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i. PLACE OF DEATH: . 2. USUAL OF DECEASED: af/ .
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@) City or town St bouis, Mo, @) Sace (@ Comu 7
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{¢} Name of hospltal or imt:tuﬂon {If catside p,h, ot town Nmits. “write " HURAL")

Homer G, Phillips Hospital & © St No 1420 N Bandratom

{If not in hosplial or luutuuun ‘wtits streat number or location) {If rurel, give location)
(d) Length of stay: In hospital or tnstituflon h MO« 2 dagy,&
fy whelber

(e) Citlzen of foreign country? (Yes or No)
In this community I) ye ars
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. {@ PRINT Eva Lowry
— Pr— 20. DATE OF DEATH: Month,...J W€ day 23,
3. veteran, 3 ial Security
@ u @ ;1.91*3 ....hour 1 inute . l..s -
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o s,.Color or | 6. (a) Single, widowed, married, 21 » 1943 to... J une 23 e eeesee 143
4. Sex[" jmee-rﬁ& o?.divorcci WM that I last saw h@X* __ allve on June 23, 19.1.°4;

15. Birthplace. " 22. If death was due to external causes, fill in the following:
{Stats or foreign country)
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. (Cityfrown. or con
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(5) Address. [ 410 ﬁ _P
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17. @) Baraakl . » Date thereof. Ia‘- dan (City e wowad ™ WConmind
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(Buzial, cremation, or removal) (Day) (Year) {4y Did injury occur in or about home, on farm, in industrial place in public plnce?
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(D-u recefved local regiat: ’ “(_ﬁem:ulr'- signature) N Add: D ,I - Date signed:

6. (5) Name of husband oF Wif€ . ..erress 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
alive..ooon......years || Immediate cause of death -
{ 7. Birth date of deceased Mﬁ\/ lS /,? £33 Pulmonary Tuberculosis 4 link,
(Mouth) (Day) {Year) 2 /
8. AGE: Years Months Days‘ If less than one day Due to - f’{,_ a4
S 7 8o g
Due to
9. Birthplace.... De SDT Q . M & J ] (A
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E 12, Name’s d operations. . i hUnder].ine
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(Licensed Embalmer’s Statemeoent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... . ;
|

...... . . . - - .y Registered Apprentice No “

working under my personal supervision.

Signed. smer X LN 4. ‘ .................... W l’

. : . Licensed Embalmer Nogé?/

P. O. Address.... % ____________ T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above. M
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