FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 04‘)11

National Office of Vital Statistica . ) pard Yl
FILED JUL 22 STANDARD CERTIFICATE OF DEATH State File N

Registration District NOueeecoreeeecvecaremee Primary Registration Disttict N 316 Lvane . Registrar's No. _.(.)389..__
1. PLACE OF DEATH: o 2. USUAL ENCE OF DECEASED: y
l( \
(a) County (@) State.. Missouri @ ¢ kA
cunty. d
(% City or town.._..St...Louis s 0 - /
(1t ontsids city or town limits, writa "RURAL" nnd nams of townahip) () City or town St, louis ' 7
(¢) Name of hospital or institution: (If curside city o town limits, write " RURAL™) P
.......... Homer G Phillips Hospital @ Street No 1305 Linden 7
(Il not in hospital or jnatitution, wWrite stroat number or location) {If rural, give location) d
(d) Length of stay: In hospital or institution da.YS
{Specily whather (e) Citizen of foréfgn cotntry?. (Yes or No)
In this community
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
dolg TRT  Moses Dennis Jul 1
ULL » — - - - - 20. DATE OF DEATH: Month g day 3
3. (b) Ii wereran, 3. (¢) Social Sccurity No. 1948 l 0
year. hour. minute. 5 a M,
name wor.
21, =1 hereby certily that I attended the d d from
. 2} 5, Color or 6. (a) Single, widowm:::?iedi /6—29 19!{‘_8__. to. 7-13 19.&8.;
4. Sex e race Col divorced 7 that Ilastsaw h im alive on July 13 : 19.!0..8..:
6. (b) Nameof husband or wife._..__.__.. 6, {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Annie Dennis alive__ 0% years || Immediate cause of death
4. Bisth date of deceased Sept. 2, 1902 ____Hypertensive Heart Disease Undet..
{Month) (Day) (Year) 4 j
s
8. AGE: Years Months Daye If less than one day Due to. : E a‘;\y
e
4'/ 4 5 10 1 1 hr. min I
Due ta #
9. Birthplace Pine Bluff Ark. - / - . . . _
{City, town, or onnn!.y) (Stats or foreign eon;:izy)
10. Usual ation Labor er ) - oo . O(thcr mndmom.’_;;mggﬁ.ﬁu?diﬁ)l He.monhagﬂ U.ndﬂt..
11. Industry or business. - PHYSIGAN
.., . . Major findings: . . . .. .
E 12. Name. "‘Frank Dennis + " . Of operations..” T =t e U Jentt
nderline
E 3. Birthonee._Eine Bluff Ark, / N : the cause to
or, cof ‘(Stata oz forelgn country) Of aut: : < = should be
& 14. Maiden name. f. ni nIH Ch o] 1S Autopsy . charged sta-
g T - : ) tistically.
" Eg 15. mepm—---—-—%%%?fmmlﬂ : (gf.i? — “.:") 22, If death was due to external causes, fill in the following:
y . i . Y i i i
! 1] 16. (g) Informant Annie Denni s : . (@} Accident, sulcide, or homicide {specify)
x .
; @ Addess.... b2 QB Linden . |/ Dateof cocarence
17. (2} Buriel (&) Date r.hemor.. -18-48 (¢} Where did injury occur? ity towa) Froe
{Durial, cremation, or remaval) (d) Did {mury occur in or about home, on farm, in industrial place, in puhhc plane?
{c) Place: burial or crematmn.....uE. ne B_l b = SO AL ® ~
. r o - 1§
18. (a) Signature of funeral Erecmi] While at” B f h:;;)of‘lnju S S _U
b Addresy .. ... 3. 21 N, | ) ; A gﬂ ﬂ ¥ Z%
()] j o | Signat D. opotim@T____....
19. . AR A i E;
@ S (Data reoenred Ioralrct ) (Registrar's s 2601. N l‘ﬂ’lltti 97‘ Date slmedm?.'/ﬂ.JI..’/A

(Licensed Embalmer's Statement n}aem.o 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 mep oz B

working under my personal supervision. .

Licensed Embalmer No

P. O. Address.: / 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.'MER in his OWN HANDWRITING. ilure to comply w
the above constitutes grounds for revocation of license.)

- -

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURIL

BuRaAy or 4z Cassus STANDARD CERTIFICATE OF DEATH sute Fite o LAY
Registration Disttlct Noal._% Primary Registration District No..j..da.aj Registrar’s No. @0? X/ ?

1. PLACE OF DEATH: v ' 2. USUAL RESIDENCE OF DECEASED:
(a) County Fi o
{a} State. b
() City or town QJMNW {8} County.
(IT ontside city or town ta, write URAL" and name of township) (c) City or town .
{c) Name of hospital or institution: (1f aulside city or town limits, write "RURAL")
{If not in hospital or institution, writs street number or locotion) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whetber |} (¢) Citizen of foreipm tottniry? (Yea or No)
In this community. W
years, months or days) If yes, name country. 4‘ i
3. (s} PRINT MEDICAL CERTIFI
20. DATE OF D onthe O e
3. (B If veteran, 3. (¢) Social Security gd
~hinute A
name war. No.
W 5, Color orB 6: (a) Slngle. dowed 19
4. Sex | race 4 d.woro@__ 19
6. (b} Name of husband orwife ... .._.._ 6 (c), Atfe, of husb:md of wife i X
K Duration
1 N alwe..T..
7. Birth date of deceased .. S ._Q....._.. -
onl.h)
8. AGE: Months
s /i -
: [— 1 i JY——— gin [
z | ‘W Due to
9, Birthplace . _ % S, 1. W s____._.._ - e . . -
. {3tate or foreign country) -y
10. Usunl occt] Other conditiona. .
{Include pregnonoy within 3 monihs of death)
11. Industry or PHISICIAN
. Major findings: —_
12, Name Of operations
- hUnc‘lerline
- : the cause to
= L 13, Birthplace :
(City, town, ar county) (Stats or forcign country) Of autopsy : ;vl:l‘])cnlll]%leablt
E 14. Maiden name charged sta-
o tistically.
© | 15. Birthplace ing:
= (Gity, town, or county) (Gtate ov fozeign conten) 22, lAf death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(-b) Address. (6) Date of ocourrence
. Where did injury occur?.
17. (a) (&) Date thereof. () 1 -
- - . (City or town) {Connty} {Jinte)
(Buriol, crematio, or removal) (Month) (Day) (Ycar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Pilace: burial or cremation - -
18. {(a) Signature of {uneral director - ; - While at work?..........._.,.“.........(i..,..., ?c)” ‘lj\rlgla‘lr‘::)of RV 21t o
(b} Address Y 4 W | o7 I
23, Sigmature_ M. D. or other) ...
19. (g} ),( - el o e o 1 o Siena ¢ )
{Date received local registras) {Registrar’s signature} 'hddress Date signed




S-2Hzl




