. No. 2
—1/47
, 5-17.39

Registration District Ng.....

FEDERAL SECURITY AGENCY
National Qffice of Vital Statiatics

FLED DEC 6

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District-No.....

2634

State File No....

LJOO 3 Registrar's m..l!l‘_lﬁﬁ_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH:
() UMY ceeueeueresreeriecseceeseseresas st esssns et et sean ans setarasmes sabs esssns neamsesmsranssbevbendebtabbssbsbabIn”
(&) City or towa.......... S.L.;...L.Ou.ls

{c) Name of hespital or institution:

(d} Length of stay: In hospital or institution.,

In this community ..., “3.:? }’Eﬁ If? \s’

(it outside clty or town l.'lm!u write “RURAL' and name nl’ wwnshln)

mer..G.Phillips. Hosmital 0

(If not in hospital or Inatitution, write" Btroet umper o tooAtlon)

L £ T

(Specify whether

¥years, months or days)

3. {a) PRINT
FULL NAME .

2, USUAL RESIDENCE OF DECEASED:
(e) State...... Missouri .. (b) County
St. Louis

(11 outsids city or town limila, write *BURAL™)

6119 Pennsylvania .

(e) City or town..u

(d) Strect No

{If rural, give locaiion)

(e) Citéx of foreign country?

If yes, name country.

.......... James. Fennall...

3.

name war,

(b) If veteran, I 3. (c) Soctal Secumyl\o

6. (a) Seepierwidowe], married,

5. Color or

race.... Col

AZAHZLE'

............... years
7. Birth date of deceased ool ., 1 A
tuonth) (¥ear)
8. AGE: Years Months Days If 1egs than one day
ﬁ .’y /z OO ] JpreTenep 18
9, Blnhp!ace..z.‘f.//v/"" bt e P /4 ‘4'14 : l

- e
-

. Industry or busmessaLAg‘—'Epga/f-{

MOTHER -FATHER
PN

(City, fpwn, or county)

. Usual occupaﬁon...é.A..ﬁ.d.lP.g.../E. ...... - 2

- Bigtfiplacc

. Maiden name., ‘Ac’i'“:fwmgmmn .......... / W/"/f;’t} o ”,f ..............
. Birthnhrr’ M/j,ﬂ/aw N ‘ﬁ

(Clty, topnm, ot coumyr ? lStale or m?m cnunu'_vl
. {g) Ianformant

. (b) Address.. .é /£ /4 Pf,{/ﬂ'f}/ﬁ K‘f/f///f '\
17. (s} JI//P/A Lf . (&) Date thereof. P/ e G“"'H

Burial crematicn, or mmnull hinmh) {Day) (Year

() Place: burial or crmmonﬂ/ﬁ%w £/ (ﬂi}/f Lt /"(

(&) Siguature o, funcral directar. C ot Mt I 7 2

@® AddN ................... SO0.EBE b k... A VE
(I()gte tecelved Iocal reggm‘rg 'T'r(b)

18.

19,

MEDICAL CERTIFICATION
Nov,

20. DATE OF DEATH: Month day 17
yearlgjf?hour .....5....................minutc.........z.ﬁ....A...M
21. I hercby certify that T attended the deceazed from....coiiinsiiiennns !

Nov.. 14 . e 1957,

that 1 last saw h im alive on i
and that death occurred an the date and hour stated almve

Immediate cause of death.....oiunies

Lerehral Thrombhosis

Other conditions...

rtensiv. 1. aaBe..........
e conditons.... hyxge. tensive.. Heart, Dies apae

moaths of death)

with Decompensation; Aurlcqular rlbr;Mg&}on

Major ﬁndmgs

Of operations...

23 Signatur{, A o
"i‘ﬂ;n;;;';;',‘azmm"‘m 'a"{ fudress 2601_H Whittier

Underline
the cause of
No which death
Of autopsy........ e vt et v should be
charged sta-
tistically.
22, 1f death was due to external canses, fill in the following:
{a) Accident, suicide, or bomicide (apecify)
(B} DAt O 000K TTOC wuuvuurescassssossasssssssr st 1ot aesss ass e sess-smss 5 st st as s s as s
(¢) WHere did injury cccur? - s -
(CHty or towm) (Coucty) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place"

- . T Pt -
While at w k’ ..................... ¢} Means offinjury........... / \ .................
! " h e
....................... (M. D. or otlrery.

11./17/47

Date signed

Jefferson City Printing Co,

(Licensed Embaimer’s Stntzmem ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the ody osc name is,r rded on the reverse side of this certificate was embalmed by me, or b) et et
......................... egistered Apprentice No

working under my personal supervision. i E;

P. O, Address#é....... ..

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

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




