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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
100

17863
4231

State File No

e e e Regisirar's No

(a} County
(8) City or town

Registration District No....c.cwuvsiarces .. Primary Registration District No
1. PLACE OF DEATH:
S5t. Louis
{t{ outside ¢ity or towa limits, writs “RURAL" ond nams of townahip)

(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
Migsouri () County
5t . Louda "

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

1

{a) State

(¢) City or town

QO™

-—_.Ho lips Ho 0 4056 Cote Bri
([I?.Stl; h:-Gpi:nlngmhulln%n. wrils strest num!aer %t:atu%)l (d) Street No 5 (If rural, give 138,_‘1“3; ant 9
(d) Length of stay: In hospital or institution © ¢ é (f 2
{Specify whether €] itizen oreign country (Yes or No)
In thi ity et QY TS '
n,:ul: comlfluur;x?""-)_ v If Ves, nAme COUNIY. oo eeeeceerseverrenans "
MEDICAL CERTIFICATION
3. {a) PRINT . M
:UZ,I). ;AMF“"Ellaa'eMQrag?)nSw . : 20. DATE OF DEA ‘/ Month_.. ﬁay .day dt
. teran, . a) ri
ve = I:[ i year, ? hour 9 30 minute. PM_
var. g
tame w i £ 1] 21. I hereby certify that I attended the deceased from
F §.*Color or 6. {a) Single, widg\lved,_mani . 9., to . 19
4. Sex emal 1 race Colored 'ﬂv"m'dyi'grnle - {| that I last saw b alive on 19,3
6. (5) Name of husband or wife... oo 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
James Mo I'Ean. ANV el years || Immediate cavse of death
- Aith date of deceased Eﬁune 3. 1879 Fracture of left hlg- Arterlosglerosie
+ Plrth date of deceased .. £ Moty Gy T ey || WHEH BlTe " Tel 1™ b0 the concrete malkTin
ard‘at“her home on-May-13; 1948~ about
8. AGE: Years Months Daya If less than one day 130 A L BG{ )I DEN,T_ oo e
6 9 1]: - 11 hf.- min Due to / f‘?“u Fan Tmmmm——— e
9. Blrthpla.ca.........g..}_l.a_'.:l.ggjl.gn_.___.......-... _Mlﬂ_s_o_url. = - - / b{*’ - v
{Cicy, u?wn. or county) {State ar foreign coanircy, / ;j {m
10. Usual occupation Ho us e_Wi fe it el 0(:::;’\::::.1;:::, Y Y :mnl.h::: A
11, Industry or business TR LA . PHYSICIAN
5 12. Name... . EX@8LONR_Goodin . .. .| Ofoperations. ... 2. 7 = Undests
ne
= amhpm__c(lg‘a.rlas_hen < MP » 0] i ch deat
Ly Aown, junty, tata or foreign conntry) h 1db
g 14, Maiden name......__ g t‘ eh A- RO bin&o ._.._.._.._:.... Of autopsy . ) X i Eha:r:cﬁ Btﬂ’f
- . istically.
§ 15. Birthplace......._. (EE%IE;%%_PQII X (suugle:uzn m‘m“? 22. If death was due to erternal causes, fill in the fi id &
16. (a) InformanL_._..._.S arah_ A‘__ Rom Oh ,‘ -MO ther '(a) Accident, sulclde, or homicide (SPECLY)eremmrerrrrees 5—13—]9_;48“
@ Address___8056. _cot,e___“Brlllj.ant,ae e, || (8 D818 OF o0CUICRCE L >~
17 (0 .. Burial. ... () Date thereof.. § ....... {c) Where did injury occur? g o v 51 ,c,,u?,l,iis T
(Borial, cremation, of removal) oth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public pl.ace?
() Place: burial or ctem.ation_.w_a&mngtonﬁ.,?@x!kmﬁc.e!Il.o home
18. (¢) Signature of funeral dircétnr...,;PeO.pl.eE..“Un.d.‘.c,o_t.._......_ . (Specify typa of Be e above
» Address % Fa s Fr
1. (a) _____ 23. Sighhiufel A Yrlfte? ;LN L7 (M. D.orother).. ...
Addresd

(Repulnr [ umture)

{Dutes received é‘a_ﬂ@ @

{Licensed Embalmer’s Statement on R&Je Side
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STATEMENT BY LICENSED EMBALMER-- - * R
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or'by.... ... S—
— . b i : Regxstered Apprentlce No ....... ,
) - ’ BT SR K e .
working under my persenal supervision. . ) p _—
-~ LT . ; - Signed.. &F. T @ SNt M Y -
oAl el ) L LS y
I R LlcensedEmbalrner No...2? 7 /y

s oA L or 0 Address

. ae e 'y PRI "
«%7.  + Note: 'The above MUST BE SIGNED BY THE LICENSED FMBALMER in his O‘VN HANDWRIT]I\G (Failure to comply with
the above constitutes grounds for revocatmn of license.)
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If this body is not embnlmed fact sbonld be so stuted above. = - . ’
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