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CK INK—MAKE A PERMANENT RECORD

<

WRITE PLAINLY—USE UNFADING BLA

e

DEPARTMBKT. OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

-
e
it

o

State Fs:;e Mo 220456

7.

Registration [AUCGN ]:“,:%é, Primary Registmtion District No. __1QU d Regisirar's No. ’-:‘Jﬂf)ﬂ
1. PLACE OF DEATH; . 2. USUAL\RFBIDENCE OF DECEASED:
{a)} County. 4 . . . d .
{%) City or town. St. Louls (@ seeer Missouri (&) County. d
© N ih (t;lnutdi;al:yuw town limits, write "RURAL” and name of township) . St L . 4 / 7
(3 ame of hospital or ution: QP . M
{¢) City or tow: Ll ouis
St. & nthony—-" M ! e (1 sualds clty or town limits, write "RURAL™)
(If ot in hospital or institation, writs stroot pumber or koation) 7
(d) Length of stay: In hoepiial or institution 1l Day (""S_'-"-? No. 6965 Qleatha -
(Specity whether (I rara, give Jocation) d
In this community. 1 Day
years, months or doys) (¢} If forelen born, how long in U. 8. A.? YEars.
MEDICAL CERTIFICATION
8. (¢) PRI
o RN Infant. Phillip Dean Jul 28
PNTSTT o — 20. DATE OF DEATH: Month Y. day.
. eteran, N Sociat i -
€ ey year 1947 Hour. 8 miny A M.
name wat. No. J é
21. I hereby certify_that I attended the deceased frpm 7
0 5. Color'or 6. (a) Single, widowed, married, [l 19.%2. w0 Al o X 197,
4 Sex__ Male race___ W01t divorced..._0angre ¢t/ - e/ 7 ¥7.
. - 1 sl sedmness 1 that [ last saw hymm___ alive on 1Lx7 19064
6. (5 Name of husband or wife.. e B. (&) Age of husband or wife if || and that death occurred on’the date and hout etated above. Durati :
. uration
allve e years || Immediate cause of death '.."
7. Birth date of deceascd Jul ed 1947 oy W_———: R
(Month) (Day) (Year)
8. AGE: + Years Months Days if lees than one day Due to, M W . ﬁ r
! : ‘ 1
/ @l br,.......min,
_ . Dae to
9. Birthplace........_2b. Louls - o SO -
{City, town, or county) (Btate or forelgn countsy)” w v
1pation Nil ) Oth dith
10, Usual oecupat {Inctods preganey +ithin 5 monthe of deeta) ]
11. Industry or business PRYSICIAN
o ; ;
B { 12 Name Gllson Dean || M ndings:
E Unknéwn / e canae 14
& \ 18, Birthplace canse
(Brate or forvigs country) ) fwhich death
g { 14, Malden name Jls. 'f,m"gm}léefer pate or oo Of agtopsy. L’h& 'dmshomeduld'tb;
. St. Louis ' Mo &2 " e
g 15. Birthplace (City, town, or county) (State or hc?nwm) 22. If death was due to external causes, fill In the feflowing:
16, () Informant . Frank J. Schaefer ; (o) Accident, snicide, or homlicide (specify)
I o) Address__ 6965 Oleatha - () “Date of occusrence 20
- - - ‘ .
17 @ . Burial () Date thereot__J 1l MA’“ {c) Where did injury cceur? e o )
(Barial, cremation, or removal) . (Momd) (Day) (Year) (d) Did injury occur in or about home, on fnrm. in industrial place, in public place?
@ p]a b {‘,.m,.;ﬂ,. Resurrection Cemetery
eister Colonial Mortua 8 f place
18. (8} Slgnam:e D{Eﬁié[, d(}: T St Y While at work? ( m('e,)wﬁmpm r!t Injury.. f)
b Ad 1lppewa - ’ .
- ¢ Jm ? 23, Signatu L 2 o Nl (M. D. or other)
19. () 9.19& )] ’
{Datercceived localregistral) rldmtnn) Add Date signe

(Licensod Embalmer's Statement on Roverse Side)




+

- Dr. W. Watawa
} 3806 Wilmington

e

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.

W /wa JWM‘*‘“"“
| P. O. Address -

Note: The sbove MUST BE S$IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space shonld be left blank.

Licensed Embalmer No




