WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

FEDERAL SECURITY _AGENCY MISSOURI DIVISION OF HEALTH ";1 244
National Office of . - LR "
SR imi]gsﬁém 3ig STANDARD CERTIFICATE OF DEATH  suwrur 22
Registration District No, ............ _-..... Primary Registration District N"““ODd Registrar's No, 8 1‘3
1. FPLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W
(a) County . Stat Missouri -
St,. Louls (a) State @) County _
(b City or town St. Louis ¥
1 @ Nd h l:aciuu;du c?i{t?t".{h“ limits, write "RURAL" and name of towsnship) (¢) City or town . ”
(7 me of hospitnl or ins on: ontaifda cit, limits, write “RURAL'™ 7
Homer G Phillips Hospital 1113 Sadrdyggreinie v 7
(If not in bospita) or institution, writa streat nnmEx E (d} Street No (if raral, give locaLian) ._7'\
(d) Length of stay: In hospital or institution ays
O. Yrs (Specify whether || (¢) Citizen of forelgn country? (Yen or No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFI
(0 FRINT Tottie WoolfeRk Majors sopt caTioN 12
e L]
3. (&) I veteran, 3. (@) Social Seeurity Mo _-|} 2% PATEOE. nmgﬂ Month p’ day. TS5
‘ year. hour. mintite. M
name war.
21, T hereby certify that I attended the deceasgd from
F . 5’ 5. ColE 05. 6. (a) Single, wgl gl Sept. 10 Aé ept. " 45
emate o) Ta
Sex -l e divorced ' .\ that I last saw h er alive on Sept . 12 19_;[?..8:
6. (5 Nameof husbanderwife ... ... 6. {c) Age of husband or w;fe if |} and that death occurred on the date and hour stated above. Dusati
AV oo vears |} Immediate cause of death l . Und m;
h 3 e
7. Birth date of deceased Aug 4 IRAL Genez:'allzed Arteriosclerosls 2 ndet,
{Monthy {Day) (Year) |[[Jremia AL
8. AGE: Years | Months | Days Ii leas than one day Due to i
63 I 8 . - Y AYS
e - N | SR 1« | : 8 Due ¢ J ,;'J i
ue to K
9. Birthplace _Hanson Kentuckv ’ - L
(City, town, or county) (State or foreign comntry)
' ? _ 7 | Other conditions Prob. Nephrosclerosis
10. Usual 0ccupation v rseaan A — 21,1 (Tnclude pregnancy within 3 months of death)
11. Industry or buainess Ve R PHYSICIAN
o jor findings: —_—
E 12, Name Henry "‘IOOI fork e Of aperations, e * B -
H ’ Underline
2413 Bh‘thr\!nl—p anson Kentuckv NG glﬁccgl'li::g
ty, lown, ooty (Stats or forsign country) Of aut should b
g { 4, Maiden same MAE: o Hhite! M“Kentueky i iy chargedsta-
. Ha ' ety
[g -15, Birthplace P 5'?.21:“‘,] Kﬁ?}ﬁiﬁ ‘muﬁf 22, If death was due to external causes, fill in the following:
16. (¢} Informant.... 8_5- i‘% 1. i (@) Accident, suicide, or homicide {specily)
(5) Address ES eﬁ EEEE% (4) Date of occurrence.
17 @ o BUPLL g poe thereot_Sept, T @8 () Where did injury oceur? iy o vopey . Comin G
(Burial, crematian, or removal) (MontE) (Day) (Year (&) Did injury oceur in or about home, on farm, in mdustnal place, in public pla.oe?
{¢) Place: burial or cremation...__ Qay ... 3 _C.
18, (c) Signature of funeral director . "or o & . ) Wlnle at w ! _n (e} Ml:p. of u:uury !J— -
@ Address . 2169 C - ﬂ
23. Szznatu (M D.o aﬁﬁ'
(T3ate reoeived lacal Foxis address. 2601 N whittd er Date signel.
(Licensod Embalmer's Statement oo Reverse Sido}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the ﬁ whose name is recorded op the revegbe side of this certificate was embalmed by me, or by
; , Registered Apprentice Noz 2/

working under my personal su ervision. /M / %
- Signed - =t ; i

ensed Embalmer No. jé
B0 AddreSs.? 7 ?

Note: The above MUST BE SIGNED BY THE LICENSED EM:BALBIER in I:us OWN H.AN'DWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stete File No.......

Registrar's Nog,.__t__a__j-_:

ct No......J Q

o)

Registration District No.......... 3 .__L_.& Primary Registration Distrl
1. PLACE OF DEATH;: . 2. 'USUAL RESIDENCE OF DECEASED: ~
2 :
(@) County é ) State. {d) County.
{(by Cltyor town_..f.. —- (i) g Ty AN
{1 ide city or f.mm its, wnl.e RAL me of township} (c) City or town
{c) Name of hospital or institution: (If outside city or town limits, writn "RURAL"}
(If pot in hospital or instivation, write street pumber or location) {d) Street No (I rusal, give lacation)
(d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign cotthtry?
In this community .
years, months or days) If yes, name country.
) 4 MEDICAL CER
3. (9) PRINT /U )77
Full NAME_. M’f . f aq A
. 20. DATE OF D
3. () If veteran, 3. {¢) Socialﬁ:uﬁty
rear.
name war, No. ¥
21. T hereby oemfy
j’—"‘ 5. Colo@ 6. (a) Single, widowed, married, 19
4, Sex "‘ race. divo: eeemem e s 19 :
’
6. (b) Name of husband or wife... ... 6. (¢) Age of husband or wife if .
- Duration
z. V) alive_ ...
7. Birth date of decensed... LY 46 (é3 '
- (o /2 .
8, AGE: Years onthai
b 3 fe e MR
R ﬁ : Due to
9. Birthplace.........._. — _.._... »
{3tate or foreign ghuniry)
B H-Other conditions
10. Usual vec! e it "“‘““k‘ {Include pregnancy within 3 months of death)
11. Industry or Qysin : PHYSICIAN
Major findings: -
a 12. Name Of operations.._...... .
=] hUnder[me
-l : the cause to
m \ 13. Birthplace. i
. {City, town, or connty) {State or foreign country) Of autopsy :ﬁc&chea;g
S 14, Maiden name charged sta-
& tistically.
© | 13. Birthplace 22. If death was due to external fillin the following:
= City. town, oF vauaty) (State ot Breigm ovamtes) . eath was due to external causes, fill in the following:
16. (6) Informant (a) Accident, suicide, or homicide (specify)
() Address (&) Date of occurrence.
Where did injury o‘ocur?
17. {a) {b) Date thereof. (e}, ©a
H " ¥ or Lown} {County) {Stale}
(Businl, crematios, or removal) (Month) (Day} (Year) {d) Didinjury occur in or ebout home, on farm, in industrial place, in public piace?
{¢) Place: burial or cremation :
" . {Specily typo of place)
18. {a)} Signature of funeral director. While at work®.. .o oeoeeeeeeeeee (i) Means of injury...oooeeeeee
(5) Address Z.n -
i 3
19. {(a} ) __d ;' / ______ N 23 L-’ngnaturo (M. D. or other)
{Data received local reristrar) ﬂ mmuﬂe) Addresa e Date signed...
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