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1. PLACE OF DEATH:

Z .

Jﬁ. USUAL RESIDENCE OF DECEASED)

17

16, (a} lnlormnm_?_é_

W££$%W

15, Blrthp!a.ce..._L D

® AE\AE{

(6) ...
(B

(5 Address

22, H death was doe to external causes, fill in the following:
() Accident, sulclde, or homicide (specify)

{8) Date of occurrence N
(¢} Whete did injury occur?

{City oe town) (Coanty] (State}
{d)} DId injury occur in or about home, on farm, o Industriat pla.oe. in public place?

{(a) County. . i ri
{5 City or town St louis @ State M1830U (8 County.
{If outside city or town Limits, write “RITRAL™ and pame of towosbip) . 2‘
(¢) Name of hospital or institation: (&) City or town 5t Louis 2
Homer G Phillips {If cutslde elty or town limits, writs “RURAL")
{1f not in hospital or institution, writs strest o local .
{d) Length of stay: In hoapital or Institution 03&2 da-ys (d) Street No 909 Ohlo
Unkno"m (Specify whether {11 vrural, give locatlon)
In this community.
yents. montha or daye), {2) If forelgn born, how long in . S. A.2... yeard.
8. lf.‘&i“g’:g,, fDlr a Thoma.s MEDICAL CERTIFICATION 6
- - Py 20. DATE OF DEATH, Month. L SPFUBTY 4, 1
KR 6 o et | 7 19 o 1555 e B o
nAme war. No...N_b.N..Ln....._.._..
- 21, I herebyZcertify that I attended the deceased from
F <M l$¢5.".'2olor [ 6. (a) Single, widowed, marded |l November 1] 1939t February 16 o 40,
s sex.. A 1E IMAY mce_ﬁ'ﬁ_._ divorced Yk | that I last saw b_€L_ allve o February 16  1,40:"
6. (b) Name of hushand or wife.. . . " B, (¢} Age of husband or wife if and that death occurred on the date and bour stated above. ﬁ! ion
S _years It diate m;,usg of death -
7. Bicth date of deceased . ?fn____ D Peritoneum, Tu‘perculos:.s —_7 |4 mos
nmh) Day) (Fear) Bronchopneunonia 7 2-3das
8. AGE: ars s If less than one day Due to L A
/9 A6 7)1 ¥}
min y / !
Due to. Ca
. Birthplace... _\\\.‘tO\:Q / ‘V\ VA | Dot Y
Ly, fm\gi \ c " (State or foreign enuntry)
Oth ditlons.
10, Usual occupation... D \ﬂ—ﬁL t:t' (nelads yrosnaney withins momiie i’f&h)
;ﬂl Industry or by & PHYSICIAN
o Nnme_ﬁl;ii S lw\oms g =
et
- t
.18, Bh—thpla " .
o it W!m. or ommh")p ro mﬁgmﬁ) Of autopsy. Peritoneun, Tuberculosis ?ﬂc&&ﬂ&
14, . *
E { Maiden nam .-._Bronchopneumonia chamedwa-

(Ml‘r type of place)

While at work?, (&) Means of injury.

'
(AL, D or other) ... .
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{Licensod Embalmaer's Statement on Reverse Side)

777742




:')
N R

. + e - -
- : T -
P £
L]
.
pRY)
ke

STATEMENT BY LIC.ENSED EMBALMER. * |
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[ hereby certify that the body_whose name is recorded on the reverse, sxde of thls certtﬁcate was embalmed by me, or.by..

. L

» Registered Apprentice No

, . working under my personal supervision. 7

By e,

Licensed Embalmer No. 3 7l o2

o : | ~ L pocatwen S/0¢ Lot o]

Note: The above l\’IUST BE SIGNED BY THE LICENSED El\r‘IBALMER in his OWN HANDWRITING. (Failare to comply wi

",  the above constitutes grounds for revocation of license.)}

s ‘_:' . I t!ns body is not em.bnlmed above space should be left b!anl}.
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