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-'17‘-{59 m%ﬁﬁwgﬁ TQEB STANDARD CERTIFICATE OF DEATH State File NOWW—S:?W
?‘:m Registration District No e evereeee 318 Primary Registration District No._._.;__._____.._m 03 Registrar's No. i

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
{s) County. S Tonis (@ Stae. Mi8s0Urd &) County &o-d
(&) Clty or.town £ SIVER:]
' {if outeida &ity or town limits, writs “RURAL" and name of townshi®) || () City ar town...... Sbe_ LOuis /7
(¢} Name of hospital or institation: {If cutside city ur town limits, writs “RURAL") ‘
__Homer G Phillips Hospitsl (@ Street No 2223 Randolph o
({If oot in hoapital or institution, write streot number ar location) ,z/ (If rusal, give location) 7
(d) Length of stay: In hospital or institution _& ¥ 4~ S 7
(Bpecify whether || {¢) Citizen of forelgn vountry? (Yes or No)

In this community.
years, months or days) If yes, name country..... o

MEDICAL CERTIFICATION
buiy SnT  Emma Austin

<
O
=
&
-
=
I~
> April 18
< |[73. @) 1t veteran, 3. {c) Secial Security No. 20. DATE OF DEATH: Month APLL2 oo day
o) name war yeat. 1948 hour. 9 p m minute. p M
. ﬁ 21. I hereby certify that I attended the deceased from
P~ ﬁ 5. Color or 6. (o) Single, widowed, married, |l Appil 16 1048 w. Aprdl 18 1 48
| || 4 seflemale €] nelalored divorcod_ B trat 1 kot e . OF._ ative om April 18 ‘ xo"*g
E 6. (b) Name of husband or wife—.— ... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. ]
A Duration
» alive..._._~ "~ years || Immediate cause of deatn..Gastric Carcinoma | 77777
O || 7. Birth date of deceased...._.... May 4 1862 Site not known UNDET
5 . (M&ath) (Day) (Year)
B || s acE: Years | Months | Daya If less than one day Due to - =
. o [ k) A
E E p g5 ! 11 14 hr. .min Dac o [ ¥
2l 9. Birthptace. Ablanta, Genrgl - / - YN -
| E {City, town, or col (State or foreign conntry) g;t,rit,i on ﬁr’u
. .o 4. - Other oonditionu ...... ___Mﬂ\ln B ol S F—
= 10. Usual occupation _MA : d +Z|| a 7 within 3 months of death) —
% 11. Industry or business el PHYSICIAN
] .. .. . or findings: . . L. P . - —_—
. . R e 8 y e e .
>|_' 5 12, Name_. Q. Hanr;L_Clack i operations Undertine
i & [ 13. Birthplace : GDﬂT‘D"‘I a: s - $ﬁ$§:$
(City, town, or coanty) (State or foreign country) Of autopsy. No 3 : should be
- 5 g 14. Maiden name Ink - . L &hz:ggcﬁna-
| < . : : . |tistically.
R E 15. Birthplace o ergi;mlﬂ TP - gm") 22, ¥ death was due to external causes, {ill in the following:
| g 6. (@ Tformant..Julia. Craig . () Accident, sulcide, or homicide (specify}
| g (#) Address 2283 Randolph / () Date of occurrence
| 17. (@ Burial __ (8) Date thereof () Where dd infusy occur? iy iowsy  (Goun B
{Burin), cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public plaoe?
t e " Place: burial or cremation._ ﬁl
Ny 18. (o) Signatu.n: of funernl directo . e fl:;.:;;)o {njisry__ . /'

(M. D. orother)..

o m_ma/i?ms

N Y (b Address_ . (1221 .. ‘? ey
B 19. : R_a . N A
(@ (Duerecewed w) (Renslnr-nmuln)

(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @by
) a

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'-L.T\fER in his OWN HANDWRIT . /(%fl’ﬂ?&:) a{ﬁﬂ’ly withi
the above constitutes grounds for revocation of license.) . C i

1f this body is not embalmed, fact should be so stated above. .

A r




WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.....& ...... 1..............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.z.d....g_...;i

: %‘ L
State File No é‘L,

Registrar’s No...... 3_ _,7 ’_é_’}(« &

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s} County - 2 | {s) State (%) County
(8) City or town._.. - e P et -
af ide 1y or town Liagts) write * and pame 4f 1o (¢} City or town
(¢} Name of hospital or institution: (I outaide city or town limits, write “RURAL")
{If pot in hoapital or institution, writs street number or location) S S_t.reet No ar ru;al, give location)
(d) Length of stay: In hospital or inatitution :
. (Specify whather || (¢) Citizen of foreign country? (Yes or No}
In this community ) Tf
years, months or days) . If yes, name country. A‘ {]
: MEDICAL CERTIFI
3. {a) PRINT .
Solt NAME._ MQ_ _ 1AL i N \S / 2

3. (¢} Social Security
No.

3. (® If veteran,

name war,

6. (a) Single, widowed, ma

} 5. Color or 5
to race

minnte o M.

DATE OF DFA E:
year.... g 4

4, Sex divorced.... JL&T0AN
6. (b)) Name of husband or wife....erreecce—eeeeeee. 6. (€} Age of husband or .
. Duration
7. Birth date of dmased.__.._.._.__.&fn_ﬁ.—:&el.__
onth)
8. AGE: Years Montha
Due to
9, Birthplace... SN, ot —_
{Statas or foreign oounu:r)
Other conditions
10. Usual cocu! = o (Toclade pregusacy within 3 moothe of death)
11. Industry or tuysi PHYSICIAN
. M.ag)fr findings:
o tions,
E 12, Name pera Underline
Z | 13. Birthplace e the cause to
(City, town, or county) (State or foreign country) Of autopsy should be
é - 14. Maiden name. ST - - = - + |charged sta-
. tistically.
‘g‘. 15. Birthplace ettt PP ooy || 22 16 death was due to external causes, fill in the following:
16. (a) Informant (6) Accident, suicide, or homicide {specify)
(5) Address (&) Date of occutrence
17. (@) _ {5} Date thereof. {c} Where did injury occur? ity ov vowr) pro——, pra
(Burial, cremalion, or removal} (Month) (Day} (Y'm) {d) Did izjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
: Docily t £ pha:
13. (o) Signature of funeral director. While at work?__ o o e Of MY oo
{?) Address
. 23. Signature (M. D, orother)... .. ...
19. (a) &)
(Data received local reristrar) P'Acldres:s Date signed
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