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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASEIN Jéﬂ'
(0) County. Missouri Ve
T ] q {a) State {#) County. -
(&) City or town____OL»_Louis, Missouri St. Loui 7
11 gateide cite o town limits, writs “AURAL~ aod name of tawoabiz) || () City or towa . uls,
{¢) Name of hospaal or institutlon: ’ {If cutelde eity or town limita, writa “RURAL"}
Homer G. Phillips Hosnital ¢/ @) Street No._ 1420 Singleton
(IT bot I hospital or justitotion, wiits strest number or location) y {15 rursl, give location)
(d) Length of stay: I hospital or institution 3.8 e\ A T . ’
LJ. f e (Specity whether (¢) Citizen of forelgn country? (Yes or No)
In this communit;
years, mnuun :: dyu'l) If yes, name cottotry.
MEDICAL CERTIFICATION
3. {a) PRINT
3y FRINT Birdella Berry _ Ma 2
20. DATE OF PEATH: Month_ 28y day... 51
. (&) If veteran, 3. {¢) Social Security .1.91;.3...11 . 25 A. "
year....... OUT. minute, .
nam, n.r_._._..* ﬂ &. .......... N 4&' e e 3
sl l ° A 21. 1 hereby certify that I attended the d d from. tlDI‘ il
s. Color / 6. ta) Slngle, widowed, married, by 1 b3 May 2, 10.43
4 Su'_f 4‘#— aEy... / d“"’m%zﬂ-@ that T last saw rer. alive on Ma'y 2 ] 19..4.3;
6. (b) Name'of husbandorwife ... 6. (&} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
fm[‘ —J-‘t nlive-....-.#‘.___ymra If. dl ite Gﬂ-lr-_l_l!l: of ﬂ—th "
7. Birth date of decensed.... .n.........% /g ?é._ '::;Ee tic eart Loease Unk.
{Duay} (Yeur) . i
8. AGE: Years It issn than one day Due to. .
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(Ciz3, town, or cosuty) fml.rn con u')') /r;
Oth nditions.
10. Umal occapatd L&,—[f (ln:ll;;:mmm; withio 3 moothsbtdiath)
1. Indurtry ofbmmwm_SﬂF e POVSICIAN
- slajor fnrings: —
= 12 Name______ va (%4 “?N Of gperations
= | 13, Bintbplace { ./ which death
- o, or conoty) (%l.ll.l or bn n rounuy) Of auto - horid b
= { 14, Maiden namc__._b&w ’ e T :F: Iéacﬂ m:
= tstlcally.
E ;
% 15. Birthplace T — (Slnunrg °;;I—: e 22. If death was due to external causes, fill in the following:
+ L] ’ -~ 14T
16. (&) Iof " {e¢) Accidem, suicide, or homicide {specify)
@) Address : ; !3 ) - (%)} Date of occurrence
{¢) Where did fnjury occur?
17. (@) _ﬁ um&f..____ () D-au: then:of ..... Tty o town) {Cnants) (State)
(Burisl, crematinn, ar femaval) . {d) Did injury occur in or about home, on ;nrm in lnduslrinflm;;‘lace. in publf::.place?
{c) Place: burial or cremation.{g :

ify Lyps of place)
SOV | )

While at wor SRR Means of In]u.w........._._._.....__.___
23. Signatuge__ Z:[._f el o o
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 15 N ,-_ .

Lh

I hereby certlfy that the body whose name is recorded on the reverse side of-this certificate was embalmed by e, or by -

T : W[ r Ia m.. O M ¢ Da h/{/(( Reg.igte‘ffdkAPPre'&tigs No

working under my personal supervision.

4 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls OWN HANDWRITING (Failu:re to comply with

the above constitutes grounds for revecation of llcense ) PR

If this body is not embalmed, fact should he so stated above.




