N. B.—Every item of information skould 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 OCCUPATION is very important.
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1. PLACE OF DEATH:

(a) County.
() City or town

/

St. Louls

{1 ounsida city or town limits, wrile “RURAL™ and pamae of towmship)

{c} Name of hospital or institution:

Home

(d) Length of atay: In hospitalor inatitution

P

r _G. Phillips
(tf oot in hoapital or [nstltutian, wrluluﬁﬁn..mbswwy

In this community. Life

{Bpecify whather

2.33(]1“. RESIDENCE OF DECEASED:

{a) State Missourl (5 County.
(e} City or town. St . Louls

(If oueaids city or town Limits, writs “RURAL"™)"

2929a Thomas < |

{If raral, give location)

{d) Street No.

yeara, mnaths or days) {¢) I! foreign born, how longin 1. S, A.? U 2Sele 44?1‘8 * years.
3. () PRINT n 5 MEDICAL CERTIFICATION
I, Leona Hbnes 20 s 4
3. (&) If vet 5 S d;ls w-—n 20. DATE OF DEATHh Mogzth day.
3 veteran, .
XXX ¢ ;{ xxec v year__ 1940 hour_d minute. 90 Pe
name war. No.
21. I hereby certify that I attended the deceased from
Femagel & Coerer 6. (o) Single, widowed, married, S=1- 1940+ 6—6- 1040,
4. Sex raceC.01 dlvorced__m.al’!r_iﬂﬂh!” lasteaw b % _aliveon 6-6~ 19.. 2
6. {b) Name of husband or Wife..c... ... 6. (£) Age of hushand or wifo if |} and that death occurred on the date and hour atated above. Dusa
Barnest Jones dlive. . ears || Immediate cause of death i
S b dee g Nov_11th, i85, Tuberculous Spondylitis Aodut 2
(Mouth) {Day) (Tear) irs.
8. AGE: Years Months Daya It less than cne day Due to.
44 8 26 hr. mig. I
s . . {/]| Due to y 4
9. Birthplace t Louis, - Missouri. T )
(City, towa, or county) (Brate or forelgn oountry) e
10. Usual o tien HOHSG-W 1fe . Diimr condltions = o
= DOmestic 7 nclude pregoapcy wi n 3 mof of dex
11, Industry or busi ’ PHYSICIAN
et " - —
8 [ 12. Name... i€C_MoOOTEG, ||| Mo ey Undortine
£1. Jackson, Tenn. . the cause to
t- . 18. Birthplace which death
{Clty, Lawn, or eounty) (Stats or forelgn coantry) Of auta should be
5 14, Malden name nutapey. charged sta-
o ) Allce L1o0re. : tintically.
E‘ 15. B:rt.l:tp!m:a........(.C.E;}.I.'%r i Tann 22. I{*desth was duo to external cruses, £l In the followlng:
16. (a) Tnformant’ tpze X (a) Accident, suicide, or homicide {specify)
(b) Address__ A 4| @) Date of cceurrence
17. (a)(B l};:" rial B () Data thereof 2 rﬁ é'r (c) Where did injury occur?. TeTmprrm— Zom— e
arial, etemation, or fentava i (dy Did injury,cccur in or about home, on [arm, (o indus ptace, In public place?
(¢) Place: burial or crematlion. A}I‘GGD‘?OO(L% eB r /L - l N
(& @ Signatureytiyneral dig - f W'hﬁs ntl y 2L o) M injury__.}
b) Addrpes g o ' / !
@ , =7 FE A || 2. sinarurdft] (M. Dy ggpe.
19. (@) (0] - in 2601 el
{Date recalved local registrar} { Rexistrar's signature) Address, Date ned

{Licensed Embalmer's Statement on Reverae 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..ceooovcsemnrcries

i
'

. Registered Apprentice No

' T smM

ng&c/"/,‘(l
working under my nal upg'ision.

' ) * Licenstd Embalmer No{eZ.22:..52.c. &k mm o
T e T P.G. Addmﬁs-e’g/y— %ﬂd—d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation-of license.) , -, . RS

. If this body is not embalmed, above space should be left blank. ':"‘-r'.- A

g




