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> () City St. Louis .. (d) Street No, HOMET Phi 11 ips Hoepital @ -1 st.
R (If death oceurred in Hospital or Institution, write ita hame instead of street and humber)
E g {e) Length of residence in cliy or town where death ocenrred 18 mos, da. {f) Howlongin U. 8., if of foreign birth? yrs, mos. ds.
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(a) y
;..: 15 {Usua! plnca of abode, if no street nddress, writa munty or city) (If nonresident, give city or town and State)}
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S?—. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
He 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
= 5 DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 28 .19 38
gg " IFBJ pr——, ¢ Widowed 22, | HEREBY CERTIFY, That I nttended deceazsed from
. IF MARRIED, WED, OR DIVORC
] HUSBAKND oF REED upknown @000 || April 29 ..., 1998,e . ADril 28 438
o9 (OR) WIFE OF own April 28 a8
= 8 Ilastaaw him aliveon pr s " - 19577, Denthisanid
% 5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept ember 2 ' 1881 to have vccurred on the date stated above, at6 : 30&
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(7]
] E'é 56 x 7 26 Dllc of n?
2 a F4 8. Trade, ptofession, or particular k‘d of nil ....Bu]monar.y.....tuher.culo.s. is 5 . 38
. % 0 wark done, as sawyer, bookkeeper, ete,.. :
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a g § this occupation (month and spentin this
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=d ':E ., . Tennesgee . .- ' ................ - : : PR
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'g B % 15. MAIDEN NAME LU.].& Fultoq 23, If death was dus to external causes {viclence), fill in also the following:
Eg E | 16, BIRTHPLACE (ciTy or Tow) Tennessee Accident, suicide, or homicide?...................... .t Date of IDfEY .o L ecnieenng 19
-] 3 (STATE OR COUNTRY) ‘Where did injury oceur? y
:E q (Specity city or town, county, and State)
I S hether i oceurred in industry, in home, or in public place.
'SE V7. INFORMANT...............__. Evelyn Hillisrd pecity whether injury m paniew
3 {ADDRESS) 2601 N Whitt
2[| - - Manner of injury.
t‘g 18. BURIAL, CREMATION, OR QVAL N .
. ature of injury
£ race W/ o Lok o ey Y
;:i o é 24. Waa disease or injury in any way related to occupation of deceased?................
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R Sorn ot ’

_. I hereby certify that the body whose name is recorded on the re‘;erse side of this; certificate. was embalmed by me,
4 en . i

. W "I/‘- L -
O WAR .~ AR o by :

............. v ey PR

Registere;i App;éntigq No.... ; i o .wurlung under my personal supervision;
.‘ ' ' e i Lot Signﬁd /m o

: ) o Llcensed Embalmer No. ‘z ¥ 4( p" |
P. 0. Address_.3 bik :?M/CA/

' Noté: The above MUST BE SIGNED BY THZE LICENSED EMBALMER in his OWN HANDWRITING. (Faxl to comy
- with the above constitutes grounds for revocation of license.) ' t
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If this body is not embalmed, above space should be left blank. ' : e




