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WRITE PLAINLY—USE UNFADING BLACK I

NE—MAKE A PERMANENTEC&HD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 9@1945

Registration District No.. 'l 8 ...........

THE STATE BOARD OF HEALTH OF MISSOU.I'-'QI

STANDARD CERTIFICATE OF DEATH
anary Registration District Noo ... 100 3

State File No 3% “ﬁj:i
Registrar's No., LO@LO ........ -

i, PLACE OF DEATH;

{e} County
(4) City or town

Ste.. Louls

(If outaide city or town limits, write “RURAL" and name of township}
(¢} Name of hospital or irstitution:

Homer G. Phillips Hospitalr)

(1l not in hospital or institution, write streat nember or location)
(d) Length of stay: In hospital or institution

30yrs.

(Specify whether

In this community.
yeary, months or days)

-2, -USUAL RESIDENCE OF DECEASED:

(a) State Miss ouri . (#) County.
{¢) City or town St, Louls ” [//
(If outaide city or lown limits, write "RURAL") =
(@) Street No.. 3004 Bell Avenue 7
(If rural, give location) e _ d
(¢} Citizen of foreign country? T {Yes or No}

If yes, name country.

3. {&) PRINT Grover Freeland

{City, town, or connty) {State or foreign country)

MEDICAL CERTIFICATION

NAME Nov ; 21
@ Iivet 3 @ (2l Secarity 20. DATE OF DEATH: Month hd day .
3. veteran, . (¢} Soda
P ' year. 1 9 46 hour........ S //mlnute....,f@ ..
name war. No. *
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, wiaowed. married, ' 19 to.
4. Sex Male 02-‘ race Ne gro divorced._ W1 Qe /- that I last saw h alive on T .
6. (#) Name of husband or wife... ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duretion
ative . 1 ,.2......_..~...ymru --------------------
7. Birth date of deceased... Au%us t "'!'th 1 8”
Month} {Day) {¥Year)
8, AGE: Years Months Days If lesa than one day T, 0. %% “auslinr A
s é 3 %" 3 1 7 hr. min P! %-
7 A A o
5. Birthplace___.PUrham ... No. Carolina

. her conditions.
10. Usual occupation Labor o(;n:lll-:de m;namy within 3 months n! death)
11. Tndustry or business PHYSICIAN
Major findings:
8 12 vame Unknown PN b R 4 ,! LE o
B 7 ; " Undetline
= Unknown the cause to
& | 13. Birthplace & e o e e of I f W}I‘uch]t‘ideagh
. !m wﬁ'il N ore: un u
g 14. Maiden name : U 2o} q aut:\pa)\ . :::_hz?{geﬁ ls:atE
. . nknown. e fgd = 8tlcaly.
§ 15. Birthplace oty o prr—— s 22. If deatli was due to exgernal causes, fill i ing: '
Lé) b Freer (a) Accident, suicide, or {hpflcide (specif
16. (a) Int'ormant_ eNa. .S,nipﬂ Er eeland. RO ‘ i - - "“l
®) Address.... 2004 Bell Avenue . .. |® Dateofoccumence ; /___?1 5 ' 1,,___
17. (a) ..._..WBM iﬂl_._.._..- (¥) Date thereof..ll_2 46.— ------ () Where did fnjury occur?- (Cit
(Bwi-L cremation, or remaval) Day) (Your) (d) Did injury occur in or about home, on
() Place: burial or mmauon._,kw.as.hingtan.—-Ear-k.—--cem-E-
18. (o) Sigpature of funeral dir'zclar_.__E.e.Q.pl.E.S__.Undn._..C.O..o._..._'_ ______

&) Address. 210Q Franklin Avenue . .

(Hgmnr-umtm) NG

ReTTE Ly

(Licensed Embalmer’s Statement on Reverao 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

I

et S .. Registered Apprentice No...

Signed. L.\

Licensed Embalmer/No..... 4. /; ... :I- ..............................
. P. Q. Address. ... W M

I Note: The above I“UST BE SIGNED BY THE LICENSED EMBALI\II‘J{ in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) -

as . e -

It thls body i ls not embu]mcd fact shoul(] be so stated above. T




