No. 2 w DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI “ .
BURRAU OF THE CENSUS [} -
1245 23 BN STANDARD CERTIFICATE OF DEATH e rae o, 2B
L X47070 R"E!l;mgisém _— m Primary Registratlon District Now ... 2 Q Registrar’s No 313
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: & i
2. .
a (a) County. {a) Statm MiSS Ol.lri (4}: County — = = _é;— o .
- @ |- City or towm 9t. louis --—- - - e e il )
] (" outsids city or tmrnhmlh. write " BURAL" and name of township) (&) City or town........ St ‘N.LQ_ula y /7
&3] () Name of hospl.t_a.l or institution: (If outaidn city or Lown limits, write “RURAL") 4
= _Homer ¥ Phillips Hospital (/ 2629 Lucas Ave ‘
{d) Street No.
E . {If not in hospital or institntion, write street nﬂr aaulcalmn) " (T rienl, give Jocation) 7 /
= {d) Length of stay: Jn hospital or institution d
(Specify whether ]| (¢) Citizen of foreign country? {Yes or No)
In this community 5 7 years
yeara, months or days) 1 If yes, name country,
2. (a) PRINT Nettie COpe MEDICAL CERTIFICATION
g | i SANE Jan. 7
< TI 3. () Sacial Security 20. DATE OF DEATH: Month day.
59 veser, T ' none year. 1947 hour. 3 minute 5 A M
a name war. No.
- 21. 1 hereby certify that I attended the deceased from
§ 7 1 g 5. Color ocr 1 6. {c)} Single, wxﬁ:w:id marémd A - 19 SO, 1—7 19...1":.?'
emalie o] ldowe ’ '
MI 4 Sex ; * divorced.. o '{hat last saw h er alive on Ja'n’ 7 1947.
E 6. (b) Name of husband or wife ... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
George Cope alive.D8c€ased 1 inmediate cause of death.....
g 7. Bisth date of deceased.. S BHUATY 3 1890 Uremia_(duration. 3 days) associated | . . .
g (Moath) (Dox) (e || mith (&) Chreriic. Phe‘]zﬁnephntls -|.Undet.
4] 8. AGE; Years Months Days If less than one day m(hﬂﬁancero R aﬁ{ae Grade._‘B ........... "
2 /7
E ',/ 5 7 h hr. i 4
= Saint-Louis Missouri -l oo i 7
Ez ’ 9. Birthplace - A N - :
5 (Ciﬁ. tawn, or county) (Siato oz forcign country)
. al d E Other conditions..._* _. S
= 10. Usua! occupation {Inctode pregonancy within 3 manthl ol' de-a
wn
= 11. Industry or business o i oo PHYSICIAN
A . or 10| v - -
;!i 5 12. Namc... Unknown ~y Of operations 2 3 .
- s Unknown 7 . _ o _ _ E_h(l.’)'rjcltzrllL:\: -
—-Z- || 2113 Birthplace, — o —- .= T T — i —— X ""No which death
- = E‘?w %"ﬁt hews (State or foreign country) Of autopay...... should be
5 &= { 14. Maiden name. " {charged sta-
B E Unknowmn g . Juistically.
E % 15. Birthplace Gy oo o0 3 Bt o Torsien sonsirs) 22, If death was due to external causes, fill in the following:
= LOW! Y,
- B2 Ve @ Tafomant Minnie He aué'f . ) 2 (a) Accident, suicide, or homicide (specify)
B (). Address 5659 Lacas Ave. || @ Date of occurrence
e - Burial - - Jan. 11 19“ 7(«:) Where did injury occur?
17. (@) (& Date thereat (Civy or town) (Comnts) Eeater
(Burial, cromation, ef Fetsoval) G bod {Month) {Day) (Year) (&) Didinjury cecur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation reenwoo /2 a
- ., . Lance: ye
’ *18. (a) Signaiure of unﬂ'ﬂ! directofo L flhr ol LNl While at wﬁa ’ty )ol' injury............d.‘..‘(..l_‘__ ‘
5) Addresg o= (nd EA gbe . AN -
1) d-:m (b) 23. Sigmature f>7_&- D.or %_7.4
9. ! o ) -
19- () Dlmraneivndbulnmnr) ? " (Regiurar's signatare) ‘—mﬁg _..26018 Whitta.er Date signed _.7

{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

pprentice No.

working under my personal supervision.

P.O. Addresgs.ﬁ O (0“

N{)te. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply wit!
the above constitutes grounds for revocation of license.)

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




