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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou!d state
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CAUSE OF DEATH In plain terms, se that it may be properly classified

. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BURRAU Or THE CENSUS

BT 3 4 R

Registration District No.

MISSOURI STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH

30910
r4Sirdt}

istrar’s No..

Siate Fils No

Primary Rezhtrlt!on Distrlet No.— . R

1. PLACE OF DEATH:

(a) County.

Lonis

2. USUAL BRESIDENCE OF DECEASED:

{o) smm_.-._lsiis&ml_,L_ (%) County.

() Phce° bu:.rlnl or aamﬂonﬁ_a_ihi.ﬂgmn_ﬂm_.m
18. () Signature of taneral directord o.Ho Bangdle-L—Sen—

(b) City or town St.
(I outside olty or town limits, writs “RURAL" and name of township) }I
(¢) Name of bhospital or institution: f {¢) City or town St. louis -
Homer Phill 1£== Hoanital ¥, (If ontalds city or town limits. writs "RUBAL"™)
(If not in boapltal or fnstitutfon, welfs streat omber or Jocation)
: Street No. 3222 Franklin
(d) Length of stay: In hospital or institutio: ] (‘;n-dl‘) - ad) ee G rare), give tooation)
Inthis community. )
years, months or days) {¢) If foreign born, how long In U. 5. A.1 yoars.
MEDICAL CERTIFICATION
S e PRI Matthew House .2+ & e
Y, 5 - 20. DATE OF DEATH: Month__ 56D o et HI2+h
. (&) II veternn, . (€) Social Security year 1qqq hour. Q minute. 20.n M.
nome war. No. L ¥ -+
21, I hereby certify that I attended the deceased from_6L22[,39_
M &. Coler oa 6. (a) Single, widoweg.rni.ugide‘d. 19 to..9 f12/ 33 L1
4. Sex race. divoreed " T 7 || i1 atTlast saw b_31m alive on__?# g?_____ 19
6. (b) Name of husband or wife. 6. (¢) Age of husband or wife if and that denth occurred on the date and hour stated nbove, Duration
alive.....3" %\ yeam || Immediate cause of death
7. Birth date of decensed .S URE 1'§ 1883 Mtﬂrmmlexoﬁia_mth_hy;em 10=12_yre
(Month) (Pay) (Year)
8. AGE: Years Months Days I leas than one day Due to . o A
56 2 27 [ N7}
hr. min [ 7 I
. . Due to. _X_)
o. Birthplace_N@&Shville _Tennessee /|| J i
{City, town, or conniy) (Stata or foretgn aonntry) N 7 3 mo
Oth Lilal mﬂ.;%%ntansl neen. e e
10. Usaal occupatien n _i_l ! ([:cli:do:]pre“:llm 2 3 months of death) = LA P —
11, Industry or business ] PHYBICIAN
B~ A . H . l Major Andings: .. I —_—
E 12. Name ran QuUS2 operstions . Uaderline
=\ 13, Birthplace ashvill Tenn e doah
(City, town, or county) (State or forsign country) Of autopey. - -t should be
14. Maiden nam. Il ol bndnd sta-
tistieslly.
= 16. Birthplace ‘C‘a’%’g:eujsn' ar county) {Btate or forsiyn country) 22, If death was due to external causes, fill in the following:
18. (o) In!ormnt'uown!ismturu,_s.ad_l.e Gaoree {8) Accident, sulelde, or bomicide !
® Adaress 3, 27 YWalnnt St . (2} Date of cccurrence
17. (a) Rlll‘ 13 1 () Dato thereo He s 9” Whese did Injury ! {City or wown] SCounl)) (Sex
ooy (Durlal. cramation, or (Month) y) (Year) |} () Did Injury cceur fn or about home, on farm, in ind place, in pnbl!c:fm'!

et o oo at Injury

311"3 Bﬁl ] A!Ze;'ue-\ s ) T
@) Addeess 5 23. Bignatur (M. D, apotheti—__
19, - i -
@ (nﬁ%ﬁﬁ ® Ad Date signedQ./1h /39
! 4 [V (Licensed Embalmer's Statement on Reverse 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

, RegisteregfApprentice No ~ -

-

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.}

If this body is not embalimed, above space should be left blank.

a

tlure to comply wi




