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1. PLACE OF DEATH:

(a} County.
(&) City or town

[ oulsida city or towu limits, weite "RURAL' and nome of township)

(
(¢) Name of hoapital or institutiqn
Homer .G Phillips ¢,

{If not in hospital or institntion, write sireat numbﬁg lucduun)
(d} Length of stay: In bospital or institution

2. USUAL RESIDENCE OF DECEASED;

Missouri ) County <] X
St,_Louis 7/ o’?\l

(53% tﬁ qll.oimlimlu. write “RURAL" );' ]

{15 rural, give location}

{a) State.

{¢) Cltyortown

(d) Street No

allve..“.b_N__l:__.. years

{Specify whether || (¢) Citizen of foreign country?. 2, {Yea or No}
in this community. 1 years [
yeara, months or days) If yes, name country
%.U(f%‘ l:.‘All}:lTE Edna Gould MEDICAL ;ERT[FICATION
TR 3. (&) Soclal Securi 20, DATE OF DEATH. Month__ - 08USY 23
. veteran, . fe urity 1 @
.........9.. L DO——— .....:LQ.:.BZ.. ......... inute.................R...M.
name war. N ONQ.N.E._..,_.. ear our "
21. I hereby certify that I attended the deceased from

q l 5. Color or L 6. (a) Slugle, mdov;eld aarl:ted August 19.1.!‘._.1... ‘o Augu.st 23 , 1941
4, Sex tﬁﬁ “““ 3 m" 0 E_ divere et ‘"‘“‘“‘""E that [ last saw h8T..... alive on Aug'-ls 123 19.4-1:

' 6. (b) Name of husband or wife._. N O N e 6. (&) Ageof huuban@: wife it || and that death occurred on the date and hour stated above. Duration

Immediate cause of death

- d- (@ Plagk: buﬂq} }or fremation ¥

7. Birth date of dmA‘R_!L_-|£_~~}3_Qﬂ_ Lobar Pneumonia Probably|3 ®ks.
{Month) (Day) {Year)
8. AGE: Years Menths Days If less than ;:ne day Due to.
V'
3 L L{- \24 hr. min /ﬂ /‘! ‘ /
: - Drue to
9, Birthplace COLuMGug / N‘gs ///A
{Civy, town, oréoum.y) ? ‘(2““ or fareigu country) / U' U
! her conditions

10. Usual eecupation o u S W ¢ o(tln:{u%c;’::rur-gmncy withjf 3 monthe of death)

11. Industry or business . PHYSICIAN
2 (1w G EO BoREE g IULD ) By =
%113, Bireniace. O RU M QG US 7/ MISS, T the cause to

ty) (State or £ try) S above
E 14, Maiden namJ" glt“m“l‘rmun i Guﬁ y* - m;enun Of autopey i ch'lha‘:,g":ﬁ.gf
tistically.

[g{ 13. Birthplace ?CIE;‘*,:‘\, gnl.} S (/s ‘:\“\,os,ﬁ‘n country) 22. If death was due to external causes, fill in the following:

16: (@) 1 mrm‘mabag\f Y (@) Accident, suicide, or homicide (specify)

& Kzpon. e Aol T} /(aMJ : : /'Zé () Date of occurence v
17 (s) _—13 u R—\- A_k- S (b) Date thtreof. 8 Jo = (2‘( (e) Where did injury occur? {City or town) {County} {State)

Burlul mmnlwn or removal)  « ;) ‘nth) -y) (Year)

N-G to N jq

g

Did injury occur in or abont home, on farm, in industrial place, in public place?

{Specify type of place)

18. (a) Slgnalurt of funcml d:rector bt P < - AN ,.‘ While at work? ... (¢) Means of injUIY e
ddrew. ; A ’< L 1k e a
A 194" 23. Signature. “2\% __..____.'E_____{__..._._._. (M.D. orother)
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I hereby certify that the body whose name is recorded on the reverse sxde o[ thxs certxﬁcate wasﬂ embalmed by me, (-7 ™ S
= : s2.2.% :, Registered Apprentice No
working under my personal supervision, . . - ke ML 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERJm lns OWN HA;\DWI{ITING. (leure to comply wit
the above constitutes grouads for revocahon of license.)
If this body is not embalmed, fact should be so stated nhove. ’




