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. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

-18. (a) Informant _____

' (®) Address. mmﬂglﬁ_lr_ia,_eu&..é.ﬁ,_ P

17..(@) {8) Date thereof
(& uml’ cremation, of removal) Washi t Hunl.b)P (Doy) (Yoar)
(6) Place: burial or cremation 1 ngtoen Park

18. (o) Slgnature of funeral director.

1

(a) County. . . P
(b) City or town ot Louls (a) State %E?.SSOUI‘I\ d (3) County.
(If autside clit town limita, write “RURAL" and name of towaship) .-
(¢} Name of hospital or institution: e (&) City or'town S5t Louis &3
Phillios Hospital ; {If outside ity or town lirit write “RURAL")
€1f oot in hoapitsl or institution, write street number or location) < . [ 213 L f tt
: i da l Q Street N alayetie
(4 Leagth of stay: In hoepital or lastltutio sl | IR (T rarai, sive ocation)
In this community. .7 VEALS" .t
yeara, months or days) (¢} I foreign born, how long in U. 8. A.?. years.
. 3_;.;5‘%_1‘];}1&]:} i, Bertha Harris MEDICAL gmnmmﬂow ‘
20, DATE OF DEATH: Montn OCtoOber 4, 17
8, () I veteran, 3. (¢} Social Security year 1940 b 5 . 40 iute P- M
IAME WAar. No
21, I hereby certify that I aitended the d d from
Temal 5. Color ¢ o 6. {6) Single, widowed, married, October 173 1940t October 17 , 19.@.‘
Fems " q ]
4. Sex < Hegro divorced.... L2 £ that 1 last saw h_CL_ alive on Cctober 17 19.{*..._.;
6. {b) Name of husband or wife___._ 8. (¢} Age of husband or wife if || and that death oceurred on the date an.d hour atated above. . Durstion
Jimmie Earpie ative__ 39 zzaadl Tmmediate cause of death Intestinal Cbstruction & day
7. Blrth f dec d U'T’l kn [a\idaal Unkno 4 1911 . - - . .
1 date o (Month) Bor) (Your) Pelvic Inflammatory Wass c Peritonit _}_%_
i “HTOS
8. AGE: Monthe Days If lesa than one day Dhye to.
a‘%u?f }’7 Unkihéwn - st || 7 z M
t ’ Due m
9, Birthplace., ambhlll . "\_lmJ /
" {City, town, or connty} {State or forelgn wunu?)
10, Usual occupation Dome 8 t 1C e -()(ilzslrnggndiﬂom, within 3 ha of death) Q
11, Indunstry or business. ] _— oy J PHYSICIAN
] L ' i Major findinga: hd l
=] 12, Name thd'lr TJD ™o . Of operations,
E r" Undesline
= | 12, Birthplace CP m-r\'k i1l 15, the cause to
> P w .8 (State or foreign country) Of autopsy. ;vﬁcﬂ&eagl:
é 14. Maiden name noberson charged sta-
g 15. Birthplace . Camph:c 11 Ala. = — tistically.
S . o : (Citr. Mm p wnntv)..,-‘; (Shlnel Torcign mn) 22, If death was due to external causes, £l in the following:

(a) Accident, snldde, or homidde {specify)
(3} Date of occurrence.
- . - ?
%mm did fajury (City or tawn} (County) (Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
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I hereby certufy that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by X
‘ e, : Reg'lstered Apprentlce No, '.\ .
working under my personal supervision. o )
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Note: Tlle abovc MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Feilare to complw wi
the above constitutes grounds for revocation- of hceuse.) o
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