WRITE PLAINLY-—USE UNFADING BLAéK INK—MAKE A PERMANENT RECORD

FEDERAI, SECURITY AGENCY
National Office of Vital Statistics

FILED APR 30 194&@

Registration District No. .o —

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict Now. . ciierne 1 90 3

State File No -4‘3985!‘.
3807

Registrar's No.

1. PLACE OF DEATH:

(s) County.
(k) City or town

St. Louls

(Tf ontsids city or town limils, writs “l\Ul’h\L and pame of townshin)
(¢) Name of hospital or institution; a .

2. USUAL RESIDENCE OF DECEASED:

Y, 2
/7

(@) State _Misgourd . @ County
...St... .,Louis !

(if outsids city or town limits, write “RURAL"}

(c) Clty or town.__.

"/
Homer G Phillips Hospital . @ Street Now....... 2130 Q ‘Fallon T
(1f not in hospilal or institution, Write street number or looation) (01 reral, give
(4) Length of stay: In hospital or institution . 14 CBYS . ... __ o
(Spocify whether () Citizen of foreign country? (Yes ar No)
In thia community__.__b..a_m_y "5
yoars, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
e B Annie Crow April 6
Ty T e ety Ta— || 20 PATEOF DEATH: Month %) day___ 4
. i . .
l Year. 19‘!8 hour. 5 mintte 55 a A

name war.

»

T

6. (o) Single, wyigyed, marrisd
divo! el

';_
1. s FEMGAE. .

5. Color or

i1. I hereby certify that I attended the deceased from

April_ 2 15 48w Aprdl 16 ... 1948
that T tast saw HBX"...... alive on April 16 . 1948;

6. () Name of husband or wi.fe____..__ o 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratin
AHVe T Immediate catine of death Cerebr. al Thr Omh'O ..u:a..'.f
7. Dirh date o deceased. A 4. we? 15 1771 || Hypertenaive feart Yisease Undet.
(Month) {Day) {Year) “}kj
8. Ei Yeata Months Days If lesa than one day Due trn ) - ¥
d@?@ o : Az
T,
V) Due to
9. Birthplace B. QQ(%LVJ” _M 0. - — T [ Y7
ty, town, or eo tats or foreign country,
Hip
10, Usual occupationﬂﬂ“.ia.wl FL . . C::her oondltions,,gl]m.(};_h‘aﬁdﬁ)e le ft
11. Industry or business e | .DAA _not con tri.bu.te._t.g.._t,he.m.__._.. PHYSICIAN
v . 7 Major findings: b
E 12. Name. . UN ”0#” - 7 - Ofopena uﬁ&us& -0f- -d-S-B Underline
S mne UNKMOWN S et
. Lats ar forei Y, of hould b
E 14, Maliden name..\ wﬁm ’, autapsy : :'u d stae-
I. 1Ca v
g 15. PBirthplace ey o TPy pep—— 22. If death was due to external causes, fill in the following:
¢ 0 Ttormar Tillmars. () Accident, sulcide, or homlcide (specify)
;.)}. T 7P - [y
17, {a) s (D} Date Lhereof_guu’ (f () Where did injury occur? ity ox vow i) pros"
(numl. u-emunn. oz removal; 6' ) (Day} (f) Didinjury occur in or about home, on gn.rm in inditatrial place, in puhl.u: ulam?

eeNWeof

(¢} Place: buriat or cremation. . &

?nlmt.sou X SopS..

Fal

18. (a) Sigmature of 2‘"}1 fmtor. ; ﬁm’d inj — (%
() Add.rﬂag_..........w S
® - . D, orother). .
19. oot :
@ (Dats received local registrar) (Registrar's signoture) Date signedL'[ B | m&

{Licenised Embalmer’s Statement on Revetseo Side)



. 1
.o
i
? ‘
.t_....*’.- - . - PR r it i < oo L e PN il
i :
‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodz?)/se name igrecorded on the reverse side of this certificate was embalmed by me, or by.

7oy Registered Apprentice No -

working under my personal sux:évisio

-

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

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




