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1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

{a} County. X .
X issouri
@) City or town St Louis ; (a) Srate ®) County. SROLS)
{If outside ci o' limi ite "RURAL" and f hi, "
(¢} Name of hospitalot;lr in:t trﬂo;;n i B, mite o nams of tommat (¢) City or town 5t lLouis / 7 /;2 l
omer Phlllips Q (Huumpauur town limite, write “RURAL"™}
{1f nos in hospitul or institution, write sireet number or location) ;
(d) Length of stay: In hospital or institution mos lz days (@) Street No 999 C%fdllr:f}mum)
Specify whether rura
In this community. 15 years O
yenrs, mouths or dayn) (¢} If foreign born, how long in U. 8. A.? yeara.
MEDICAL CERTIFICATION
3. {a) PRINT J L
v = 20, DATE OF DEATH: Month_L80TUATY . 11
3. (#) If veteran, 3. (¢} Social Security 1941 - A :20 _— A
name war WOI‘ ld WBI‘ Mo year. hou minut M,
21. I hereby certify that I attended the d d from
5, Color or 6. (2) Single, widowed, married, October 27 19.. Agw“m.ggnﬂgwl Ll . 1edl;
5 sex. Male race NEETO avomQ_ﬁj-ll_gl_Q__ that I last saw b._2M. ative on Fehruary 11 10hl,
6. (&) Name of husband or wife. .o —— 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive . ..years|| Immediate cause of death ’
7. Birth date of deceased Inknown H}r.pe.rteﬂs ive-Heart-Disesse ) Prob 2 years
(Mooth) (Day) (Year} Qthmc .NE Dhl"lf ig i i_ N
8. AGE: Years Months Days If less than one day Due to f . /
Y4
About 44 hr. tnin ! w
O . Due to ')
9. BIABPIACE i, 11*_ Lharles Mo, . _. |
(Ch.:r. town, or county} {State or foreign country) ’ }\ ‘
10. Usual mwﬁomm»“l@.woﬁu.mu Otagﬁfm;, withio 3 mooths of des T j I
11. Industry or business / PHYSICIAN
Major findings: —_—
5 12, Neme_ 900N Lucas _ ajor fndings: [
> . 'St, Charles O Mo, T : hUnderline
; 13. Birthplace i o Funo pom—— :’helcc:gs;:g
E{ 14, Maiden name........ cﬁiaﬁ V'J‘filiams : Of autopey___ LS abgfe lahould.&e_
i nimown G tiatically.
§ 15. Birthplac o 11 7T T(State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Enformant.. | (@ Accident, suldide, or homicide (apecify)
(5 Add . ! (3) Date of occurrence. -
7. (@ _ ® Date thereor. 2/ LD/ 181 | @ Where Gid ofury oo ) Commy) (Stata)
{Burial, cremation, or remaval) i (Month) (Day) (Yeer) H (4) Didinjury occur in or about home, on farm. In indlm.r}a.l place, in public ptace?
(¢} Place: burial or mmmm
18. (s) Signature of funeral directul‘_Bll.s SQ.]- —L M_L’_ﬁg.-___, ‘While at work? ... _— (s’.ﬂ”("éwﬁg];:g; injury.
® Adtress___ 2732 Pife s . .
23, Signature..> {M. D. or other) e
19. Ad 2601(N Whittier
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Date signed.
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S STATEMENT BY LICENSED EMBALMER

N ¢ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

L]

, Registered Apprentice No.

working under my personal supervision

*
L)
hY

- P. O. Address

‘ e _ Licensed Embalmer No /%//2.

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

the above constitutes grounds for revocation of EHeense.)
If this body is not embalimed, fact should be so stated nbove; -
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