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1. PLACE OF DEATH:

ot. Louls, Ma.

([I'onuida city or town fimits, write “RURAL" and name of township}

() Name of hospital oF joztiput
Homer Phillips. Hospital ¢

(If ciot in hospital or jmstitution, write strest :gmk&ir location)
(d) Leng:h of stay: In hoapital or institution e

{a) County
(b) City or town...

2. USUAL RESIDENCE OF DECEASED:

4633
¢oo
@ Mo, .

12,
: 18) Count¥am o oyt
() City or town St. Louis N ? %

(If ontside city or town Iimjts, write “RURAL")

{d) Street No...224D Dugenia

(If rural, give location}

Srate

In this community. 8 years (Specify whetber || (&) Citizen of foreign country? G {Yes or No)
years, months or days) If ves, name country
. ) MEDICAL CERTIFICATION
3. (a) PRINT Ella &= ? WYM:A M
FULL NAME g L
20. DATE OF DEATH: Month May day26,

3. () If veteran, 3.7(c) Soclal Security

Mo

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI
L, -

1942 l minuie 25 R‘ M.

year. hour.

Blrthp!ace.ﬁ .3

22. If death was due to external causes, fill in the following:

name war. No.
— 21. I hercby certify that I attended the deceased from......
5. CQIDM 6. (a) Stmple; widowed, married, ) 19,54 2 to M.ay 2 y . 191;2:
. sex B 21088 Frace K | Q civorcet WA [ e 11200 e 1. €T atveon.. MBS 2o 10 b2
6. (¥) Name of husbang or wife__. 6. (c) Age of husband or wife if || and that death occurred on the date and hour statcd above. Duration
g 3 alive. .. oooe..o......years || Immediate cause of death
7. Birth date of deceased... KD 98 220980 | ... Influenza
(Month) oy © ¢ e W S enility._.ﬂlthﬁsvchosm Jndet s
8. AGE: Years Mouths Days if less than one day Due to.
(73 S L ;s /‘ =
br. min
; = Due to. )L
9. Birthplace QM% - MLM ! &' // >
(City, town, or couaty) . . (State ar foreign country) U{ /wf
-- Other conditions ¢

10. Usual occupation.... R - {Include pregnancy wi:bT 3 months of death)
11. Industry or busmess.........\'l' M PHYSICIAN
-3 Ma]nr findings: / l
= 12. Of operations
E : / Underline
£ the cause to
=113 Fi 'which death
i Of autopay. should be
= charged sta-
E ~tistically,
=)
=

i y I,ovm. ur eounty

14,
{1
Informant . -5 Y\
{4 Address Z‘ZI 25

17. (a) [
{Burial, cremation, or rmmrll)1

lLekr) 5_

...
b
-
)

a8

{c) Place: burlal or cremation’:
18. (¢) Signatnre of funeral dlr:ctur

@ Addmﬂl $A

19, (a) ... ML
(Dats recejved local

o

[:)

(5) Dad thereof.. .. 97 ......... al
§MBoghY (Day, Yla:r)

(a}

(8) Date of occurrence

Accident, sulcide, or homicide (apecify)

(¢) Where did injury occur?
(d}

(City or town} {County) {StLate)
Did injury occur in ot about home, on farm, i in industrial place, in public place?

Spacil: ']
kg /v Ay PR "7\ ________________

While at work?.. ___/( e,
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I hereby certify that the body whose name is recorded &n the reverse snde of th/frtlﬁ‘mé‘@;embalmed %y orby... el i
NS Jfﬂf‘wf! - .
et re e e ' : l;“_g__,g ]}e%st rec Appa'xtlce No.......
working under my personal supervision. . ! 1‘ f
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The nbuve MUST BE SIGNFD BY THE LICFT\SED EI\lﬂAL]\lE]{ in ﬁlfOWN HANDWRITING (Fallure to com)ky with
0, L R e WY g 5’ F N

Note:
the above ¢ onstltutes grounds for revocation of hccnqe )

If lhl. hody is not embalmed facl should be so0 stnted above




