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. 5- ”ji“lED OCI 13 STANDARD CERTIFICATE OF DEATH Siate File No

Registration District No 431 8 Primary Registration District No... 1 n n ‘;') Registrar's No............ 8’?5&)

. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:

{a) County Missour

(&) City or town St. Louis 2 Hissouri (a) State 1 i (9) County

(1f outaide ¢ity or towo limits, write "RURAL* and name of township) (c) City or town.. louia ran

(¢) Name of hoim’tal ar [nstitution:

Homer G, Phillips Hospital (d) Street N03 4 L J e “;‘Cﬁ"vﬁ Lo
{1t not in boaplial or inatitution, write .uuTxgaba or location) (l 8 MIH prembyres . I et So

(d) Length of stay: In hospital or institution

In this community Life f)

years, months or days) 1l yes. name country. ﬂ
MEDICAL CERTIFICATION

{Bpecify whether || (¢) Citizen of foreign country? {Yes or No}

a) PRINT George Holley

{a) Accident, suicide, or homicide (specify)

16. (g) Informant- |
{») Ad

17. (o) f skl
(Burlal, cremstion, or

() Place: burialorcremauom’% AL A %Ut

18. (o) Signature of funeral director.. . &Z."
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E FULL NAME
< Sra - S 20. DATE OF DEATH: Montn_.S€Ptember ... 29,
. veteran, N a urity
a ) J l:l-' yenr..,,lglta ................ hour 8 mimlt&...zo.._.e_....h‘l .
name war. o
- - ,‘ 21. I hereby certify that I attended the d d lrom. September
zl 5. Color or 6. (a) Single, wido e.d. married, 11’ , 19[‘3 to... September 29’ 191‘3
Eﬂ L L Ao race. Ll 0 divorced.. = || that T lagt saw h,im. 1Y — .Septﬂmtﬂr 29 SR lgté...
5 6. (b) Name of hushand or Wi, 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
v alive... ...yeara || Immediate cnuse of death
< 7. Birth date of deceased 7 EF AN Z4.3 Lobar Pneumonia - \Y\,Wt(lﬂ | R ABYS
j (Month} {Dny) “(Year)
m ..........
14} 8. AGE: Years Montha Days Il less than one day Due to
el 2Tl '
.
- 91 v Due to ] Vel ﬁ
|l o Binbplace.. s, // /1 é
]
. Ot_herr-nmim na.

% 10. Usual occupation £ LA ﬂfé || (Includa prenn:n:y within 3 months of desth)
=] 11, Industry or business NS PHYSICIAN

[ ajor findings: i
>L B { 12. Name \_?Qiéf)_,eéq'/ R )'J .Of operations.......... : ooy - Underline
A g - Mo e d | T ]
Z |[Z 13 mirenptace | e the cause to

o ) Of autopsy hould be
5 = { 14. Maiden name.. . charged sta-
™ & tistically.
E § 15. Birthplace...... 22. II death was due to external causes, fill in the following:
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(5) Date of occurrence

ﬁj {c) Where did injury occur?
S A {City or town) {Couaty) (Jrate)
(Your) (d) Did injury occur in or about home, on farm, in industrial place, in nub!ic place?
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{Specify Lype of place)
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{Liccused Embzlmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
REOSE | . . ‘ !
... | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY..o.oveeeiciereneecorcmicnneeeee
S e L s , Registered Apprentice No...._._.. S — :
“ working under my p(_:rsonal supervision H .

. ) : . L ) ‘ . L:ce'n;ed Emba]mcr NoQJ&S/ ......................

© P. O, Address

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) '

If this body is not emlmlmed, fact should he so stated above,




