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Registration District No.—mneree.. _8_1. 8 L !Pﬂmary Redsu-ati Dittnct No....._ ....... 3 Reristror's No. ___-8219__“._..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fﬂa
2 || @ county s Missouri . iid
E |l @ ciyor - St. Loids, Hisgouri (@) State. - () County 5 (
[ [ oataide city or town limits, wrlte "DUURAL" aod name of township) (¢) City or town Stl . LOUJ.S 3 7$
o () Name of hotpiml or {nstitution: - a """"" ro,m ot =
= . . ¥ or town limits, write "RURAL™
& Homer G. Phillins Hospital @ Street No_ 1128 Hadley
. {17 2ot in bespital of institution. writs street Z mﬁr ar location) o (I rorals s nmtin
ﬁ {d) Length of stay: In hospita! or institution
E 1 this community 0 years (Specity whetber || (¢) Citlzen of foreign country?. (Yes or No)
z years, mooths or deys) If yes, name country. ﬂ
e . , MEDICAL CERTIFICATION
=2 3. PRINT i E]I'TJ
> Fulll KA i 20, DATE OF DEATH: M July 6
5 h
< 3. (b) If veteran, 3. (¢) Social Security 19343 ont gay A
E NO No Unk year. hour minute 45 A- M.
name war.
“ 21. 1 hereby certify that I attended the d d from Julv
2! - 5. Color OE‘,Q]_ 6, :)251nzle. widﬁv;.ed o;nreraed II 2, 19 4;5 to July b,
w || 4 se..fBD 3 race divarced .ol lln B that Tlast saw b €T alive on July 6,
E 6. (b) Nameof hushandorwife ... 6. (¢) Age of husband or wife if || aad that death occurred an the date and hour stated above.
v alive ... years || Immediate cause of death .
S | 7. Biren date of decensed.._Mey. 10, 1889 Hypertensive feart Disease __ Jl
5 {(Manth) {Day) (Year) Ch{j? Nephritis el
)15k K-
o 8. AGE: Years Montha Days If less than one day Due to
Z,
2 ) 54 1 26 hr. min
-* . { Due to. /)
i 9. Birthplace ..,..Mlssiss ppi . '}\
% . {City. town, or county)} . {State or fareign country) " breeg
10. Ustal pocupation. L&deB g Other condittans - /
5_1 g pa errnranene -l R tS (1nclude pregnancy within 3 months of death) -
S |l 1. mdustry or bus i ﬁndin'g!t . PBYSICIAN
>|. E 12. Name Ches " Thom&a Of operations . -
- = . . . . Underline
E = {13, Birthplace 1-291 : i ’ ;t‘hcig :I.:AS
% {15 14, Matden name. RIiT CoTSMRR S i || orawen Rhareed sta
& g { . . . : ; ) tEstlm!ly
E S 15. Birthplace Py e—— "'(-é_Miuu wﬂ-&.ﬁg}nggl 22, If death was due to external causes, fill in the following: t
= 16, (a) lnformant Lubell Davis (8} Accident, suicide, or homicide {specify)
B b Address 12198 N. 13th Street ®) Date of occurrence
. (@ Burial - (%) Date thereot.___ 1/ 12/43 () Where did injury occur? . .
’ (Burial, cramation. or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, ‘o;tfa':mmi'; ]indum!h.l p!aua in pub[qi::“p‘la.ee?
(¢} Place: burial or cremation Gre enwood Geme t.9 ry
18. (a) Sitnature_o{ funeral director.....Re. M C. Green i (Spacity "(’,‘;' 'i'gl;‘:; of injury.... 0“' I
© (3} Address____ 3 e Lyenus . . . . .
(M.D. N
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STATEMENT BY LI‘CENSED EMBALMER

I hereby certify that the body whose name is recorded on the réyerg?side of this certificate was embalmed b}: me, or by —

r

s . Registerzd‘Aﬁﬁrcntice No s

working under my personal supervision.

. . r.
. : - Licensed Embalmer No.._.

3 'P. 0. Addresﬁﬁ,,.glz

. ) 3 - - . 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 body is not embalmed, fact should be so stated above. . ~




