F]éDERl;A;lLOfﬁECUfR\ETYI' é\GENCY ST MISSOURI DIVISION OF".HEALTH ~10 }o
atio; ce of Vital Statistica ANDARD CERTIFICATE OF DEATH State File N3 ‘__-.._..
FILED JUN 28 1948 313 1003 5648

Registration District No....... Primary Reg:stratmn District No. Ragistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED .
) County St. Loul S ' @ stare_ Missouri () County
(3} City or town 8 ) L . L
{If outsids city or town limits; write "RURAL" and name of township) (¢} City or town St . ouls . / 7
(¢) Name of hospital or institution: (If outaids city or town limjts, write "RUBRAL™) y
Homer G Phillips Hospital- @) "N @ sereet 0. 721 Aubert ?
{If not in hosplin] or institutijon, writs strest ngmber aays {If rural, give location)
d) Length of stay: In h tal or institytion a
@ mgth of stay: Inhospital or instl (Specify whether || (&) Ch.lléof foredgn country? (Yea or No)
In this community.
years, months or daya} . If yes, name country.....
3: (&) PRINT “ ie King MEDICAL CERTIFICATION
FULL NAME June 21
e - - - Jb 20. DATE OF DEATH: Month day.
3. (&) If veteran, . & l 3. {¢) Social Security No. 19 2 lO
M - year. hour. minute. p M
name war.
- 21. I hereby certify that I attended the deceased from
5. Color or. 6. {a) Single, widowed, married, June 2 19 to June 21 19 48
Fegale Negro ; W or “June 21 LB
4 Sex W T o race e ¥ divoreed...e oo —22 - || that I tast saw b alive on e 197
6. (#) Name of hushand or'wife. 2 e 6. (¢) Age of husband or Wife if || 20d that death accurred on the date and hour stated above. Duration
1 te of deathe —_______ . s WP S B
D 1, 18 85"'“‘”‘“’"‘"‘“ vear || I Y R T Ubstruction; Hypertensive
7. Birth date of deceased.... €C .. . u
) Day) (fear) _Heart Disease - Uremia ndet,
8. AGE: Years Months Days - If eas than one day Due lo_idhg_gilg__bgms caused
: . ' t 1 _Obstruction
/ 62 6 20 hr, min I.I)nl .Q.a.t.i.nﬁ
ue to
9. Birthplace:: . - g Ark, ! . . _
e ~ {City, to ty) tate i untr;
% b e o Other conditons.. Ge neralized Arteriosc,leroszts
10. Usual occupation : - - : within § months of deaik) /E/ =
\t. Tndustry o business Mllhe;.lﬁllatold Arthritis /2 4/ PRYSIGIAN
Q{ 2. Name.. CHBTYES, anderson . | e : . "/.l'/ ?/ o
. v : Moo e | erline
ot . jel k‘n SVIL the cause to
1 13. Birthplace U:‘ 1) o Tyer wzm Nofie ] ] -whichldulh
2 { 10 e s CPHEHEE™, 7 1| - ot uopsy.... ST ' Irbouidbe
.. . L. . istically.
S{ 15. Birthplace - Temn, I || 22. 1¢ death was due to external causes, fil in the following: B
= (City, town, or ) (& ign countfy) . . ‘ :
16, (@) T nformant___ _____________ . (@) Accident, sticide, or homicide (specify)
@) Address 3817 COOk AVQII'IIO (8) Date of occurrence
17 @ Barial - o i) Date thereof 6/ 235/48 (c) Where did injury occur? iy iory Gy
(Burial, eremation, or removal} (Hoac) ‘D") (Year) (d) Didinjury occur in or about home, on fn.nn in industrial place, in pubﬂc ghce?

" Place: busial or ciemation. GT €ONWO0OA- Cemetery
18. (s} Signature of fuzéfal director. Russell Und,, Co,.

2732 Pine Str
() Address b
19. {a) MZL_BA& » _ i: m

) Means of injury_ .'_._'

(M D. oro!hu')—

Datengned_@% 8

(Dll.n roceived locsl (Negistrar's s

(Licensed Embalmer’s Statement on Reverse 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, ot by oo .. N

Registered Apprentice Nn

slgned[/&-\./k M(‘LJ-\-J& q .

Licensed Embalmzrg ‘3 3'7 ] r
P. O, Address gd* ?(6—4-«.4./3

working under my personal supervision.

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

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




