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

DEPARTMENT_OF COMMERCE.
U oF THE CENsuUs

.y ,
() d
Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._

Slate File No

--1003

Regisirar’'s No

831y

(a) County
() City or town St Louls

(I qulside city or town limits, write *“RURAL" and name of township)}
{c} Name of hospital or institotion: d’

Homer G Phillips.Hospital

{[I not in hespital or msul.éilon. write street number or locum)

{d} Length of stay: 8 d 8.
(Spec:lr whe\.her

In hospital or inatitution.....

cIdfelcamer, Jdr

4.
In.this dommunity
+years, months or days)

2. USUAL RESIDENCE OF DECEASED;
sate._ Migssourd
St Louis

(If outside city or town limits, writs “RURAL"}

Lo

/7
[4
&
@

(Yesar No

()
{c)

{8) County.

City or town.._.

()

Street
. (1[ rural, give location)

{e) Citlzen of foreign country?.

If yes, name countsy.

3. (a) PRINT
FULL NAME.

3. (5) If veteran,

John Teamer, Jr

3. (c) Social Security”

name war. No.

6. (o) Single, widowed, married,
divoreed..... £ F _____

S, Coloror

mee. COT,.

4 s&_...___Male%

MEDICAL CERTIFICATION

DATE OF DEATH: Month_JUAY . . sy 27
hour. #__q..,ll ,,,,,,,,,,,, mmutao U 3

21. 1 hereby certify that I attended the deceaged from

duly. 9, . July.27,.
wly. 27,..

20.

1947
LT A

that Tlastgaw b IM__aliveon

6. (5 Name of husband or wife— ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
aliVe. oo Immediate cause of death . bt saereeesemeetrt ettt oeeeeeooormanen
7. Birth date of deceased Mal‘ ch 22nd , 1947 BronCho-anonia' . VT_\Vy\ Avrly Unk
: (Month) (Day) (Year) " —
%
8, AGE: Years Months Days If Iess than one day Due to hY
'/ Zl’ 5 hr. frin f":‘
Due to PRSI Y -
o. Binhpaee. Yz Lonis o Mo SN -
(City, town, or county) (State ot foreign country) / ( / / -
. ' R Other conditions.
10. Usual oecupation i n fan t roes {[oclude pregnancy within 3 months of dealk) f = [ _—
11. Industry or b!mru"n P o e PHYSICIAN
o B or findings: -, .. .
g 12, Name_. JOh-n- B Teampr DI‘ 2 r- Of operations... Underline
=1 13 Bi thpl ‘ Qkla. / A . the cause ta
B - Birtpace {Civy; pi unt {State or fureign country) of ’ ‘ :5 J t b o/ L . w}tlnd‘l.%.eal;h
t JUTRUUONY 0 e T S W A oSS — shou e
B ¢ 12, Maiden name J‘“é's 1¢ ﬂaro 1d utensy 4 . ) charged sta-
E . Ml ss, / . tistically,
k=4 15, Birthplace Frer— “mum,) (Suuorfmun mum”) 22, 1f death was due to external causes, fill in the following:
=1 . s 3 N
1. @ Caformant JOhn B Teamer Sr . (a) Accident, suicide, or homicide {spedify)
@& Addgress...4 571 _Page () Date of occurrenice
17. (a) Burial (8) Date thereof._ 1 =29=4"7 () Where did injury cecur? T ol pEoS
. " (Durial, cromation, er removal) . (”‘“"P (Day) (Yeaq) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
; -, Washington far Lem.
{¢) Flace: burial or cremation -
-t . ' 1 - . t of place)
18. (a) Signature of funeral dxrector..__tEl.gi.llé_ Dt Home . wh_ﬂc at wark? = ___’ e M:am of iniuryﬁ..ﬁwg_.___..-
- %29 ar ﬁ/
5) Addrees. . . & et e e
® %? 23, . Signature._: . D o
18- (a) [(3237F, & loeal registrar) :m.ru s simature) ~ Address, 2601 N Whit’tier Street Date 5‘5““":”-28-47

(Licensed Embalmer’s Statement on Reverse Side)



Cat..

Vev.gy

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

..... » Registered Apprentice No ,

working under my personal supervision.

P. O. Address. e o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply wi

the above constltutes grounds for revocation of license.)

1f this body i is not embalmed, fact should be 8o stated above.

- -




