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t. PLACE OF DEATH:

(a) County
(d) City or town.,.

.St, Louisg, Mo
(Il’oulude city or I.own limits, write “RURAL" and name of township)
() Name of hoapitai or institution: j

Homer Phillips Hospital

2. USUAL RESIDENCE OF DECEASED:

7de

(e) State MiSSOU.I‘i () County 2 ?
{¢} City or town.....} v Jouis » / 2 =4
[ outaide city or own limits, write "RURAL™) '

....... ..3316 laclede Ave

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

uss Hale -
AY1E Laclede Ave.

rial (3} Da.te thereof. 7
) ( !) (an)

(Buria), i.rahnhn or remavsl)
(‘) Place burial o or crpmatmn Wat}lDI‘ DICI{son ue""l
IF 18. (a) Signature of funeml duector 'Plnkle L : Tonev ~

F AR

ate ruziv ----- Ire;-uu—-r) - . (Hegistroe's signatare) 4

—

6 {a), Informant... )
(€] Address
17. (a)

L] Add.resa
19, (a)

Y T i} - (d} Street No
(I not in bospital or institution, writs street number or location) (I cusal, give location)
(d) Length of stay: In hospital er institution..z....d.g-y_s.._.........u..................v..... X
(Specify whether || (¢) Cltizen of foreign country? (Ves,or No)
In this community,... 30 years d
years, months or duys) I{ yes. name country.
MEDICAL CERTIFICATION
3. ta) PRINT L
FULL naMEe.... . Lamary Haley T
w o~ 20, DATE OF DEATI: Month,. JULY day.... 23
. (b . 3. Soctal it
. 3. (&) H veteran @ . ity yeat. 19 hout...... 13 -minute. 50 P....,..M
No.
ek 21. I hereby cemfyigt I attended the deceased from.....J..uly -
1e 5, Color&s 1 6. {s) Single, widowed,_married, 19345 to July 23.‘ 19. 1"2
4. Sex a " race. 22 divorced..oe e || that 1 1ast saw ndm._ ative on July. 23 o 19 L2
6. (b} Name of husband or wife.. ... 6. {¢) Age of hushand or wife if || and that death occurred on,lhe date and hour stated above. Duration
AliVe..ooee e YEQTS Il’anmedgle C;‘f]ed death..
ro
7. Birth date of d:ceas'.e.d e 9/&7/ TN eumatic Heartvisaaﬂ ith. .. ke
o (Month} {lxay) {Year) -Dg_c_gmensa‘.t{ on
&, AGE: Yeara Months Days If less than one day Due to
33 5 I9 T, min i
Due to J
- .
o Birthplace........1] f(armna ATk - L, § 7}
Lu.y own, or Stote or loreign country, =TT -— o \/
ot f%“e r F o Other conditiona.
10. Usnal occupation u Iy OP 's ’- 'lf § 7 {1 nc}udiezpregnnncy within 3 montbs of death} /
. - ' . b N T ity ¢ - -
11. Industry ot busi VPR 7 : PHYSICIAN
ajor iindings:
g- 12, \Name Guss_Haley Of operations...... : = Underline
it . e T T TR AT D SRR R v sl ol Lade [
EU 1. mumpice Marinna Ark {_ | == eyt
{Clty, town, oremmty) (State or foreign country) Of autopsy. should be
& ( 14. Maiden pame dreis : - charged sta-
eel . EEA / _________ tistically.
§1 15. Binthplace..... MMArTing. f'er 22. If death was due to exterrial causes, £ll in the following:
= City, town, or county, (Stata or foreign country)

(a) Accldent, sufcide, or homicide {apecify)

(8) Date of occurrence

(¢) Where did injury occur?
(Clty or town) {Coanly) (State) -
(d) Did injury ccctr in or about home, on farm, in industrial plaue, in pubuc place?

("!p-scily type of place)
- (

comeeeee (€] Means of iNjUry....eem....4 ’\i ............ ~

. ! Date m:«zﬁ/"‘f;/

| _ 5ty

{Licensed Embnliner’s Statement on Reverse Side)

6365 .



4 i
STATEMENT BY LICENSED EMBALMER
ok hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orloy.. £ 475

o el : X .. Registered Apprentice No N

working under my personal supervision,

s . <o P. O. Addrese{ ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

RITING. (Fasilure to conll;ly with

If this body is not embalmed, fact should be so stated above.
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2 (a) County
= v {a) State (6) County
8 (b) City or town, : J[ 5
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- j 21. I'hereby certify that
E] % 5. Color ore 6. (a) Single. dowed s married, 19
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Z . (2) Name of husband or wife... ... . 6, (&)“Age of husband or wife jt. ,
\ P4 j Duration
5 - msm—— . y alive..ceicicensserenen
7. Birth date of dccensed.,..z‘?‘!*(g_/ X
j {Month) ay)
= \"A
L) 8. AGE: Years Months Due to
& 33
- Due to
; %, Birthplace .. Bl N NN [——— . F 4
=) {State of fareign country)
Other conditions...
5% 10. Usual occ {Include pregarncy within 3 months of death}
= Il 11. Industry o o : PHYSICIAN
[ o . Majgfr findings: —_—
2. tions. .
: E 12 Hame W . opers Underline
@ || = { 13. Birthplace : the cause to
—- b {City. town, or county) {State of forei iry) which death
S - . ¥. , o county oreign country, Of nutopsy. should be
& { 14. Maiden name . charged sta-
[ [} tistically.
- [|B ¥ 15.. Birthplace - ;
E = {City, town, or connty) (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (2) Informant (s) Accident, suicide, or homicide (specify)
B (5" Address (&) Date of occurrence.
17. (o) . . (8) Date thereof. (e) Where did injury occur? {City or town) {Covaty) (State)
g {Burial, cremation, or remaral) {Month} (Day)} (Year) (d) Did injury oceur in or about home, on farm in industrial place in pubhc place?
(¢} Place: burial or cremation
.":m'[.-‘“ 18. {a) Signature of funeral director. © While at work? e eecrararnne .(.sguf.y ?’ET i;z:;:;)"f INjury .. e
S L (4) Address. oy
S'EP 5 1542 Z 23, Signature (M. D.orother}............
19, (a) PR S A - ertaatectimnizonss, S
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