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1. PLACE OF DEATH:
(e) County

1.

USUAL RESIDENCE OF DECEASED;”
seare MiS sOuri

o

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

17.

{c)
18. (a)
{8)
19, (@) v ¥ H?

7
(&) City or town S5t. Louls L1 lissouri (@ . @ County 2
(If oataide city or town limits, writs “RURAL" and oums of townahip) {&) City or town St L ouis 1
(¢} Name of hospital or {xuututions . (If outside clty or tawn limite, writs * RURA.L"J
Homer G. Phillips Hospital . 2709 Lucas
{d) Street No
{If not in hoapital or institution, write street number or location) (Il rural, give location)
(d) Length of stay: In haspital of imﬂtuﬂon_._l_Iﬂ.Q;—lg_.dﬂ?Yﬂ___ .
20 (Bpecify whether §| (s} Citizen of forelgn country? (Yes or No)
1n this community. years d
years, months or duye)} If yes, name country.
. MEDICAL CERTIFICATION
3. (s} FRINT
Fute KR Arthur Haywood Jul 13
— ) - 20. DATE OF DEATH: Month Y day. 2
3. teran, N Social Securl
® 1t ve I\:n Y year. 19‘!’3 hour. 10 m!nute__!tﬁ....A.L.M
nAme war.
21, T hereby certify that I attepded the deceased from_oJ1171e
5, Color or 6. (a) Single, widéwied. xi:-anicd 3, 1943, tonJU] y 13, el 3
s s Male ol Negro divorced . 2L0BLE. . || that Tiast sow b AN ativeon___July 13, w3
6. (») Name of hushand of Wit e 6. (&) Age of husband or wife if || 3nd tbat death occurred on the date and hour stated above. Durasi
gt
Ve oyl lgmedlatc cause of rci:-neh yraton
7 Bt dore ot doe December 7, 1877 Cancer of Stomach Unk,
{Month} {Day} {Year) [:
8. AGE: Years Months Days 1f less than one day Due to }fl A
Y/ 6 ‘ v
55 7 NOURTIURROURION .3 SRR .1 1. 0 b I f
ue to ]
0. Bisthotace Missouri /7 7 15
- (City. town, or county) S {State or forelgn country) T w
' Other conditions, L,
10. Usual occupation N - l - e {includs pregoancy within 3 mooihs cld,ﬂ'ﬂa)
11. Industry or business L - i A PHYSICIAN
. ajor :
8 ( 12. Neme.. William Haywood Of operations....... —
= . . ] K d . - oo Underline
£\ 13. Birthplace Missouri ! : thheicggse :g
u) (Stats or foreizn coontry) [rich ded
& ( 1. Malden pame..... 1 “Hat¥is TR || Creery - P bt A
£1 15, Bitholace Missouri ¢/ _ . tstically.
E . ity o, wmu é TR mn—" 22. If death was due to exietnal causes, fll in the following:
6. (o) Informant Shirley M mith {6) Accident, suicide, or homiclde (specify)

Date of occurrence.

Where did injtry occur?,

(Tity e tgwn)
Did injury oecur in or about home, on farm, in industrial pl.ace .} puhlir: place?

{Licwnsed Etnbaliner's Siatement ou Reverse Side)




e

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,

o - Registered Apprentice No........

working under my personal supervision.

Licensed Embalmer No st

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with
tl:le above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so smtcd above.




