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WRITE PLAINLY--USE UNFADI@G BLACK INK—MAKE A PERMANENT RECORD

-

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 23 M

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... o 000000

LEID
7240

State File No

03

Registrar’s No.

Registration District No..
1. PLACE OF DEATH:
(g} County
{#) City or town

8t louis
(If outside city or town limits; write “RURAL" and name of towpship)
{¢) Name of hospital or institution: a

Homer G Phillips Hospital

2. USUAL RESIDENCE OF DECEASED:

City or town

(a) State

©)

(5) County.

600
5t Louis

(If outaide city or town limits, write " RURAL"
} f

16, -(a) Informanr EStelle ‘Mdae RGYHOlﬁS
ﬁ(,,, Amm‘f&21.>,:3 Kast Cote Brilliante

. @ Burial. . ) Date thereot 8/19/48
e ey ¥iood Ge: o tery
( ) Pl:ce burial‘or cremation * reen peil ;’y
J,M.___

18. (o) Signature %[giygrh

) Address. Dol D2

19. (a) AUEJ 81948 o

Date received local registrar)

23 Slgnat.

“Address_

23Q Garfiel
(lf not in hmpllal ar lﬂ!ulu‘m, writs streat number or lnml.mn) (d) StMt/N'o'““““Hn"*‘-}«“m-ax%%;%;;&g;vﬁﬁ;-m""“""-“_“_“_-___'—_"
(d) Length of stay: In hospital or institution...... .8 Bitlelo % A1 g, Coe
{Specify whether {¢) Citizen of forelgn country? (Ves or No)
In this community. hO yra ]
yeurs, ths or days) If yes, name country
MEDICAL CERTIFICATION
3; PRINT K
Sy R Annie Bowman A % 15
: - || 20. PATE oF DEATH: Montn. AUEUS day.
3. (b) li veteran, 3. (&) Social Security No. 3 )-1-0
. year. hour. minute, -Awl’
name war.
- = 21, T hereby certify that I attended the deceased from
Fen lé 5, Color ﬁe gro 6. (g) Single, wivado _ﬁ_aérad December J—L, 19_,-}1, w__ August 15, 194 h_&
4. Sex. : divorced...omrorraee 2. that Ilast saw b2Y* __afiveon _______ _ls OR— |2 _l_&a
6. () Name of husband of wifé...ee..... 6. (c) Age of husband or Fteif || and that death occurred on the date and hour stated above. Duration
. P [y S yeary || Immediate cause of death
7. Birth date of deceased Carcinoma of Rectum ' - Ink ..
- Montk) - (Dray) (Your) - 1/
8. AGE: Years Months Days If less than one day Due to.... f
I About 68 - . —
T - - Due to - 0
o. Birtnpiace_200RE _County "Missouri , a e S
(City, town, oz cougty) {State ox foreign eonnuy)J 7 l
editd
10. Usnal occupation Other conditions..._— e
11. Industry or business - PHYSICIAN
N . Major findings: . . R —_—
5 12. Name nkﬂﬁwn e Of operations . B e | Undertine
B 3 h
=1 13, Birthplace Unknown Unknom 0 the cause to
RN iase or leniem oot |- Of autoey hould be
E 14. Maiden name cPa{gegnta-
15._prcn Unknown _ | W nknown o - tstically.
o place. 3 = - - ing:
- 2 Gy, 1o, o comaty) ST po—— 22, If death was due to external causes, fill in the following

Accident, suicide, or homicide {specify)

Date of occurrence

Where did injury occur?

(City or town) (County}

(d) Did injury occur in or about home, on farm, in industrial place, in publn: pl:we?
- e 4. a | . (Spmfytypaol‘phue) - .
‘W’hﬂe at work?;. . . () Means of injury. .~

D. emmuat. .

H=16-18

~2860%/N Whittier ‘St.

{Licensed Embalmer’s Statoment 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, or by

, Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No é 4

P. O: Address.. <§>2 ? %

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG (Failure to comply with
the above constitutes grounds for revoeation of license.) —_—

If this body is not embalmed, fact should be 50 stated above.




