DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. . 1_09_3

State File No..._..

Registrar's N 91094‘_6_

1. PLACE OF DEATH:

(a) County

@) City or town.... .fe._ LOULS
{If outside city or town Limits, write "RURAL" ond names of township)
(¢) Name of hosmtal or institution:

Homer O Phillips’#Hospital

{If not in hespital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:
Missouri
5t. louis

{If oatside city or town limits, write “RURAL'™)

2723 a Howard

{1rroral, give location}

(6) State (b) County.

(¢} City or town......

L

(d) Street No.

‘18. " (g} Signatute of funeral du'ector

2529 L4/,

{¥) Address.=<

. t ,é!p
e at work?...— j_wﬁ‘? ean, ofu:mry-.. i
23, Slgnam

» @ _NEC 20 19455{' Q% ondec o =

{Data roecived local recistrar)

(d) Length of stay: In hospital or institution 1 n;on h @
{Specify whather 1| (£) Citizen of foreign country? ({Yes or No)
In this community.. ’
years, months or daye) If yes, name country.
3. (s) PRINT Ike GI‘ay MEDICAL CERTIFICATION
FULL NAME.
3. () It 3. (0) Social Securit 20. DATE OF DEATH: Month._ €C a...coorvrray.coreean .
. veteran, . (e Secém v
ne Sﬁl?) n _l_gﬁé___hourémmute_l}.SAM
NAMme War. + No .
21. I hereby certily that I attended the deceased from .
0 , N . [
7 5. Color ar 6. (@) Single, widowed,} married, Nov. 16 19.1‘.6. to. =2BC. 17 19____4!:)
s sex.male. | necolerhd  dvoced widpe®ed || o restsawn 10, aiveon.. D8Ge 17 . 10.4&
6. (b) Name of husband or wife._. ... 6. {c) Age of husbandor wife if | #nd that death occurred on the date and hour stated above. Duration
TG
Yary Rav A B ___years || Immediate cause of death
4. Birth date of decoased .17, raWwn /ﬂ? Adeno Carcinoma of Stomach with Jndet,
! (Month) (a0 S ..Met. ixstaals to.Liver and Abdoginal i ... ..
8. AGE: Years Months Days If lesa than one day Due wa i -
.Y .
- 6 5 hr. min A
" Rankin, kiss. / Due to.. \
9, -Birthplace oy ' - 1 \
{City, town, or county) (Btato or forcign country)
L. ) i None \in
10. Usual occupation Farmer = L e conditions within 3 moaths of death) / ald
11. Iadustry or business sy i d 4 ..., PHYSICIAN
= . ) or findings: : i
g 12, Name %:]],e ;1 Rayl - Of operations i Undedl
[ nKnovn s nderline
# 1 13. Birthplace.._._ . : &) - the cause to
o (c Ay (Stats or foreign cotintry) * Of autopsy... Q ~Jshould be
g. 14, Maiden mame Bt evidabeliag L - ; T e st
= hym ; . (é’ tistically.
15. Bu'th“"‘“' "' = rorpon mu,;u’) 22. If death was due to external causes, fill in the followings
16, m Infer it s (a) Accident, suicide, or homicide (specify)
®) Address & . AR = () Date of occurrence. .~ =3
i w REmoval, * () Date thereor. L1/2T /46 () Where did injury oocu:;f, G G )
A ., (Burial, cremation, of semaval) (Month) (Day) ijesr) id i occuL et abogt hogle, gn farm, in industrial place, in public place?
"™ (@ Place burlal or cremation Burdent cn Snur -

Dl‘ athef)...__

Address.-ZbOL__l{__‘thl,tt.J.e.r_,.__________.

(Licensed Embalmer’s Statement on Reverse Side)

42428 °

(52/6'3

.-'r g

. Date signed... 12 f 18/46

4




B

o

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.

Note: The above MUST BE SIGNED BY THE LICENSED E'\lBALNIER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) -

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

N




