FEDERAL SECURITY AGENCY 'MISSOURI DIVISION OF HEALTH 27552

”“‘ﬁfﬁﬁﬁgﬁ?“‘fﬁ*m STANDARD CERTIFICATE OF DEATH i rac v
Registration District No.. J— ._......318 Primary Registration District No.......... 100 d Regisirar's No. 768()

1. PLACE OF DFATII: ] 2. USUAL RESIDENCE OF DECEASED:
) T A PR CM—&
=] (8) County. :;, Missouri -
. (e) State. (4) County.
B i (&) City or town St Louis -
8 (If ouside city or town limits, write “RURAL" and pams of townahip) (o) City or town St LO'LliS : / 7
= (¢} Name of hospital or institution: 0, (if oataide civy or town limite, writs “RUNAL"
= Homer G_Phillips @ Street Mo 4149 Enright 9
{If not in hoepital or mautuﬁnn, write streot number or locau'?) (U rural, give location)
{d) Length of stay: In hospital or institution days : /
if (Specity whether || (¢) Citizen of foreign country?. {Yes or No)
In this community. L e
% yeara, months or days) If yes, name country,
e MEDICAL CERTIFICATION
& || 3 FRINT Julia Brown
R : : |1 20. DATE OF DEATH. Montn. AuBUSE .., 30
> 3. (b} If wveteran, NO 3. (¢) Social Security No. 1 8 1 N
name war. Year. 94 hour, 2 minttte OOI!M_
§ : 21, I hereby certify that I attended the deceased from
E o 1 5. Color or _ 6. {a) Single, widowed, marrgl August 23 19_4_8____ to. August 38, 19 48
. F ; ‘ ; - __TkY
I 4. Sexr emale race Uo 1 d;vnrced__._!.ido'.d. that Ilastsaw b_©ST_alive on...- August 30. : lg_é_&;
% 6. (b Name of husband or wife.......orereoeeee. 6. {6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- alive. ..., years || Immediate cause of death
5 7. Birth date of decensed July 31 laé _Bypertensgive Heart Disease with De=|
5 Fom® an) e 1l ....compensation Tnk
= 8. AGE: Years Months Days If tesa than one day Due to.. & :
4 go| ® N pin . ;7
a i _ / ) Due to U‘/ 9
9. Birthplace....ooe—. m.l " = - - - .. - .
% > . (Jﬂt%v. town, or connt ty o (3tate or foreign country) { r g
S 1l 10. Usual o . . Other conditions.
. Us occupation - - . : (Include pregnancy within 3 months of death)
% 11. Industty or business PHYSICIAN
Major findings: .
=]
| a 12. Name«»-n---—----—_-..w : P SR e Of operations..... ; il - Codertine
B . . ‘ nder
A lE 13 Binhptace._ Angn smwte 7 e e o
Z, (City, town, or &mnl.y) {State or fareign country).. . - Of autopsy... . . . should be
5 5 14, Maiden name. ... Aona - 11& : o (5 charged ata
.|t V.
B .
B g 15, Birthplace. roTe” g py [s'_“ﬂ?t e || 22, 1f death was due to external causes, fill in the following:
é 16. &) Toformast._ (hlnd Anthony. S‘P . ||t@ Accident, suicide, or homicide (specity)
g (5) Address. 253 3 (&) Date of occurrence
!'7" (a) Burhl - () Date thmf l'j/'"l"'d—“ e © thm did tnjury oceur? (City or town) {County)
(Burial, cremation, ar ramaval) Mooth) (Day) (Your) (d’) Did injury occur in or about home, on farm, in industrial place, in pubhr. nlaoe?
{¢) Place: burial or cremation 5t Peter,s Gem
X . . man #mi . . ._,.__,,peuf f pla . ..
18. (o) Signature of funeral director. -He J th “While at work?.l e g I(ﬂ)m ‘ir!.';::;)of ln]ury__.._'._;..;..
¢ Address__. V24 (/W Labadie Ave Co '

L b / 13. Sigmature... .| L 3o s N~ st el (Mg ipth
T (Registrar's 5 y I|Aﬂdrtss . AN Y ARAAALA Datcatg‘ned

{Licensed Embalmer’s Statemcnt on Reverse Side) .

19. (a) (‘ _ﬂﬂﬂ&ﬂ-w 2 Q £
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Y

. STA'I'EMENT BY LICENSED EMBALMER
Ty

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

i

Registered Apprentice No

O 2H
censed Embalmer Nov <28 2/
w7 v

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

working under my personal supervision.

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




