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1. PLACE OF DEATH:

P

USUAL RESIDENCE OF DECEASED:

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

E:) Eounw ........ T W (@) State Missouri %) County 00
ty or
) City oz sown. (lf ontaide clty or :ﬁ%h&u write "RURAL" and name of township) (&) City or town St, LouiS . /7
(c) Name of hospital or institution: . (IT outside city or town limits, write “"RUNAL)
. Homer Phillips Hospital ) @ sweet o 4358 Finney Ave, =
{1t oot in hospital or institution, write streat number or Ioentim:i = (If rural, give location)
(d) Length of stay: In hospital or institution 1 year 2 days
(Speacily whather || (¢) Citizen of foreign country?. {Yes or No}
In this community. 25 years O
years, months or days) If ves, name country.
MEDICAL CERTIFICATION
3. PRINT s
3 (e PRINT Vivian Garrett . Aoril 29
(8) Ii veteran 3. (£) Soclal Security 20. DATE OF DEATH: Month. AP day *
3. Vi . N
N vear. 1942 . _hotir... e Bominute. 08 Ao M.
namte war. No April
25, 1 hereby certify that I attended the deceased from .
Q 5. Calor or 6. {a). szle. wida . married, R 108l 1o April 29, 1942,
s ENMFLE. ~PNERR divors DL Ch || 0t 110st saw 1O ativeon. ADFLL 29, 19.42,
6. (5) Name of husband o wife....cooorecoeeeeneee. 6. (€} Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
afive.....oomroveee... years || Immediate cause of death )
Ve
5. Birth date of deceased / /S /£28 Hypertensive Heart Uisease. abt,l5yrs.
{Month) (Day) (Year)
8, AGE: Years Menths Days If less than one day Due to. : 4
~ 3 | 18- A
|~ O'H hr. min || vy /
ue to, .
9. Blrthplaceﬁﬂ“p W/ H l{hfq 5’1 y s / / ftv' Vel
(City, town, or eounly (Slnuor I.'nuian eountry) ! g Ly
Qther conditiona. .
10. Usual oceupation. 4. £, E'M Pre KE o .. (Tnchude pregaancy within 3 montha of desth) /-‘//,'o’
11. Industry or business o .l PHYSICIAN
o —— ajor ngs: -
2 12. Name.. £ 7’ ﬂ @ F ﬂ R ﬁ 7. Of operations ;l Underline
1]
2\ 15 Bmh,,ml-a LS. Jﬂuﬁ = g(sﬂ Irf-'m . the cause to
£y, #{State n cou Of autopsy should be
ﬁ 14. Maliden uames,ﬁ‘ ﬂl_ﬂl lf WI J-'.é‘ . A cba{gali] ata-
= tistically.
§ B“"hPIWJ‘ -3 X 5 P jﬁ‘g - er"’rg ,{nt: 22. If death was due to external causes, fill in the following:
.rﬁ s, (ﬂ) Informant¥.... 3 E ﬂ.m—y" ([ (#) Accident, suicide, or homicide (specify)
(b) Ad - v {b) Date of occurrence
17 (a) y—ﬂﬁm—-—-— S () Da‘e thereof. e d "7 [-*{?“z’ (@ Where did injury oceur (City or town) {County) (State)
. (Burial, cremation, or "m"“') (Moots) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
%o Bliee: birial or érématiol ¥ 5!‘1’ NEToM. ﬂ'ﬂf& Qam
18. (a) Signature of funeral direct (o 45f While at rk?_..._._.._..,..........(fff " :{“ﬁrgﬁ'ﬁf injury.... 0
®) Address. 52 2.1 ° Wil ... )
. 23. Sigmature P fA£20 (M. D.orother
19. {(a) %Lﬂ___* £ o 4 S eﬁ /‘/ﬁ_)
' (Bu{ntnrl 's signatars) Address._ 0., ... Date sign 3-0

_+ (Licensed Embalmer’s Stotement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by mé, or by...

.

i

3 : Reg:stered Apprentlce No
working under my personal supervision. '

. o /'——"
l . ‘ ngned V @é} -

L T e .. |I_ NEREIIRY .ﬂ., Lu:ensedEmbalmerNo 92 3’4( ....... e
. o | ' S o) Addres= 3‘64 /{ q— .

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDW[{ITING (thu‘e U’%@!{
the above constitutes grounds for rcvocatnon of license.) ~
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I this body is not emba]med, fact slmuld be so stated above. © ; -t N !




