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STANDARD CERTIFICATE OF DEATH State Pile No.

1. PLACE OF DEATH:
(a) County....

(&) City or town S L. LOUiS. MO.

(1f ontside it

¥ or town limits, write “NURAL™ and come of townahip}

Registration District Now— oot &Pﬂmaf}' Reg{s;mtkm Di!lﬂct No.... mn._._wD 3 Registrar's No......... _mqiz

2, USUAL RESIDENCE OF DECEASED:

(@ state Missouri @) Coanty oo ﬁ {
{¢} City or town Ste Lonis,

gvlrl (/ (Licensed Embaliner‘s Statement on Reverse Si‘de)

(¢} Name of hospital or inatitution: (If cutside elty or town llmits, writs “RURAL™)
Homer G. Phillias Hoepitsl (@ Street No. 1410 N. Gerrison ,~:;
(1f not in hoepital or Institution, write streef number or Eocnt'mt:) (If roral, glve looation] tard
(¢} Length of stay: In hospital or institutdon ). _MO...12 gzys &
20 (Spacify whetber || {¢) Citizen of fareign country? {Yes or No}
1n this community year S_ #) /’)
years, manihs or days) v If yes, name country. £
1 (o prnr Leura Waters |r MEDICAL CERTIFICATION
o — 20. DATE OF DEATH: Month... NQVember g,y 11,
. I . . Social ty
3. (b)) I veteran ; veart- 342 hotr 12 e 28 A M.
name war. No. =
T — 1. 1 hereby certify that I attended the deceased fromo @Rt 2mber
5. Color or 6. (a) Single, widowed, ma.rr{ed‘ 20, 193 0. November 11,
race.. Akgl. ... Al that 1 tast saw hEYX. . aliveon November 11 !
ame of husband or wife___ 6. (c) Age of husband or wife if || 28d that death occurred on the date and hour stated above. Durati
uration
W/ o LAl A alive..... Immedlate cause of death
7. Birth date of d Uterine larcinoma with generglized
. e of deceased....._ £ -
: Mocll) " (Dey) e || metsstasts of sbdomen V. e INGL,
Yean Momhn Days If 1ess than one day Due to v
N oAl A V7 | T gl o —_.__.in. '
" M Dte to 1 "‘\’
9. Birthplace T ] i MEJ
. (Sul] or fypelgn country) A : M =
i Other conditions
10. Usual occupation.. S e PR e {laciude preghancy within 3 manths o!dn#) I
¥
1. Industry or business " 2 ‘ : PHYSICIAN
] /W Mainfr findings: .
2] T operations.
E 12. Name { 4 / é‘l Underline
=L Binhplace_.mﬁg:q/ﬂ"/ W-MN‘ th}ﬁcﬂ\a&e to
{Giry. tawn. &, ty) (State or fgzeign countiv} which death
o /I_/| 0 Of autopsy. should be
= ( 14. Maiden name " _j o’ S charged sta.
E tistically.
g 15. 22, If death was due to external causes, 61 in the following:
16, ta) {a) Accident, suicide, or bomicide (specify}
* (5) Date of occurrence.
17. (@) {¢) ‘Where did Injury ocenr?
. \(" ty o town) {County) {State)
“ (d) Did Injury eccur in or sbhout home. on farm, in industrial place, o public place?
Y '(d
18. (a) Siznature.of f; While at mk;ﬂﬁ_______(_'s_vfi_i’ t(n}!- o Dl“.)o I 1ree S
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A? 23. Signatare et (M- D, ST
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this c_ertiﬁcate w‘as\ eﬁ:balmed by Me, OF BY.ooereeec s

IS SO, Y SO chustered Apprentxce No ,

. . . _ ] . C Lacensed Emba!merN ..................

Y
- YR Addressﬂ 7/

Note: The above MUST BE SIGNED BY THE LICENSED hMBAI ME H m hm OWN HANDWIHTINC (l_"ailure to comply with
the above constitutes grnunda for revocation of license.) ..

If 1his body is not cmbalmed, fact should be so stated above,




