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1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: 77
{a) County__ v (o) Stat Hiss ouri /7 \
) ) 3 3) County. oo Y
®) City or town... . obs_Louis, Mfissoups - @ i /g
e N ih (If octaide city or town limits, write "RURAL" and name of township) (¢} City or town St . Louls 3
c V' [ olmr. or inatjty Honhldtdu'ntwinlimlu writs “"RURAL")
“HEER LY PRitlips Hospital 20 Compton
(d) Street No.
(If not in hagpital or ingtitution, writs strest pumber or location) {If zaral, give location)
(@) Length of stay: In hospital of institutlon.7._days _ .
Lif (Specify whatber || {#) Citizen of forelgn country? ! s (Y8 or No)
In this nity e
yours, months or days} If yes, name conntry.
MEDICAL CERTIFICATION
3. PRINT
Suig pE John Tyler
— s - 20. DATE OF DEATH: Month JULY. . day
3. N . Socia 1r .
* veteran, N 0 ¢ # Y year. 1943 hour. minute 38 A e M.
name war_.._f .} J
21, I hereby certify that I attended the d d from ulV
A Z / 5. Colorf 2 6. (a) Single, wu%f 3a_ 1043w _dJduly 10, w_ 43
4. - A’_ __QJ__. pzrace. J——— that T1ast saw b _ alive on July lO: 19450
6. (b) Name of husband of e oo o 6. (&) Age of husband or wife if || 3and that death occurred on the date and hour stated above. | Duration
—_— c ______ Immediate cause of death
7. Birth date of deceased_._.__ ~_52 j Prob..Garcinona right lung Unk.
oott) S o) 1. Massive Atelectasis_right. I%ng AR A
! 8. AGE: Years Months If less than one day Due to. N

VA AVPIVE i

| Due to
9. Binhplam._‘s_j__...«[xmgﬁ&.l” - M 1, d V7
{City, town, mbmmny) . (Siats or loreign country} _‘ -
) Other conditions.... : 1
10, Usual oceupation A 2.k e’ - (locude pregeancy within 2 months of death) y [
11, Industry or bislness ‘ PHYSICIAN
o ﬂ l 'i /v & [il / 5 [ Mag;fr ﬁndimizs: 1 -
=l operations
I:E{ 12, Name__ N B 4 B8 e ‘-"-‘—‘—'“‘7—‘ . ) ) 1’:ZJ'nderliue
=\ 13. Birthplace 2 : the cause to
: (C“?- la;n. o eouuu) Y (State or {oreign couatry) Of autopsy wti,licgl‘f’eﬂ‘g
= { 4. Maiden name d - . . charged sta-
g_'. PR o . y : tistically.
g 15. Birthplace e oty || 22 1 death was due to external causes, il in the following:
(a) Accident, sulcide, or homicide {specify)

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

- {City. towa, or county)
. (a) Infom;:t%{.d-ﬂ_z 7
(2] Tess . Vd

Al - - - _
B ¢) Where did Injury ocetr?,
17. (a) ._..[..A.._ N ,!’( (City or town) {County) (State)
E% erematlon, or ramav, {Maqnth) (Day) (¥ {d) Did Injury occar in or about home, on farm, [n industrial place, in pub!!c place?

(c) Place: burial or crematlo 4 b —

18. (¢) Signature af fun o~ . Whilent work?___,..
®) Addren S22 L) ) AT o y 2'3 oot / ;
. m ure.,..—. ALY N
19. __m%gl__‘;._:l.ﬁ _10n3. ._9 .
(Nate Itogistrar) {Registror's sirnatore) - Addﬂ' rFo WOV,

{Lisensed Embalmer's Statement on ﬁcvﬂu Side)

(3) Date of ocourrence

(Specily 1ype of )
. () of in]unr.__....._..... ........

e (M.D,
P, PN UL ; .l/zf‘j
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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

, Registered Apprentice Now .o

working under my personal supervision.

Licensed Embalmer No ’Z)La 9~ ( -
P. Q. AddressA7~. a\,/ Q-_-J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
the ahove constitutes grounds for revocation of license.) .

ply with

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




