Embalmer®s Statement on Reverse Side)
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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

Registere

working under my personal supervision,

P. 0. Ad(lrcss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN I[AN
the above constitutes grounds for revocation of license.}

If this body is»not.etn_balnled, fact'should be so stated abave, -




