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

DEPARTMENT OF COMMERCE

FILED NOV 251948

Registration Distriet No. ...

Primary Regis_tration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Staté File No._.f.i.gggao

Registrar's No.

~ 1003

f't

17. (a}
t

1. PLACE OF DEATH: 2, USUAL RESIDENCE, OF DECEASED: a
. L, “6—0
(a) County__ Hissouri
St. Loul (a) State {#) County
(b) City or town Ll e 9 5 .
(If outside city or town limits, write “RURAL" and nams of township)} (¢} City or town St . Lou.ls -
(¢) Name of hospital or m:titut:nn: ] (If vutside ity or Lowe Timita, write SHURALY &7
Homer G Phillins Hospital @ Street No._...NO_Home
(If not in hospilal or institution, wrila strect nj\:lb:ra- ].u::ulinn) {If cural, give location)
(d) Length of stay: In hospital or institution ays
(Specify whether [| (¢} Citizen of foreign country?. (Yes or No)
In this community ERE
years, months or days) _ If yes, npame country._.; .
oo ’ MEDICAL CERTIFICATION
3. {a) PRINT e
Juil Name_ Henry Hatcher . . -
ST 3. (o) Soial Secur 20, DATE OF DEATH: Month.._ YOV e day
A veteran, . (e al Security ;
RIAMEe War. o /}/d NE mr._..lg_.z&rb__ hour 6 minite 15 AM
21. I hereby certify that I attended the deceased from
2 5. Color or 6. () Single, w:dow:? marri i/,NOV. 1 19.4@... .. Nov, 12 19...lté;
4. Sex fdf &I e e divorced Wy o 4 W/ L€ that ¥ last saw h.. 2L, alive on NOV- 12 19}46;
6. {b) Name of husband or wife ... & . & (©) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
» alivewe e v FEATD Immediate cause of death
7. Birth date of deceased........_2EErY Uremia_ secondary to Nephrosclerosis.|Undet.
(Mostt) {Day) Wowr) * Benign Hypertrophy of Prostate
8. AGE: Years Months Days if less than ore day Due to 1
G .
mm :
Due to., £ F
7. Bu-ﬂ-mhm = L E R R //W / ) oo - i A ’ : T
(C.ly.mwn.mcmmly) émm oreign country) ] 7 ,,4/ i
f M H .. Other conditions”...} Nope
10. Ulual occupation N {Inclnds preguancy within 8 months of death) / '} i -
11, Industry or busi /) » PHYSICIAN
. 'MW / || Major findings: DS [u‘!w" T, o —
5 12. Name Of operations... ¥ Underline
E—q L
& {13, Birtkplace e I 2'7/%// } TR [the cause to
. ECHWi‘"“““” Of autopsy o should be
5 14, Maiden name.. L Do LT e . 0 1 [charged sta-
" M’ tistically.
Z 15, Birthplace o prp—— Suﬁ prar " Gwmr,) 22, If death was due to external causes, fill in the following:
16. (a) Informant. /(ﬁ éaﬁ’é‘s "‘U (a) Accident, suicide, or homicide (specify)
(b) Add.rem__é é_.z‘ éﬁ ] (&) Date of occurrence
{r) Where did injury occur?

® Addmu_;"__é_éif{m .,.ﬁ -t

{RepinfYar a ngnatore)

(City or town) {County)

{d) Didinjury occur in ar about home, on f:mn. in industrial place, in pubhc place?

. While at wor‘f Y
. Signature. ..

TN "Jhlt.twr

Date signedl 1. /1 3/4,6

1=

—,,,Azam.a;zm

(Licensed 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 Apprentice No.._....

working under my personal supervision.

Licensed Embalmer Noﬂzg/éé Z
. P. O. Address. Bé éé‘ﬁ F e L

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

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




