, No. 300
[—10-47
. 5-17-3%

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

FEDERAL SECURI’I'Y AGENCY

Hﬁ 0 égtal Statistics
Registration District No......“g_m_

MISSOURI DIVISION OF HEALTH 33q4'?

STANDARD CERTIFICATE OF DEATH ~  swe rae o

,~  Primary Registration District No.......... luua Regisirar’s No. 8374

1. PLACE OF DEATH: -~
{a} County.

() Clty or town e Stn_ LQll.iS

If outsida city or town limits; wrile “RURAL" and nams of lownship}

(¢) Name of hoapn,al or institution:

Homer G Phillips Hospitax 0

(If not in hospital or institution, wri
(d) Length of stay: In hospital or instit

ite stroet ﬁmber or location)

ution

In this community

(Spocify whether

years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

P

(a) State. mss Ouri () County. M_ ,

(¢) City or town St. Louis / ?
(I!’ outside cily or town limits, write "RURAL")

(@ Street No 408 S Montrose . (7

(If rural, give location)

() Ci ot foreign country? {Yes or No)

if yes, name country

ol RN, Mary Boyd

MEDICAL CERTIFICATION

Sept, 21
3. (&) I veteran, 3. (&) Social Security No. | 20. DATE OF D;:."ng Month RYe day 20
year. 9‘!’ hour. 5 minute p M
name war. i
21. T hereby certify that I attended the deceased from
. g 5. Colorocr 1 6. (a) Single, wl%o{vad. marrad; 9-19 » A8 9=21 19_:’;__3__:
+. s Female 2| e Co divorced “L2 e that T1ast saw b 8T alive on Sept. 21 19&&;
6. (b) Name of husband or wife. .o 6. (¢} Age of husband or wifeif [| 2od that death occurred on the date and hour stated above. [ Durati
oo S aliver...____years || Immediate cause of death, Senillty, ¥ale urason
7. Birth date of dWW mtrition and Dehydration Undet,
(Moath) {Day} (Year) . Fd )
.I v
8. AGE: Years opths | Days If less than one day Due to |
X — 4
et |\ SRS . )
*

Q.. Birthplace,

J27sS |

{City, town, mti) fsuu or foreign country)
10. Usual occupation %ﬂ . -

11. Industry or business .

Due to

]
]
Other conditions, None [[ 1J‘/ ’

(Inclade pregnanoy within 8 months of death)

13. Birthplace

MOTHER FATHER

=_.s_§__/

[Bnnnl,aemaunn. Or remgyYa,

. (&) Place: busialar. Qs

(Ci; ¥) z " (Steh or forcign country) .,
14, Maiden name m ﬂo // # !
{ 15, Birthplace

{etry, (Smunrlmnoonnu,)
16. (o) Informani_g‘ ; ..._..........__M e

® _.pr..__..Oy.a
17. (c)/g ReAL "(B) Date theroof

PHYSICIAN
Major findings:
12, Name KUV S/A P KS‘ - 5’;or;rn::innn - . + S -. I . Undeds
- s " Underlin,
r 7 //7 e s / tlﬁgt&mj
i
-~ Of autopsy...: NO houldc-abe
sta-
Lot tistically.

22, I death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)

Date of cccurrence
‘Where did injury occur?
{CiiLy or I.own) (Couniy)
Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe?

18. () Signature of fundeat difeitor_yJPxt Cef.s__ 42:1&:&4/ =2 o whitte ot . e b inghry . "
O i s’ﬁoj s A o i
19. (@) (Dazs roceived local registror) ' ( -:ul-rir a signature) ‘ﬁd‘ﬂ'ren _2601_ N Whitt'ier ____._._.:.___......________, Datl: signed.. 9 /48
(v

(Licensed Embalmer’s Statcinent on Roverse 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. L

Signpd(f& 4%‘—*
Licensed Embatmer NofSZ. ? 32 _
1 P.O. Adﬁg-dﬁﬂgﬂémﬁ.@mﬁ&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure to comply with

the above constitutes grounds for revocation of license.)

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




