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MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritmary Registration District Now.ocovarerennene.

State File No._.3389.4__
9312

s Registrar’s No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

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

{Registrar's signatore)

Y S_FoL.
P C?unw St...Louis {a) State Missourl - () County. !
(b) City or town . 7
(If cutaide city or towa limits, write *RURAL" and name of township) () City or town St . LOUiS /
(¢) Name of hospital or institution: 0 (If outsido city or town limits, write “RURAL") -
—.Homer G Phillips Hospital (@ Street No 1243 N Garrison 7
(If not io hospilal or institution, write street number o location) (f raral, give kocation) =
{d) Length of stay: In hospital or institutiom_,__loidd.ayﬁ_,..m.m..._._._ . gz /J o/
(Specify whether || (¢} Ci f foteign country? (¥es or No)
In this community.
yeary, months or doyws) If yes, name country. - N
MEDICAL CERTIFICATION
3 PRINT
30 ERINT  Mary Carpenter o "
. ———_ |120. DATE OF DEATH; Month___~Cls day
3. (&) Ii veteran, 3. {¢) Social Security No. 8
mr__]_gl..g.____ ..hour. 7 minnte 1" p M
name war.
21, T hereby certify that I attended the deceased from.
2 5. Color or 6. (o) Single, widowed, married, || . Qet, T4 Wh8 . Qct, 24 0. 48
’ * et}
4. Sexfeinn e, race. A .. divo 4—'/ that 1last eaw hAL" . alive on Oct. 24 19.... 4%
6. {5 Nameof husbandorwife .. 6. (¢} Age of husband or wife if || 20d that death occurzed on the date and hour stated above. Duration
} nhve____ _years || Immediate cause of death
= 95 .3 Undet,
7. Birth date of deccascd. N2 Y__. ,?Zﬂ ./ 8% :3 || -Pulmonary Tuberculosis, Far Advanced s
{Month (Dlv) (Yoar)
8. AGE: Yeats Mounths Days If less than one day Due to w” £7
5 4 / / I 7 hr. min ; 5_3’ £ )
" Due to.. - ’/
0. - .. . ] ‘/)
© (Stats of forelgm congtry) I (7 s
- Other conditions.... .
10, {inelade pregnancy within 8 montha of death)
11, PHYSICIAN
Major findings: —_
5 Of aperations - N . .
& : TRV Underline
& which deatn
R A b e
(Stata or forcign conatey) I | Of gutopsy. No should be
a 14, Maiden nam | sta-
e / i tistically.
5 | 15. Birthplace Ky o —
2 D (C“,’ w“_m_ 7 3 Btate o Torcizn mf’) 22. If death was due to external causes, fill in the t’ollowmg‘.
L] * .. .
16. (@) Info XA "y ) (a) Acddent, suicide, or homicide (specify}
® AddressX. ;?:2 6—.— () Date of occurrence g
2 1
17. (@ 2: it l . Date ‘mf/ _Z- (6} Where did Injury occur e o
7 {Burial, cremation, or romaval) ” (Y“') (d) Did injury occur in or about home, on fa.rm in mdustrm.l plane. pub nlane?
(¢} Place: burial or crematio Pa)
18. {c} Signature of funernl directy; ” ZL4 tidﬁ:.‘:.&:.. iile 3 X = trpe ﬁg’;’ of infhry "t ./
® Addrﬁsﬁ,%é .9 K;? S o L. /.
. aro
22 ) ﬁg‘z,dﬁ |l
@ Address 2601 _N_Whittier Ste __  pucsgdf 25/

(Date received Jocal rexistrar)

(Licensod Embalmer’s Statcment on Beverse Side) I

I




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

. Regjstered Apprentice No
working under my personal supervision. Jﬂ
Signed e m ot

-

ensed Embalmer No. é
BT

;- P. O. Address... .../
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW I‘TIN({ (Failure to comply with
the above constitutes grounds for revocatio?' of license.)

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

F




