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1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: Oaﬂ;
(a} County : @ swe...Missouri.. .. () County, £2. il
(5) City or town.. ﬁt Ln'lJ 18 ; p s
Ifoutside city or town limits, write * IIUIIAL and oome of townahip) (¢} City or town S t, ' LO]] i |-} .
{c} Name of hospitai or institation: ) (If outside city or town limits, write "RUHAL"™)
Homer G.Phillips Hospital £ @ sucet No...........hbB4. No 13t Street..
{11 not in hospital or institalion, write streot cimber ar location) (]r""-.] give locnunn
(d} Length of stay: In haospital or mut:lullon....l.é....Da.yS DHMin.. . ) i .
(Spocily whethor || (¢) Citizen of foreign country? (Yes or No)
In this community........ 0
yerrs, montha or dnys) If yer, name country.
3. (o) PRINT L E1l C MEDICAL CERTIFICATION
. {a h
rull name..eona  Elizabeth Carn.
ULL NAME 20. DATE OF DEATH: Month..._.2 day 24
. ;i 3. Social Securit
3. (8) If veteran, @ al Secunty year 435 hnurmz...............................minute..ﬁ.o.......,.p..M.
name war, No. . 2 lo
21. I hercby certify that [ attended the deceased from -
5., Color or 6. {0} Single, widowed, married, ) 19..45, 2.=.24 1543
4. ‘Sex._Female mcc....N.e.ng.Q. divorced...... that 11ast saw h... S I ulive on 2.=.24 19____4_:5
6. () Name of hushand or Wife........cowweeemeocee 6. (&) Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. +. | Daration
alive............... yogrg || |mmediate cause of deathLO_ba-rPnﬂumonlai’L'b‘. e
7. Birth date of deceased 2 10 43
{Month) (Dey} (Vear)
8. AGE: Yearn Months Days Ii less than one day Due to {-"_ 4
“'-. - b SR
.................. hr. .....Z.:c..min. .
14 T L OO ST A / /, xn
9. B:rthplace.sto.L.Qul.S_ ....... Mlﬂﬁ QUI lg ’ l } U
. - -_ _ .(City, town, or county) | oo {Stata or fareign eountry) - (| F70TTTTTTTOTIL T - = -l T .
Other conditions byt
10. Usual ocqupation - || (Include pregaancy within 3 months of death) Vi
11. Industry or b \_' I o PHYSICQIAN
[+ C Major findings:
% 12 Nome...SY1lVegler . tarr: Of operations...—., ; ; | Undestine
= 1 sk v P ) 14, [T v = len '
Ui moseGo0tnan - ies l,Pﬂ
'wn, of kol 8 ur nrmzn country, aut g ou e
& ( 14 Maiden name ¥ g\ a: Tmoar'e o charged sta-
istically.
E 15. Birthplace........ DLlI‘ a-n..t - M;LSS 185 l.p)p 22. H death was due to external causes, il in the following: )
= iL n.or cuuuly) {Stalo or fureign
Mw& (8) Accident, suicide, or homicide (specify}
16. (a) Informante. -
(5 Address 2601, N #hittier Street (&) Date of occurrence
17. (@) ... {b) Date theteof.. MA.R ? ...... "' () Where did injury occur? {City or town) (County) (State)
(Burial, cremalion, or remoml)c {Munth} (l)ly (Year) | (&) Did injury occur in or about home, on farm, in industrial place, in public phm‘?
{c) Place: burial or cremation.. ( [ s - .'v’?
) Specil: { ph i
18. (a) Simmm 0' fu"e OF. 'vl‘—{ n» ~«While at work? e ( b:.l..,_‘(,eg- li\{%n‘:a)of Injury.... e eeeteieeensens
b Add S— -
@ ress 23, -Signature... : o o .y.,.GM D. or pther)...
19, (a) - (b} . AR 4L
(Dale re-celvad ﬁfca&eﬂl% { Hegistrar's xignatura) Address.... .26 Ol N Whl tt}_e.r.. ..S t&! Date signed.... -

Sy

(Licensed Embaliner’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER h .
’AI hereby certify that t}_}e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........oooio S
oolan o] A . ... Registered Apprentice Nou...... coocccrrrmrre. et
working under my‘per.sonal _supervisi_on. l" ) . ‘ ,-
’ . 1 !
b Signed -
P ! . » . Lo T '
. .' 1, - o Licensed Embalmer No. ... . it
P. 0. Address ettt ememrentenenns |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body-ln not embalmed, fact'should be so stated ‘ibove.




