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

DEPARTMENT OF COM MERCE
Byaeay oF Tag CENSUS {

STATE BOARD OF HEALTH OF MISSOURI ¢

STANDARD CERTIFICATE OF DEATH

28939

Statd File No,

®. Addm-ﬂ

19. (a) w&.ﬁmﬁm
° L foceived hoce! rogisirar)

1 B (‘_? UG oA
ﬁelll!ﬂbﬁu ct NoE.__ Qg Primary Registration Dlstrict No.____..___ 1_ Q Registrar's No. ?33!3
1. PLACE OF DEATIL 2] *2. USUAL RESIDENCE OF DECEASED:
| M i -
{a} County s30ur v
. Saint Iouls (a) Stat . (% County.
(&) City or town - L / °3
(1 outside clLy of town limite, write "RURAL® and nama of township) () Clty or town.._2te_ 1O uls /
(¢) Name of hospnal or institution: (If cutside clty or town limits, writs “RURAL")
- Homer G..Phillips Hospital @) Street No.._ 2915 a Thomas 172
{if not fo boapital or institution. write streot numﬁnalumuon) (Ifrural, give location)
{¢) Length of stay: 1n hoepital or [astitution d
{Specify whether || (e} Citizen of forelgn cottntry?, {Yes or No)
In this community .
yoars, months or days) Il yes, name country.
3. (@ PRINT Mattv O tHarra MEDICAL CERTIFICATION
FULL NAME 18
: - 20. DATE OF, Dszgm MumhA!A&-Lg_t_.__._day
3. (&) M veteran, 3. (¢} Social Security oo . xx P
ur. minute. M
name war. No. 4
- 7 21. I hereby certify that I attended the decensed from
5. Color or 6. (s) Single, widowed, marrica -8-15 104 , to 8-18 JJ!.6.
4. Se 2 - i o divo; t Tlast sawh im allve on Augu‘s t 18 iﬁé_;
6 B) Name of husband or wife....... e G. [2) Age of husband or wife if ([ 0d that death occurred on the date and hour stated above. .
- : Duration
¢ A alive. . Zu3......years || [ gg;p f g ﬂ=
. BirthMate of d d )
? (Month) / {Day} /mYur) ro 1 Pna um Onia r
L4 -
B. AGE: Years Months | Days If less than one day gﬁ%eg Chr, Nephritls ) - 4
y) // /7 / enllity AT ,
V . S | R SN mi Ed -
O 2 Due to g .
9. Birthp _L/ A
: - = B = R - .
10. Ui Other conditiona NONE x ] £,
. Unual eccupation {lnelude preguascy within 3 months of defth) ":j’; .
11, Industry or b e : - | pEYSICIA
= i Major findings: - [ >4 - f?r__l
= {2, Of operations........ - —
T . o L R . | Underline
=1 3 : : - the cause to
s o i ChiRa
autopay shon ]
é 14, R e - charged swa-
E tistically.
g 15. 22. If death was due to external'causes, fill in the following: = -.%°°
15.. (a) {a) Accident, suicide, or homic:de (specify)
oy (b) Date of occurrence. :
(¢) Where did injury oceur? :
17. (a) ) {City or town} {County) (St}
{d) Did Injury occur ino or about Lome, on farm. 1n Industrial place, in public place?
(e} N
| {Bpecily typyol plars)
18. {a} 7 Means of, Injury..._.._.__ﬁ_._.._.,.,,,.

(Licensed Embalmer’s Statement on Roverso Side) -
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ot STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm_ed by me, or by

, Registered Apprentice NOw oo ,

working under my personal supervision.

- - L:censed Embalmer No..éé-g E’ll ............................... .

“».0. Address/ L) é[, Q?, 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failuré to comply with

the zbove constitutes grounds for revocation of license.)

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




