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FILED MAY 5

THE DIVISION OF HEALTH OF MISSOURI

1943 STANDARD CERTIFICATE OF DEATH
BIATH KO. ReG. DIsY. wo. ‘D1 Priuary REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived, II inatitutica:
a. COUNTY a. STATE b. COUNTY
b. CITY (It outpid, limits, writq RURAL and give c. LENGTH OF c. CITY (1t ou 00! limits, write RURAL and give townsbip)
townahip)[| STAY (in this place) OR Mtr,m? t
oS/, m//ﬁ‘ > o S Lp v S
d, F}?&SLPF'PAT_EOOF (I pot in hupihl or lnstitution, give strest address or location} d. A!"il:',rDRR%r§ M raral, give
INSTITUTION  Homer G Phillips Hospital 3/02 c._g PZA 4] Z S
3. NAME OF . (Fimst b. (Middle c. (Last *
DECEASED o o0 ¢ ! {Last) | 4.DATE  (Momth) (Dsy) (¥
rvweorprin) A aT0.4" Lhvu e a DEATH _ April 20 1949
5. SEX %. COLOR OR RACE | JPMARRIED, NEVER MARRIED, BvbATE OF BIRTH 9 AGE (1o yesrs| I CHOER | YEAR | ¥ ONDER o w23,
S WIDOWED, D) CED (Hpecify) . * p— ) Menﬂn, Days | Hours | Min.
Male lo Colored . / |
108:+ISUAL OCCUPATION (Give kind of work 45106, KIND OF BUSRESS OR IN- RTH (Btata or torelen couu 12, CITIZEN OF WHAT
I done mof} of working Life, rotired) _DUSTRY / COUNTRY?
/. gAY
ill:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'WIFE
i5-WAS DECEASED EVER IN Uy ARMED FO T [€16° SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
F{Yeu, 0o, or unknown) | {If yes, £h )] NO. | =~ .
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV:l;l BETWEEN
E 1. DISEASE OR CONDITION . .
e e | DIRECTLY LEADINGTO DEATHY,y __ Organic Brain Disease ndet..
ANTECEDENT CAUSES
*This does nol metn . . .
the e of ding,ruch | nlorie amdiions,  any. gsng pue To @ _Bronchogenic Carcinoma with Metastases
: Giﬂltﬂ a e Causd :
;"hﬁf:fﬂ':: the d'::-. uu‘undtrlying cumcfat: . M &
ease, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT connmous 7 /
Conditions contributing to the death but o Prewrw 1 1
. related to the disease oramduhn cau:ing d:c.:‘u R Jremia / .j ﬂ 3 V .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION iy A 20. AUTOPSY?
% TION 63 / M /
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.g.. ncrabows | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, [arm. {astory. sirest, offios bldy.. et} .
HOMICIDE -
21d. TIME (Mcnth) (Day) (Year} (Houn | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY m. | “work AT WORK
22. ] hereby certify é I atiended the decessed from j.'_l:s— 19_’*.9_ lo _._lt—_ 1.9_._43 that I last saw the deceased .,
afive on ,/Iglltg_, and that death occurred at 3_.315..Dm., from the causes and on the date stated above.
(Degmaor titley | 230. ADDRESS N 3. DATE SIGNED
/Luw 2601 N Whittier St 42149
U PURIA | 24;. NAME OF CEMETERY OR CR| RY ,{ 240. T , towrn, or county) (Btate)
3 ]
Bgnudyy o ) ) o~ /é/f’ 7741?/,,¢¢ ool S»LLpo)S 770
DATE REC'D BY LOCAL Eé;; RS y}/m- 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
fj rﬁi&%ga__ £ 4 S4r/Y -

(Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse cide of this certificate was embalmed by me, oF by oo oecoenene.

_____________ Student Embaimer Mo, S

working under my personal supervision. !

StuUdent c..cisserasseannasessenasene caeens Signed
Student Embalmer

Licenzed Embalmer No ‘%' é X&

P. O. Address...“% 'z.l‘i,d 7

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

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




