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Homer G. Phillips Hospital d @ Steeet o, 3519 Page
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{Specify whether |j {¢) Citizen of forelgn country? (Yes or No)
1o this eommuntty_...___..._..: ..... porth 0
years, months ur days) If yes, name country.
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/ Due to
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16. (&) Informant 227V« Y- [p’ 2 @27 . |[(@ Accident. sulcide, or nomicide (epecity)
®) Addsags.._S.. 5/ . Zm... C RO [fFLild » || ® Dateof occumence
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17. (@ s V8- 3 a.i ... (&) Date (hercof_( )64251 (%3 - =
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18. (o) Signature of funeral director. While at wol (swi_r ‘{"';. ‘{1’,’;; of iniurr@....mm... —
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working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH]TIN ., {(Failure to comply with
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If this body is not embalmed, fact should be so stated above.




