No. 2

12-45
17-39
X47070

DEPARTMENT,OF COMMERCE

FiLED CT28"

L

Registration Distdet No.._

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
318 Prima.r?liegutmhon District No

State Filg ﬁ:}sﬁj_s

Registrar's No,........

1. PLACE OF DEATH:

St.louls
(If ontaide city or town limits, write "RURAL" ond nams of township)
(¢} Name of hoapital or institution:
Homer Philiips Hospital
(If not i bospital or fnstitation, write street number or Jocation)

{d) Length of stay: daT
. (Specify whether

(a) County
(b City or town

In hospital or institution

In this community
yoars, moniky or days)

2.

(e}
(e

d)

)

USUAL RESIDENCE OF DECEASED:
sute Misgsountbi
St Loul g

{If outaide uly or town limits, write “RURAL") '

Street No.. ‘_Ll- 59 @"?—q_

Citlzen of foreign country?

() County.

City or town

7

(Yes or No) u

(lf zunl, give lncal.ion)

If ¥es, pame country.

6. 'fb) Namc of husbanderwife.__.___.. 6. (¢) Age of husband or wife if

o

. alive. oo VOIS
7. Birth date of deceased.. OaO'Q.rou 2 1385
(Month) {Day) (Yeur)
7\(:]5‘.: Years Months Days 1f less than one day
'. 6 l 0 9 hr. min

" WRITE PLAINLY—USE UNFADING BLAéK INK—MAKE A PERMANENT RECORD

74

{Stato or foreign country)

9. Birthplace —MWM

3ol SNT_W1ll Smith
3. (b)) I veteran, 3. () Social Security
name war. one: No,_..nQ.n.e:_
2 5. Color or 6. (a} Single, widowed, married,,
4. nglﬁa le- | mmnegrc divore:d..s.j:.ngllg.(;

20.

" MEDICAL wn()x\l
DATE OF DEATH: Month day. //
Y\'!al'._._q..../..zz(_._hour 41 mmn/o ~ M.

21. T hereby certify that I attended the deceased from
19 .. to 19 H
that Ilast saw h alive on 19._... d
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

'(C.il.y;an, of county)
10. Usual sccupation.... a-j-'—o"\.o

1. Industry or business

Other conditions
Loctud

within 3 monihs of death)
PHYSICIAN

 Nasie L Scaraarv

3. B:r:i:-;face. mﬁ_hwwww q

T {City town, o ty} {State ar forcign country)
Maiden name. .. MX@KLW 0

5
.

MOTHE

Birthplace. ..........

(City, town, arcounty) - v (State o forsign cogitrs)
16. {g) Informant T; eona- Ba I‘b aer ) ) s
@ Address....2002 Cole st
17. (@ ._..Burisl . {8) Date thereof.._ d{.__ 'Z/ 76
- _ (Burial, cremation, or nmnnl) {Day) (Yoar}

Place: burial or eremation GL.EENWOOA C emétery.

()
18. (s) Signature of funeral director. C.W.Boberts.
® Jsi}gﬁ o 91 lor ave
19. {a) } A
(Dll.u received local registear) {Registrar's signature}

Major findings: G 5 o
SF fndings: WP
" ’ i }ff‘f} thnderlinc
s e caise to
: l l [ &y whichdeath
Of sutopsy.._.__. l should be
I g charged ata-
— ! tistically,
22, If death wad due to external causes, fill mrthe following:
(e) Accident, suicide, or homicide (specify) *
(8) Date of oocurrence .
(¢} Where did injury occur?
{Civy or tawa) {County)} {State)
(€3] DId injury occur in or about home, on farm,'in industrial place, in public pl;u:l:?
WAL LS

CSMI': type of place)
- eans Of INJUIY.. e iresnens

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

L

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. : W
ngned ag%—(.\_

r4

Licensed Embatmer o.% /9 7

P. Q. Addres / '3 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWBITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ’

1f this body is not embalmed, fact should be so stated above.




