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1. PLACE OF DEATH:
{g) County.

St Iouis
(Ef cutafde city or town limits, write “RURAL" and name of township)

(@) Name of hospital or institution: 1y oy 12 Phillipa

(11 not in bospital or institution, write stroet nomber or location)

{d) Length of stay: In hospital or institution. ._Lll_Qa__?j aas.
Lj fe - (Specily whether

(¥ City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

£
Miggouri () County. @ O :

{o) State

St Louts //_‘2

(If outatde city or town limits, write 'RUBAL")/

2224 Soruce

{1 rural, give Jocation} 6

(&} Cityortown

(d) Street No.

yoors, months or days) {e) If foreign botn, how long in U. 8. A.? years.
. MEDICAL CERTIFICATION
3 R NAME Carrie Williams "
May 2
20. DATE OF DEATH: Month day.
3. () If veteran, 3. (e} Social Security year. 19&1 heur. 6 . 47 minute A M
, name war..__ % wr?, No
" 21, I hereby certify that'T attended the deceased from
ﬁ él 5. Col 6. (a) Single, w,ii;wed. marri? Febhruary 9. 1941 to Yay. .2 101,
4. Se A ! i+ divorced 2 || that I1ast saw h. ©X_alive on May 2 19_‘,'.1..1;
and that death occurred on the date and hour stated above. D .
N uralion

%(b) N tinsband or 6. (c) Age of husband ar wife if

Immediate cause of death,

A

e .

7. Birth date of deceased / 7,2‘0 Lntestlne 1108ia | 2-3mos
(Month) (Dlr) (Year) Spleen RS
8. AGE: Years Months Days D PR PR 2, . Sl W

If lesa than one day

2 a TN - | PN . |} B

. J

1 ¥ |22
9. Biﬂhp}aoﬂ‘__qg-ﬂ‘..d‘__a_

(City, town, or county} State gy foreign country) ’
10, Usual oceupation  “CBZ
11. Industry or busin

Due to, }

By
Other conditions. : "~'-'} -I
. (Inctods pregnancy within 3 months of death)

. Birthplace
) “(City, town, g

- W, l (sm.uur c ennntrt)
. {6) Informad
® /.?4:.:?_ Al
17. (M 3 Date thereof. Jg‘l_
{Burial, cremation,br removal] (Month)eu{Day)

(¢) Place: burial or crematd .m/ i AP YA

() Signature of funeral directcr ’”I(IJF A y
(b} Addlm_lz_é T Aah-]

MO P v/ 5355 G

(n

Cow e am a T

18,

19.

) Major findi PHTSICIAN
r :
g 12, Name..,.__. ’MJ ajo n:er:tgl::mn P Ua s
- - nderune
) / o o Sl - P the cause to
m Birth ) ) A b g which death
wmly L] P B Lats ar forelgn gountry, .

E 14. Malden namg 2 l’m AL - Of autopsy 8_8Dove should be

tiatically.

15 w?’ £ ¥.

=

22, If death was due to external causes, fill in the following:
(o} Accident, su.fdde._ or homicide (spedify)

(5) Date of occurrence
(¢} Where did Injory occur?.

(Bea

(G te)
{d) Didinjury occurin or about home, on fum. in indualrin.l pla.c:. in public ntaee?

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICEIQSED EMBALMER

) '
I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by we, or by

s W A / / L.a IAA.......C, _MDD‘ We’[/l._.. ........... Reglstered Apprentlce No

f - Licensed Embalmer No / { 5’

"P. Q. Address

- Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING .
the above consututee grounds for revocation of License.)

- If this body is not embnlmed, fact should be so stated above.

(Failure to comply




