FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 38260

Nadont e of Vi St STANDARD CERTIFICATE OF DEATH s e o
I-"l-{Eg['l]stEtlgnClJ:s?nct Nlog % Primary Registration District No........ 1%{‘3‘ Registrar's No. 10 241

=%
1. PLACE OF DEATH: ., ; 2. USUAL RESIDENCE OF DECEASED: )
b i
{g) County S - (a) State Missouri (b) County /2
{b) Clty or town . Quls - S -
(1F cutside city or town limits; write “RUBRAL" and name of township) {c) City or town t. Louis &
{r) Name of hospital or lnsntut.lon: (Ef vutaide city or town limits, writa “RURAL"})
Homer G Phillips Hosnital @ seearo 4222 B Fairfax D,
_ (If uot in hespital or inatitution, writa stzeat nnghﬂ 1o-r.sm::) (if rurel, give location)
{d) Length of stay: In hospital or institution 4
S {Spocily whether {e) Ci of forelgn country? (Yes or No)
In this community...._.. .
yenrs, months or days) If yes, name country.
iy MEDICAL TIFICATION
G EMNT  i1411ie Hurd Nov, TN, -
3. (&) If wer . 3. (¢) Social Security No. | 20. DATE OF DEATH: Month o day 2
. veteran, . .
| I year, l 948 hnur.__.].-__2.__..__.._._...minnte......!kOm...p....M.

name war.

21. I hereby certify that I attended the deceased from

5. Col /,(a) J.:gle. widowed, margied, Nov, 13 '-19___43,&1 Nov, 22 19___A$
i ZUarNtd

JM

va i || that T1ast saw b 2 _alive on Nov, 22 19..._4.8
b) Namgeof hushand gr wite L7y .. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
M&ﬁ_._- 4 -~ v ty_ 7 Immcﬁigte cagse of dptm_h Hoart D3 wralion
- F7? nerative ne 1lsease;
7. Birth date of deceased s / g2 Py . a :' ;
Coplhy (Day) ) Generalized Arteriosclerosis Undet..
3
8, AGE: Years Months Days If less than one day Due to / ;:‘7 —
I —
hr. min
/ Due to / ;L[
9. Birthpla L / /

(State or foreign country) .
= N other conditions Chronic Glomerular Nephr tisg

10. Usual occupation .4 (lndnd.a ncy within 3 montha of death)
11. Industry or busizpey . remia PEYSICIAN
Ma]or ﬁndmgs —_—
iy P . Ofnnprannns : * . . hd LR a '
V/CE‘ o ot . Underline
’ / the cause to
lwhich death

; (State ign country) Of autopsy None should be
......... - SO charged ata-
/ I - tistically.
- - - -+ 22, If death was due to external causes, fill in the following:

, 2. || () Accdent, suicide, or bomicide (spocify)
sy (% Date of oocurrence

- . e ) Date th -4 . N ...._.J
(Bmal cremnatioll, OF FEIMAVA . {Maoalth)
_(¢) Place: burial or cremation., _ “ /’ ot
18. (o} Signature of funeral difect .;,H ’ L e
<£2/ £ (0.5

Address._ 7 ... AU e B TR e Y ..
19. _ aayih) » ¥ ‘ - “
(@ (Dats nﬁ 1 ks l’:’ / + {Registrar's signature)

J . - » (Licensed Embalmer’s Statement on Reverse Side)

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

(¢) Where did injury occur?.
{City or town) {Stat
(d) Did injury occur in or about home, on farm, in mdustnal pla.oe. in public plaoe!

~

ify type of place) .

¢) Means o lmury..._ e —
Mﬂ/& (A0 AD" (3. D.ovethen_... .

A * Date :1@:&.1/.2244.8

~—
o
~




STATEMENT BY LICENSED EMBALMER

N - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en.rxbalmed by me, or by

. - : - , Registered Apprentice No

/. S

censed Embalmer Noﬁéﬁ..g -

_working under my personal supervision.

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

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




