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* 3 ISIHCL
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jﬂp‘
{a)' County: . . ;
® City or town..... D1 Louis, Missouri @ s MisOUCT @ County %-g
_ '('i'r';"dﬁi;Z;G';'l';';i{n;x:'n.u "RURAL™ and name of omsabis) | (&) City or town..Sbs Louis, ” L)
(e} Nlame [-‘I)f hospital ;{mtﬁm{n H t, a1 (If outside city or town limits, write “RURAL"™)
omer Phillips Hospi: 4
i . (E{ not in hospital or institution, writs -u-miq?mla or location) (d) StreetNoo.. . _2,1___..2...0ﬂ..._Q_..5;%?:}35;&;5_,.,.._...__.............A..........__,,,,
(d) Length of stay: In hespital or institution. ays .
years . (Spacily whether [ (¢} Citizen of foreign country? = (Yes or No}
In this community.
years, months or days} If yes, name country
. MEDICAL CERTIFICATION
3. R s
Fuld Bl Phillie Fverett March 17
20, DATE OF DEATH: Manth 4 .
3. (&) If veteran, ' 3. (¢) Social Security . ont - j:y '2 P
: —_—— : year, 1943 hour. minute. 5 L] M
name war, No "

21. I hereby certify that I nitended the deceased fromFehrua.ry .
28, 19.430. March 17, 1043 .

R : ; % 5. Color or 6. (a) Single, widowed, i
4 M '3““ 7 o ’25”"0":9‘{‘/“ iaiittieil that I last saw h..._ 2T alive on March 17 1943

6. (b) Name of hushand er wife...........™........... 6. {¢) Age of husband or wife if and that death mcum‘i on the date and hour stated 3bove

Duration

LA

Immediate cause of death

~Pulmonary. Infarction(right. lower-lobe.
Murdl Thrombosis; Nenlru'lgsclerosls,

L@'oma 6T Uterus (Autopsy) Unknown

8. AGE: é__hrn Mrs Days 1 less than one day
‘ y " - L? hr. ‘ t..min. .
7 ] / / Due to f.u‘\_/

alive....

7. Birth date of deceased....._..

iy’ SR S— -
(Mo! (Duy)

A &

9--Birlhl’lacag..... iAoy o W fekdg]......... i A , . 5
- - h ((,ily 1, 0r céunty) : {Stute ar fureign country) || =7 LT P I/\ ! :
0. Usual 1 . y Other conditions
10. Usual occupation...... s W‘LA—(‘A? {Inciude preznancy wilbin 3 monthe of desih) / i o —
. a v e .
PHYSICIAN
Major findings: - . R
Of operationa........
v e - Undetline
.............. the cause to
which death
Of autonsy should be
charged sta-

= tistically.

22. 1f death was dite to external cattses, fill in the following:

{a) Accident, suicide, or homicide (specify)

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

(3) Date of occurrence

(e} Where did injury occur?

ity or town) {County) (Sme)

e (
(Busial, cromition, or '°”:’_!"") Did tnjury oceur in or about hote, on Farm, In industrial plnce. in public place?

s 3. TN
B | N G Placue burial ar crematio

i

(hpﬂ:lfj’ 1ype of place)
. (¢} Means of injury...

_‘i*::;:::*"’/{/g

18. (a) Slgna;ure of funeral dmzct

® Address. LT O3

19, (a) IfAPL - W W
{Dule roccived'Iodal rm-trnr) md—i

(Megistror's signnture)

(Liconsed Embalmer’s Statement on Reverse Side)
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-~ e . Tl STATEMENT BY L[CENSED EMBALMER ,
f ’ lJ - ‘ . l o
I hereby ‘certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
;‘ ' . . ! R - - H
S S T . . “ . T , Registered Apprentice. No.
% N ; 4 L SAPprt] : i
workingfunder my personal supervision. A repr ot R C o

T . Yo L:censed Embalmer No%éj .......... " ..............
- ‘ ~ [ \:\ R 0, Addreezs; /“) f g
Note: The above MUST BE SIGNED BY THE LlCLNShD LI\IBALMFI{ in his OWN HANDW I'l‘lNG. (Failure to eomply with

the above constitutes grounds for revocation of, lu.ense )

If this body is not embalmed, fact should be so stated aboyve,
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