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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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FICATE OF DEATH

Il 1. PLACE OF DEATH:

(a) County. o - .

() City or town St.lonis, tio " g
{If outside city or town limits, writs “RURAL" and name of township)

{¢) Name of hospital or lnst!tntion'

Homer G Phillips Hospital
(If not in boapital or institotion, writs street number or locatfon)
{d) Length of stay: In hospital or institution days
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2. USUAL RESIDENCE OF DECEASED: /

Vissouri (4) County
Valley Park

Ak
(11 outelde £lty of town Uimits, write “RURAL"™}

702 llarshall, Valley Park, Lo

{If rural, give Jocation)

(a) State

(¢} City or town

{d) Street No.

(e) Place: burial or crematio t !
18. (a) Signature of funera) director. 3
: 3 Hq

. {Specily whether
Inthis community. U nknow‘n
yoars, montks or days) (e) If foreign born, howlong in T, 8. A7 ~Fears.
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MEDICAL" CERTIFICATION
8. (@ PRINT Alice Hallf{lunzo) ALM
rRTRT PR oY o 20. DATE OF DEATH: Momth_Decenber a.y 21
3 veteran, . (e ecurity 1 00 te. 00 P
name war Mo Non e ¥esr 939 hour 9 minu M.
21. J hereby gertify t 1 nttended thn deceased from
5. Color or & (@) Single, widowed, married, | ecember o December 21 39
4 Sex__E_Qm_a_l—_e___. ra. divoreed i[74 er on December 21 .
that I lestsawh slive 19..2.%;
6 () N % . 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated sbove. 1 Duration
slive...o. years || Iramediate causa of dlnfh
7. Birth date of d . Octoher 15 1870 Arteriosclerosis ¢ Hypertens ion B-10yTs
{Month) {Day) (Yoar)
8. AGE: Years Montha Days If lexs than one day Due to. ]
£9 2 5] &
hr., min, Af
Due to X
9. Blrihplaco_ Y 2 A _X — A
(City. wwn, or county) (State or toreign conntry) ;i
" Oth ditl
10. Usual occupation . HOWNSEWOT'K G (Inclade presotacy within 3 merbs of deeid)
11. Industry or business PHYSICIAN
Major findings: _
E - Name___Thomas Mungo : @ e Orgormes
= | 15. Birthptac Unknown Missouzi the cause to
o ty) (Btate or farsign cogntry) hould b
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1. (o) ’R-u irial (8) Date thereot._ L2~ 20=52 || (v Where did infury ocewr?. {Civy or tomn {Comnty) {Siae)
. cremation, of femoval) her Di CEP.‘;B {Dwz) (Year) || (d) Didinjury occur in or about hore, on {arm, in industrist place, in publle place?

{Bpaciry (tm of place

¢) Meana oi injury.
! (3 (J. D.orother) .

Date
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STATEMENT BY LI!CENSED EMBALMER

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

, Registered Apprentice No

' Signed &"‘I’L"‘*’\ P &ﬂM
Licensed Embalmer No.\J. ¥ 9
o | PO Addres I O AT @hcau/leO

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

working under my personal supervision.

If this body is not embalmed, ahove space should be left blank.




