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1, PLACE OF DEATH:
{a) County.

(b) City or town

Ve 1
1 184p.2
St _Touls %

(1 outaide city or town limite, write “RURAL" and nams of township)

(c) Name of hospital or institution:

Fhillipna Hoapitsl

{d) Length of stay: In hospital or lf‘titntlm
if

In this community.

{If not in hospital or institution, writa llmttnnmhmto&gon&
(=3

= {Specify whether

2018UAL RESIDENCE OF DECEASED;

=y

il

() State, Mo () County.

(¢} Cityor town St _Louls

2/

([{ outaide city or town limits, write “RURAL"™)

(&) Street No 2829 Delnar

(It rural, yive Jocation)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or days) {e) Ii foreign born, how long in U. 8. A.?. Years.
MEDICAL CERTIFICATION
3. PRINT
oL NAME Barhars MNaegl Acons
20. DATE OF DEATH: Month._.QCY . day 24
3. (8} If veteran, 3. (¢) Social Security yenar. lQ }'lo hour. 10' 10 minute M
name war. No. R -
2%, I hereby certify that I attended the geceased from
P 5. Calor or 6. (o) Single, widowed, marred, Oct_ 1., ms’.L_Q o, QOpt =4 1940
o m—— ¥ g
e B divorced that [last saw b &7 alivegn"f Qet, 24, 19410y
6. (b) Nemeof husbandarwife . 6. {c) Age of husband or wife if || and that death occurred on'the date and hour stated above. Duration
allve oo years || Immediate canse of death
7, Birth date of deceased Qot, 1 1040 Prematurity 2hiae
{Month)} {Day) {Yeonr)
8, AGE: Years Months Days If less than one day l Due lnf /
oh rd Nl
hr. 13
I 11
. 9. Birthplace St Touits ife! r4) . LMY .
(City, town, ar county) {Stote or foreign countiy) ’ 7 }
e - Other conditionsa.
10. Usual occupation q . {Inctads within ths of du}(’a) \_/ | —
11. Industry or bust ; PHYSICIAN
-] . - M findi —_—
B 12 vame Eddie Acons  ° || Moty finding: |
Unk 5 I Undetline
E 13. Birthplace § th&ccgs:enttg
{Szate cr lorsign mtry) X
a{ 14, Maiden name. ... m a¥1e Hﬁodes Of autopsy. ﬁF ahove should be
I on - . Istically.
(s} t
ig 15 Birthplace.-. _(Ei%t:o:;.ummjl'— (State nrngnu{:n sogntry) 22. If death was due to external causes, fill in *he following:
16. (a) Informant.—7 Z: - ,-z ) (2) Accident, sulcide, or homidde (specify)
(5) Addrges QA(\] N_Whit+ o4 - {/ (») Pate of occurrence.
- o ‘Where did Injury cccur?.
_"'-' (5)/ : : (b) Date thereof. // p? y © ere o (City or town) County) {3tate)
(Burial, cremation, ar ramaval C ‘ “:f“') (Day} (Year) li () Did Infury occurin or about heme, on farm, in lnduatrga.l place, in public place?
(&} Place: burial or cremation Wl Y_ V D24 M | I '
Lt | R (Specify type of place) 2
T Whi.le at work? {(e) M of injury.
“1} 23. Signatore g m —=> (M.D.orother)
N address 2001 N/ Whittler 7. Dateé signed 1), 2 -4

(Licensed Embalmer’s Statement on Reverse Side) o




STATEMENT  BY LICENSED EMBALMER

1 hereby certify that the ;'bod:v whose name is recorded on the reverse side of this certificate was eﬁbalmed by me, of By....ccoorve e

, Registered Apprentice No

working under my personal supervision.

Signed

| Licensed Embalmer No..
. \. T

. P. O. Address.

LS

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply wi

the above constitutes grounds for i'evocatlon of license.)
If this body is rot embalmed. fact should be so stated above,



