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1. PLACE OF DEA'TH.

2, USUAL RESIDENCE OF DECEASED:

mlff/ﬂ. /

7/-¢ C-A)/& f o
{State or fureign country)

“"(City. town, or county)
10. Usual occupation Aétl gsc v df‘(

9. Birthplace

4 . . .
(a) County... n Missouri s ‘j
¥ ¥ (g} State (0] COUNEY sttty e ees e
(&) City or town St, Louls o, : . 2 5 - o
{ll’uuunda city or town hmll.- write "RURAL" and nams of township) (&) Citvor town St o LOL].:LS Pt
(¢) Name of hospital or institution: D (If outaide city or town limits, write "RURAL")
..tomer Pbillips. Hospital @ Streer No..... 1321 N, 13th St.
{I! not in hospital or Institution, write strest number or lacation) - (11 rurnl, give location}
(d} Length of stay: In hospital or institution 11 . .daws
¥ (Specily whether || (¢) Citizen of foreign country? {Yes or- Na)
In this community Unknown
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (4) PRINT
3ot FRINT Thelma Brown May 17
P T () Social Seonr 20. DATE OF DEATH: Month day 3
. () If veteran, B (4 k1 urity
B — year. 1942 hour....e.veeeee .....mmute.l,S .......
name war. No
21, I hereby certify that I attended the deceased from... Mdy
,), 5. Color or 6. (a) Single, widowed, marrigd, 6., 19, 42w.. May .17 19.42;
é;ﬂﬁ . Al - i ;
4, Sex ﬂ/{ race e dwnrccd.........f_‘.?..’..‘.‘.’.'.f.-...... that I1ast saw h......@Falive onMayl A TS g 9&2
6. () Na UELET G T 3 C— 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
rati
dl //4 /'d s A ative.. € _years || Tmmediate cause of death
7. Birth date of deceased 7 A L (P22  Cerebral Thrombosis 11l days
. . (Month) (Day) 4 {Yeer) 4
8. AGE: . 3 Days If less than one day Due to - .40 -
0 25 (/o L7 |
- min. /y‘ o F
Due to | P

Other conditions
(!mluda pregnancy within 3 months of deeth)

director.. £,

18, {g) Siznaturey.t
o wMAT'23 4
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(Data reveived locsl regiatfdr)
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S Name.. L0 LTI 20ES Of operations... _
& / —;7 Underline
= ’4 /4 the cause to
m L 13: Birthplace. - which death
o ‘ - (Cllﬁwn a?unly) {State or l'unig'ﬂonntry) .Of autopsy should be
= { 14, Maiden name charged sta-
E i /? /q / tistically.
15, Birthplace : B - P
2 ) T PR Totare or Torigm canminy) 22. If death was due to external causes, fill in the following:
16 (6) Info :_._____.9' K ﬂ g { A_, (a) Accident, sulcide, or homicide (apecify)
(b) Address Le1. M \ %- 4 (b) Date of occurrence
- —_ d i
17. (@) .. B il BB k... B Date thereof.....,..g.?_ ..... 2.3 —#42]| @ Where did injury occur? e T e
(Buria, cremation, ar removal) (Montb) (Day) (Yesp) (d) Did injury oceur In or about home, on farm, in industrial place, in pubHc place?
(¢} Place: burial or crcmatlou.......

(Specily type of place)
(¢) Meansof infury ... f

.. (M.D.orotiren...........
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‘ STATEMENT BY LICENSED E‘VIBALMER : : .
daad 1 = N i . . .
. - ' .! ~ N .\_ - L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..: Ll
1 V ' ) ' T
Reglstered Appréntice No )
workmg under my personal supervm:on o : ! T . L :
BT H L. - R : . -
- X I, AR A ’

o o a . Signed. . g
. W ' e e L1censedgal rNo% 7/
- . | R TR B.G. Address,é ;é [ CEF LAt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITIN " {Failure to comply with

l.he above consntutes grounds for revocation of license.) - . : e

II‘ thls body is not emhalmed, fact should he s0 stated above.
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