. £~ Ui ¥
No. 2 DEPARTMENT OF.COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI Rk AN

45 Burgav oF THE C e .
2 | e I %]}81 STANDARD CERTIFICATE OF DEATH s uc v
Registration District No... Primary Registration Distrdet No._......... ..E.Q_Q&j Registrar's No. 41@_65 _________

X47070

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] {a) County. M i M/
T ate ssourl
. g (b} City or town St. Louls (@ St Q T * ) County - : v
&) (1f ontside city er town limits, write “RURAL” end name of township) (&) City or town ) t « OUlLS /. /
E {r) Name of hospital or institution: 0 IT ontaide cit 1 f; 7
1 . A . . city or town limits, write “RURAL"™}
Homer G Phillips Hospital 108 5 Theresa &
E - {IT pot in bospital or institation, writa nrenimhﬂ or location) (d} Street No TIf roral, give location) /
[} (&) Length of stay: In heospital er institution ays d
- (Specify whether || {¢) Citizen of foreign country? (Yes or No)
n thia co it
yenrs, m'ff?;ufr'a{y.) If yes, name country.
3. (s) PRINT Hurbert Rorem MEDICAL CERTIFICATION
[ FULL NAME . .
< Ty Y- 20. DATE OF DEATH: Month D€C. day 21
. veteran, 3. (¢
a name war Iqo Nn412 9 5 6'7 6E 1 year, 1946 hour. 5 minute 25 &J
- 21. I heteby certify that I attended the deceased from
EI M ale ’Z‘ 5. Colot Ore 70 6. (a) Single, w:l\df)ged n;_arnad E 124 . 14__6___, to. 12-21 19.._4._5?
o 4. g d.wom:d_.‘.- ..;:;:....@.m../ that Ilast saw b0 alive on Dec. 21 19___!*__6
E 6. (b) Name of husband or wile..reveooeorerreee. 6. () Age of hi‘hjﬁnd or wife if || and that death occurred on the date and hour stated above, ] Durati
8 ‘ Rosetta Borem alive___ = ears || Immediate cause of death ; e
7. Dirth date of deceased_SDT s 15 1903 Cerebral Anoplexy. -Undet..
j : - (Month) (Day) (Yoar) , '
[~} - :
L) 8. AGE: Vears Months t] If less than one day Due to ﬁ’\ __ f
g W 43 Xf . i - d '
a Due to \_; ;s‘f
Bl s Binotace Tennessee -/ ' : : 77
% {City, town, or county) (State or foreign country)} d ( ¥ o
2 |l 10. Csuat oceupation Laborer Other conditions.____..:YO11€ .
o {Include preguuncy within 3 months of death)
- 11, Industry or business e eemmess e ee e Seeeeen PHYSICIAM
. R jor findings: -, - -
b ll8 2 nawe..Bee _Borem £ || e E ‘ —
nderline
= Z ' Ml g8 / R the cnuse‘:o
5 = 0 13. Birthplace e P o whichdeath
ﬁ = t4. Maiden name %d ie Cj—a I‘k Of auopsy - . :}l:n{;:gc‘iis?a‘f
B E { ~ . Miss / - ! tistically.
© § 15, Birthplace ] : R
g 2 4 t C.u.y, PR —— T Gtate o iz oosaten) 22, 1f death was due to external causes, fill in the following:
©pd 1] 16 (a) Informant : - (a) Accident, suicide, or homicide (specify)
-3 ® 5H510a Clark Ave, (3 Date of occrrrence
o | @ /ﬁw«»& ........ () Date thereof. [2_ Zé:j/é &) Where did injury occur? ity o vpm ™ Cammy G
(Busial, cremation, or "“’""‘” (Day, (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation .. “ .. ,r
18. (a) Slgnature offg;:al dirgetpr. /... 4 ' wqu!g at workf_. ,,f,,m, wz? li’l.:!a.; of 1murv___.._._.......'.....,.H.mc/;l....
o B T 0. fodens
1. @ ® 23, Signature” V. 1. (M. D. orotieri—t__
. (-]
apéﬁ—zﬁaﬁ. e Y . | Adiress So0L O Hhibiior . Dacdeml2]23/46

(Licensed Embalmer’s Statement on Roverse 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 No // 7 3
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Tf this body is not embalmed, fact should be so stated above.




