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1. PLACE OF DEATII:

{a) County.
(&} Clty or town,

St Louis et
{if outaide city or towa limits, write "RURAL" and neme of township)

{¢) Name of hospital orimtitu?fonj:ner G Phil]_ips (
- Y,

{1t not [u hospital or Lastitation, write street number or location)
{d) Length of stay: In hospital or institution ays

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
god

(@) state. Missourd . (8) County =
(¢) Cityortown St Louis //a '

g(lfu o city or town limits, write BURAL") /a
(d) Strest No‘.i_g. L SW

(I rural, give location) '

(Yes or No)

{e) Citizen of foreign country?. -~

In this community. 3 yea.rs )
years, months or dnys) If yes, name country
3. {s) PRINT cL 4 MEDICAL CERTIFICATION
FULL NAME ara Byr :
T 3 P v— 20. DATE OF DEATH: Momh.. AUgUSt o, 28
. ' . (e i u ;i N
@ veteres @ v Ytﬂuli[tl ............. .~hour. 9 010 minute. A M
name war. -
21. 1 hereby certify that [ attended the deceased from
F 5. Color gr, 6. (a) Smgle aZvjd marned August 16 ) 19_43_."_ to. August 28 lg_él,_:_l_...
4 Sex.. "“":‘)— race V2L 40D o that Ilagt saw h.@2*.... alive on August: 28 .19
6. (4 Name of husband or wife..eeoveoeeeeeee. 6. (c) Age of husband or wife if {] and that death occurred on the date and hour stated above. Duration
wimsmsnr== years || Immediate cause of death
7. Birth date of deccased..................I.‘b....._..... -2 — ._.j f 7 é Cerebral Hemorrh age - PI" Ob ‘!l' das
{Month} (Day; - .
8. AGE: Years Months | Days If leas than orie day Due 1o Hypertensive Heart Disease : Prob 8 yrs
LS| 2 O 5 4
| hr. tin
hd v * Due to.
9. Birthplace ’U PR S P PRI __| s Y
{City. town, or Zusty) (State or foreign country) N7 Z
on_ s . Other conditions f a7l
10, Usual occupation {Include pregnancy within 3 months n!}ieﬂt.h) {/J' ﬁ
11. Industry or busingss P . / {2 PHYSICIAN
] Major findings: ” : J—
tiona .
E . oper® j Y/ - , Underline
: 13. Birthplace M i X tl}:ighag’em
. - w ea
M unnr) ?hu or foreign country) Of antopsy ﬂ M j chould be
14, Maiden name... = SR yl J . {charged gta-
E y p . = tistically.
Eg 13. Birthplace {State or m:w“;uﬂ 22. If death was die to external causes, fill in the following:

16. {(a)

17. (a) .

{a) Accident, suicide, or bomicide (specify)

(&) Date of occmrence.

{¢) Where did injury occur?
(City or town)} (County) (Stats}
{d) Did Injury eccur in or about home, on farm, in industrial place. in public p!ace?

(Specity type of piace)
(e) Means of iDjUry..oeomcm e

While at work?_____ . ... }

(.b LA 23. Signature LU W (M. D. orother)..r.-..
19, . :
A Bae remtred tosal et B Address 2701 m hlt't‘ler Date signed. ..
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- . STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certigtihfé was embalmed by‘:ne. Or by o
‘ . . S , Registered Apprentice No, 4
working under my personal supervision. ' i e
Signed &WM ;
- " Licensed Embalmer No 420 i
| : P, 0. AddresseZ £, S/ Foweoe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hna OWN IIA;\DWRITII\G. (Failure to comply wit

the above constitutes grounds for revocation of license.)
; A
| If this body is not embalmed, fact should be so stated above. - L .
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