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[ —10-47
. 5-17-39

WRITE PLAINLY—USE UNFAD\ING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HLEB GCT 30 19483]_8

Registration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... o

33968
State File Nt o.._.w.sigg__

Regisirar's No.

1. PLACE OF DEATH: B JO.

2.. USUAL RESIDENCE OF DECEASED;

((:: ?:ofn o to St Louig @ sae_ HMigsourl . e coumty b-6-9
1ty or town (If outsids city or town limits; write “RURAL” andl nama of township) (¢) City or town S t - Lou isl ™ s 7
() Name of hospital or institution: o/ {If onide eity or town imits, write “RURALY) 0 7
Homer G, Phillins Hosnital (@ Street No. 5140 Pine Street o
{If not in hrwpital or institution, writs strest mxmﬁ locaiion) (If roral, give Location) , d
() Length of stay: In hospital ot institution hogr? w o ) A
pocify whether G iti oreign country \ N
In this community. 72 vears (Yea or No)
years, months or days) U H yes, name country, .
MEDICAL CERTIFICATION
3> PRINT
1% NAME Mary Brown PP
3. (b) 1 veteran, | 3 () Social Security No. || 2% PATE OF DEATH: M"““"—~‘—-“ — d“” y
natme war, year f mu-mt M.
21, 1 herehy certify that I attended tht deceased from.... :'_z —
g i 5. Coler or 6. (o) Single, widowed, married, ! m / D -~ /@ — l9$é —
- i i
s s B _M2le melQle... aivorced WA 10WTR 4. that 1last saw b Peh... alive on / O~/ gé 1945,

6, (8) Nameof husbandorwife..__._._ .. 6. {c) Age of husband or wife if

and that death occurred on the date and hout sta

b1, = .
7. Birth date of deceased...._ ML.E TGN 15 1856
(Manth) {Day) (Year}
8. AGE: Years Mou‘ths Days If lean than one day
b 92 l? g hr. min

Birhplace_—__NAshville = Tennesgee /

9.
{City, town, or county) (Stats or foreign couatry)
. l Other conditions.
10. Usual occupation Iqll (Inctad 7 within 3 montha of doath) "j \y
il. Industryorb TP PHYSICIAN
. jor ngs:
E 12, Name. Elid Drew . _ Of operationa g - -
= __ (4 Underiine
2013 Butmplace. _JINNMOWN __TInknow the cause to
(City, town, or conoty) . (State or foreign ocoantry) Of antopsy o " - :'houl%le-abe
E 14. Maiden mmeMavtha Stewart ’Cf_ -
— i H-Hmlly_
" 1
[g 15: Bmm“**ﬁmm"m . *&I}‘I}}'%% 22. If death was due to external causes, fill in the following:
16. (5) Inf t Haz » ;’ (a2) Accident, suicide, or homicide (specify)
o Atdrm.__3140_Pine. Strock ( Date of oocurrence
1. @ _Puriel (4 Date thereaf. lQ/_E‘? A8 || @ Wheredidinjury occur? T S o
(Burial, cremation, or removal) (““‘""” ¢ (Yoar} (d) DidInjury vecur in or about home, on farm, in industrial place in pubhc place?
{c) Place: burial or cremation.? . =
18. (o) Signature of funeral dJrecLor While at wor . - (Sn-d!rtm of o hu)of i:uury v K
(#) Address é/.f
9. (@ 23. Smnature_.__ ______ {M.D. or other) ..
. a
N (Data roeewed Iocal rumtﬂlf) (Registrar's signatore) Address._

. Date signed/@.r 28~ ;3\_

(Licensed Embalmer’s Statement on nné-e 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.

Sign

Licensed Embalmer No ; f/ %(/
P.O. Addres&-..‘.ZﬁM.%,.._._._.._...__.

NotF: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
- ER. "’




