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1. PLACE OF DEATH:
(a) County.
(8} City or town

S5t _Louis

© N h _(Iliéuuida city ar town limits, write "RURAL" and name of township)
3 ame of hoapital or ingtitution:
mer Phillips A

(If not {n hoapital or inatitution, write street number or location}
(d) Length of stay: In hospital or institution 5..._. 13Va .
17 years (Speclfy whether

In this community

Primary Registration District No.........»...q.QQg

2. USUAL RESIDENCE OF DECEASED; da 4
@ st HdssOUri (8 County. -
X i
() Cityortown St Louis ? 9\/[

(I outside city or town limits, write * "RURAL",

316% Brantner Place

(If rural, give location)

0

3T
(d} Street No.

years, months or days) (¢) If foreign borm, how long in t1. S, A.? years.
o MEDICAL CERTIFICATION
3. PRINT ]
FOLT NAME Kitty Taylor February 3
- 20, DATE QF. ZTTH' Moath._ Y __.day.
3. (b) If veteran, 3. {2) Social Security year homr 755 I A " .
name war, No.ﬁ?.j.:ﬁ.f..:ia}} 21, T hereh tv that I ded the d ’
1. ereby certify that I atten t rQm
. 5. Color or 6. (a) Single, widowed, married, || December 5 o _Z_._(S N i‘*ebruary 3 191_*3:_
4 qp.le- E' raceYEGHO divorced 2L KQTCEL | 11 1ee caw . €T alive on February 3 Ay
6. (8) Name of husband OF Wilevuruewums 6. (¢} Age of hushand or wife j¢ and that death occurted on the date and hour stated above. Darati
uraison
2 ﬁﬂm’/ I 5;.4 J-..E e eceeet oot a.h" oY ......f.’..f.ym Immediate cause of death
7. Birth date of dmsed_.aE.c. EAGE)E_;}Y—_-_('D? Ca‘rc}'mm‘a Of cer‘le 3_4 yrs
ont] ay,
8. AGE: Years Montha Day: 1f less than one day Due to et
- . i
.2 . hr, i '3 -
v ‘f ¢ = min Due to 7 i ‘}j A'/
o. Bictboiace W OAL X ALik £ b I S SIS P17 717
“(City, town, or county) - - (Stara o Sorsign country) [ j A
10. Usual Occ“mﬁon_JA N / 7 ,? ESS Ot(l;::l?i!:m within 3 menthy'ef d;llll)
11, Industry or business. AECA L E7 Bﬂ/b DIN G 7 PHEYSICIAN
g{ 12, Namoco # A ” L é’s‘ w"‘ L/AM \S‘ Ma(j:l)’fr lo"l;f:’l.;l'g!::'“ N UTH
nderline
; 13. Bulhplau...moo—m mmmmm M / S‘s J) D - - lti:{ggle:g
A o T . et [~:%
5 { 14. Maiden same M TP B oy BT et Eharged sin
‘S{ 15, Birthplace W02 ¥/ 1L L & M2 S5/ listicay
= (Ciry, w-ru.w county) (State or foreign conntry) 22, If death was due to external canses, £1] in the following: .
§16. )" Inrormant.._!.!_{..ﬂ 4 _e' z M .} A__‘__ (8) Accident, euicide, or homicide (specify)

. (b)lAddres_sg).é__? BRI THE f LA E
‘17‘) (@) 3 B LI RL. (8} Date thereot_g2_= &=

. {Barial, cremstion, or remo: (Moxnth) (Day) (Year)

(¢) Place: burlal ar crematien WA $4¥ 7 N G-TOJV FRPLY M

1B. (a) Signature of funeral d!recl.or

(b)mmmsxio 70 L ﬁ

(&) Date of occurrence
(¢) Where did injury occur?.
(City or town)
(d) Didinjury cceur in or about home, on !‘arm. in indus

Ly} (State}
plzu: in public pla.ee?

C 1 place)
{ podfr(tx)'mc P ) injury ™~

While at work? e
3. Slznatm_ o (M. D.orother)......
Addre____R00L1 Whitfier — " T
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" I hereby certify that the body whose name is recorded on reyerse sxde of thxs certificate was embalmed by me. or by...: ........... eeeinermanns]
..........................._.-_-._M /- / / / .@mc ..... M M “‘-// » Registered Apprentn:e No '

working under my personal supervision.

sgna..;.%ﬁ ,

% 'P; 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (Failﬁﬁ to comply
the above constitutes grounds for revocation of license.) ~ ) Lo s
If this body is not embalmed, fact should be so stated above.' : o o




