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

4

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FIED NOY, 12 19688

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration Dist¥ict No... S oo

35251
2323

Stale File No,

Reg:"strar’s Noweol

1. PLACE OF DEATH:

"2, USUAL RESIDENCE OF DECEASED:

o)

10. Usual oceupation...... Housewife 7=

(@ ) County SETTLAE - (;z) Stata.._.fmlg.s.Q.‘.-.l.ri.H . . (#) County.
(& City ot town.. .
(Ef outside city or town Limits, write “RIURAL" and nams of township) (¢) City or town St . lLouls / 7
() Name of hespital or institution: (If cutaide city or town limits, write “RURAL"} ’ /
Homer G Phillips Hospital d @ Street No.___+912 N Vandeventer
(If not in hospital or institation, write street number or location) ) {If rural, give location) .
(d) Length of stay: In hospital or institution. ... 2 days d
"(Bpecify whether (¢) Citizen of foreign country? (Yes or No)
In this community. 1 year
yenra, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
Full Name..... 1da Hunt Oet, 30
TR o it e 20. DATE OF Dm'rg: Month . day
. veteran, ] . (e a. urity l i
name War. NOI’IG No. None YE.“' 94 hour, 1& minute 5 5 A M.
- 21. 1 hereby certify that I attended the deceased from
. N . i
le 6 5. Cc::Iér oi eia (a) angle, milfviveé. mame’c:iz f . 10!\28— 191.,6 to. 10=30 !9.1‘,.6;
4. Sei £mala . . racer Q2.1 Q181 divorced WAG QW 2% that I last saw b 8T aliveon..___Jctober. . E—— 19_..4.6;
6. (b) Narne of husband of wife . 6. {¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
Deceased . oo alive..:_::.:_:_...ycars Immediate cause of death
7. Birth date of deceased.. MBY 12 187 || .Cardiovascular Disease with Ce 2]1_Undet
(Monat) (Day} (Year) Vascular Accident
8. AGE: Years | Months Days. Ifless than one day Due to_... .’3 j
[ l . - & ﬂi\/ l
' 72 9 18 b, min 2WEiA
> Due to 4
“sEmgsdberdesn, Misss .- /.| =5 RIS
{City, town, or conriy) (State or foreign countiry) . F4 o
T || ottier conditidna.._1fONe TP 4

(inclede pregoancy within 3 months of death) / o

Add.rwa 3 ? l/ 7

)
19. (a2} _

%?W

11, Tndustry or business_._. NOD@ — PAYSICIAN
=] . R s P . LT jor findings: - ., ... L' T
9 12 wame..JaKE Mogeley e f operations...... : Undontine
= - - . ’
S 15 Binnplace UnKnown . : . _ : - |theoneeto
o City, town, ¥ county) {State or foreign country) Of autopsy. NO should be
& 14, Maiden name MBI} 7’ n R E,haﬁrgeﬂ sta-
istically.
[ N R n
g 15, Birthplace Unmw S'?Emum’) PP prT s 22. 1f death was due to external causes, fill in the following:
16. {a) Info ‘. : RS (¢} Accident, suicide, or homicide (specify)
&) Address_ 711 D [ 9_4_ m_v A .|| ® Date of occurrence
17. (;,) Removal: (4) Date thereof. l,l - || Wheredidinjury r? (City or town) (County} (State)
] {Burial, cremation, or Temaval) R {Mooth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) P[a.ce burm.l or cn'emanon.Ke ntf TGDH s | R
B 8 ; l ; v
18. (a) Signature of funeral dlrecwré’__ ...... S While at fork?...omy e (S'neuly "(nr ofp ae:)of ln)ury )
Farel v

&)_awgw‘~ {M.D

2601 N “Jh‘! t+.1.3 er Date mgned;.. /' .31/46

23. Signat
Address.....

{Licensacd Embalmer’s Statement on Reverse Side)



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 Apprent}ce No...

Signed ﬁ L 777 D@i{

Licensed EmbalmerrNc;g 4/37’-
P.0. Addressjgﬁ_7@ [ X el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TII\ G. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




