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1. PLACE OF DEATH: 1 2. USUAL RESIDI'_I\CE OF DECEASEI: a’y{;’
a (6} County @ SaeMissonri 5 Count L7
& ®) Cityortown__ Dbe LOULS a) o @ County P
o=t (17 oatside tity or town limits, write "BURAL" #nd nams of townahip) (&) City or town St. Louis ‘5)10
E {c) Name 401'5119?813'0‘81 Ufﬁ‘nﬂﬂ;Um:A {11 ovtaids clty or town lmits, write "RURAL™ " ]
= a Fair Avenue o 45 ¥
; (If oot In hoapital or institution, writs strest number or locatian) (d) Street No.__Zar ? %—_ a‘i'rl“é:}'[}%?&&s'mw'*“ ''''''''
Z Length of : Inh | or inatitution
5 ) of atay: In hospital or inadtut rmminie (@ Cltizen of forelgn country? NO (Ves ot Noj
5 In this community 25 years
= yoors, by or duyw) If yes, name country.
-] MEDICAL CERTIFICATION
i e Y  HARRY F., Phillips A 13
p " oh e 20. DATE OF DEATH: Month.. . £1UE » day
5 veteran, 3. (¢ ty 9 4
g same .. _NOMIE %492-01-pagp e 048 oD mone O Bn
o - 21. I hereby certify that 1 attended the deceasgd fro Z_(L_
= Color el 6. {a) Slngle, owed, marred, to 4 =4 2 ______ 19
é 4 Sex. Male 0 Whi t /ivorc aI...r_..j:.g..__ that I last saw bt _ allve on '§ f 19___;
Z, 6. (b) Name of husband arwife, . 6. (¢} Age of husband or wife if and tkat death occurred on the date and hour stated sbove Duration
9 Margaret D. (Dare) atve.. 50 yean | 1mmedate oy gt :
C 7. Birth date of deceased 9 21Y 14, 1837 W Qa’ ’ “""' b s
5 {Month) {Day) {Year} / . P
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i
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% {Clty, town. or county) (Itate or forelgn coantry) M A
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é E 13. Birthplace Tenn. v ; . . l ?;!gtéwe E
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E ) a . ’ tistically.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body.whose name is recorded on the reverse side of this certificate was embatmed by me, or by

Signed..;...'j. n

P. O, Address.__..-~
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply with

the above constitutes grounds for revocation of license.)

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

, Registered Apprent'ice No -y

working under my personal supervision.




