4
WRITE PLAINLY—USE UNFADING BLACK INK=—MAKE A PERMANENT RECORD

h %

AP 2

Registration District No, ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowcoroer e 1 003

State File Na.“.mq.....g_mt

Registrar's No.

1. PLACE OF DEATH:

- -

{e} County.

2, USUAL RES]DENGE OF DECEASED:
Missouri

v d

(Date reeciv: remlﬂr) azmrnr s gignatone)

: . () State () County.
(#) City or town St.... Louis St. Toui
(If cutside city or town limits, write “RURAL" and nama of township) (¢} City or town Quls / 7
(¢) Name of hospital or institution: 0- é de city or towa limita, write “RURAL")
. Homer G.Phillips_Hosnital 1617 hirds St.
(d) Street No.
(If not in hospital or institution, write stroet pamber or location) (U] rezal, give lovation)
(d) Length of stay: In hospital or institution days -3 <)
{Specify whether (e) Citizen of foreign country?. (Ves or No)
In this community 5
yours, months or days) If yea, name country. e
3. (2) PRINT R f Ki MEDICAL CERTIFICATION
FULL NAME uius ng .
: : 20, PATE OF DEATH: Month ARSI . day 8
3. (&) H wveteran, 3. (¢) Social Security No. - "
year, 1948 hour. minute 10 a.m.
name war. .
. 21. I hereby certify that I attended the deceased from
rs Color or 6. (o) Single, widowed, married, April A 1914.8.. to April & 19___4;8
. - L N L] + *
4 Sexﬂ({dll """" mvomd_Mau.m_.f that Tlast saw b _L[IL alive on Aprll a8 . 19_.._.&8
6. (b) Name of husband orgwife......_. £/ ... 6. (6} Age of husband or wife if || 2and that death occurred on the date and hour stated above. Daurasion
—— M\?,Q alive_ ‘&_? . yeATE .Immcdlate cause of death
7. nm date of deceased % 22.gr..||-Bypertensive. Cardiovascular Disease| .. ...
(Mcnl.h) ﬁam “ioar) with congestive failure 3 Undet.
8. AGE: eats Months If less than cne day Due to ;\ -
4(0 —
d hr. i F N
;m Due to ‘h 4
9. Birthplace : : ; 4TEY
(Clty. town, eonnw) {State or foreign country) ( }f (3 f 3
. . . . - {] Other conditions.__-_._ )
10. Usaal m“mmmw'«-/d—ﬁ‘g—'"—/-g-—-——————“‘"-m-"""-——;—--- {loctods progaancy -imi'l:alao&sm of death) [V
11. Industry orb PHYSICIAN
o4 . Major findings: . . - . —
i § 12. Name. #orome : Of operations ——i-- 7 - Underline
: WM&Y /J q the cause to
=\ 13. Bu-thplnm - 'which death
o iy, town, or county) (Stats or foreign emn}tr:) Of autopsy Yes should be
14. Maiden name ot £ LIRg ..~ ,&,L- o . . charged sta-
E - - - . tistically.
g | 15 Binhplace ——oos —Wﬂ— 7 || 22, 1 death was due to external causes, 81l in the following:
= {City, L h ccmnl.x (State o foreign eounu,y)
Z 2 ( . . - i)
16. {s) Informaot. L __' o /_ O (a) Accident, suicide, or homicide (specify
B Addross Lo {7l ro..]| 8} Date of occurrence -
() Where did injury occur?
17. (@) . e (8) Date thwf .,..,_............. (City or town) (County) State)
(Burial, crezmatzon, or removal) 4 - {Meonth) (D'” “’ (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation . = M‘{&_. -
M M.éd._ e 3 ¥ typo of place) \
18. {¢) Sigpature of funeral director... A While at. — (¢} Means of iniun'... ..... .(:_‘J__..h..m.-..
) Address.. - JL«% - NG —-— )
® R‘Lﬂ-éﬁﬂ ;:, 3. Signat == -.(MDur-ohheP)—"“"'—"
19. (@ -1.-2— ddvess._ 2001 N Whittler . Date signea b/ 9/ 48

{Licensed Embalmer’s Statement on Reverso Side)




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.

Signed

Licensed Embalmer No.._..

" P. 0. Address

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.




