No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 114 n

P PR oF T CRNRUS - STANDARD CERTIFICATE OF DEATH Stote Fite No

-17-39 1
- o
X47070 1 et R
lglm mg_iwla Primary Registration District Now ... - 0 0 3 Registrar's No. Ll h‘cz i_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; *
- o I_{’
{z) County § t L - (a) State Ml ssouri b) County........ M
(5} City or town o LOWIS .
{11 outsids eity o town limits, write "RURAL" nnd name of towaship) (¢) City or town S t Ilouls
{¢) Name of hospital or [nstitution: . {1f outaids city or town limits, write “RURAL™) %}
Homer G Phillips Hospital @ Strest No 1612 Delmar 7
{If not in hoapital or ipstitntion, weite stzost nuuger or focation} (If rural, give location)
{d) Length of stay: In hospital or institution daVS
{Specify whether || {¢) Citizen of foreign country? {Yes er No)
In this community,
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

Yul? FAME. Susie Robinson . :
PRI PR 20, DATE OF DEATH: Month BT, day.... LT
. veteran, . Ae a urity
— — year. 1947 hour____.____8_. .................. minute........ AS..A..M
name Wwar. Ne.

21, T hereby certify that I attended the deceased from

5. Color 6. (a) Single, widowed, parzied, || 9=11 1947 to 3217, 1047
&2‘&.’!’1& J &o./ divorced.. . Ujbd ° u) :’::At Tlastgaw b Er alive on Mar. 17 - Ig_j ?Z_ H

WRITE PLAINLY{-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4.
6. (b} Nameof husband or wife.ooeec . 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
AHVE.emrcacrs oo, years || Itamediate cause of death
Y2 Generalized Arterioscl i Undet,
. Bisth date of deccased_._LJARCH 10 LETY ; Eriosclerosls s
(Month) (Day) (Year) Senility
- 717
8. AGE: Yeara Montha Days If leas than one day Due to U; 4 5
. . Y/ 73 0 7 hr, min j ;
i ' R / Due to :
=B~ [ 9. Birthplace...... fit (&Mn,;.»sa.ﬂwﬂ.._“ﬁ)_.._......_......_ < 7. fr.S'.S -
ity, town, or county, tato or foreign country) .
LemEsTic. Other conditlons... 1481~ nut,rltlon with Dehydrdtion. .
10. Usual occupation........ 8. Unclude preguancy within 3 months of death) —_—
11. Industry ot business. P PHYSICIAN
: jor findings: ot ' '
E 12. Name : l)M kﬂo wlind o~ Of operations : i Underline
[
Sl Birthpm.___QH_KhlnMJJsl_._m / i the Causeto
{Cjs. o county) {Stata or foreign cocntry) Of autopsy O should be
5 14. Maiden name .\ JMN BT Yo T charged sta-
S K ‘3.7 — tistically,
15. Birthplace ... Ad . M.DL&.!.&J__ i -
irthp G m‘m‘m_mm,) PP ——— wlﬁ",) 22. 1If death was due to external causes, fill in the following:
16. () Informant..._ JOSA\ (= )l ___________ . (=} Accident, suicide, or homicide (specify)
() Addresy_ /. élz._ Qs HK ——— VO . (&) Datc of occurrence
17, {a) ... ._ug.l b . (&) Date thereof. . .A 7...|| (@ Wheredid injury occur? (Civy or town) (County) Gtatay
{Burial, cremation, or remaval) G Mooy (D (Yéar) (d) Did injury occur in or about home. on farm, in mdu:tnal pla.cc in public plzu:e?
(¢) Place: burial or cremation..__ EEEN&UO - ER I‘

18. (s) Signature of fu director.. .£//' :-—E/llfml - ME-} While at SErkF ooy '-vrm 1.:3“30{ .n,m___:_ e Y
® Adm A0 3f 1=14 ...-_._.ihf:_ _____ 25, Sumatul (M b ons /C

9. (@ 8 B4 o (b fo 2N e | ° "5 N whitbier Daramed/17/47

{Dute received locel repistrar)

{Licensed Embalmer’s Statement on Reaverse Side) /"'




T R ~  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 b

, Registered Apprentice No........

Signe \_W y) 6 0%/ @/

Licensed Embalmer

P. O. Address Ittt

working.under my personal supervision,

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

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



