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1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED: T 0 &) y
= (a) Count ML Y
¥ sgouri :
& || ® cityor town S5t. Louls, Missouri (0) State s @ County......~ 42 .,
8 (1f outaide city or town limits, write “RURAL’ and name of township) (c) City or town St' - Lo 8 9-
[&5) {¢) Name of hospital or institution: . rmm‘h P Bam A
& h “ A H ‘s u b ity or town limits, write "RURAL"}
e Homer Phillips Hospital d.__ @ Stecet Now.n33
. (1F oot in boapital oz institution, write street number or location) G
rural, give location)
(d} Length of stay: In hospital or inst[tution........3.0.__.. £ T
z . . 4] years (Specify whether || {¢} Citizen of foreign country? ~g.....[(Yes or No)
- In this community, .
E years, months or days) If yes, name country.
[~
E 3. (g ]l\r),l\“NT Maude Cook MEDICAL CERTIFICATION
ME : N
- - - 20. DATE OF DEATH: Month.. Y8AWATY 4., 3,
3. (&) If veteran, 3. {¢) Social Security 194’0‘- ll 20 P
ﬁ smme war No none ) vear 3 hour. D minute. * M.
- “7{] 21. 1 hereby certify that i attended the decen?d from hed cember
5. Color or 6. (o) Single, widowed, married, anua
EI s sex. Femalt -1 Col - dferces.. mATTIEH 4 -4, H.2
] . Vo e el e tIlastsawh er alive on amla!‘y 3 ]
E 6. (4} Name of husband or w:fe_,_,_, eveeereeeeeeee 60 (¢} Age of husband or wife if and that death occurred on the date and hour stated above, D .
. ) £
v ica@» COOk alive.....ézz,,h.ﬂ......ycars Immediate cause of degth urafion
5] s Birth dave of d 12/ o1/ T904 imonary Tuberculosis i Unke.
5 (Month) {Day) (Year) ,’
= Vil
) 8. AGE: Years Months Daya If less than one day Due to j o
P 38 I2 o if
= hr. min },) tr
-t / Due to ' .
g 5. Birthpiace.. WAMDPOOL - Agrye e | &N
=) WD, w (Stauws or foreign country) l C/
% 10. Usual occipation ousewi fe - c::l:lfzg: ;1.:;::, within 3 months of deatb) /
? 11. Industry or business PHYSIGIAN
Major findings:
4] E 13. " Name Sk Lomje HOJ.t N 5 _+1l . Of operations.. d : ‘U ol
-l . nderline
2 [ oo Georgie, / e e Lo
1y, (State or foreign conntry)
S & ¢ 14 Maiden name “S“é’m“a CI‘O .Qk 7 Of autopsy........ . :L-;;égabmc
- E 15. Birthplace " Wampool Ark / oo i - -....|tistically.
E [City, town, or conaty) (Btate of Toreign somrn) 22. If death waa due to external causes, fill in the following:
= 16 (@) Tnformant.- Selma . Favel . (6) Accident, suicide, or homicide (specily)
B ) Address. 33 T4 DEImar - - {#) Date of cccurrence
urial” g A eac (¢) Where did injury ocour?
17. (c? — 5 [63) Date thereof. 5 (City or town) {County) {Siate)
. (Burial, cremation, or removal) G e foo& < “’) (Year) (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
“(5} Place: burial or cremation. . e AL C ETINO
18.. (a) Signature of funeral directo - M(ipf_'f’ "L‘,” i&ﬂf;’of in:urs e
® Address..._ o128 Lucas _ , :
19. (3} _JAN_ 7.5 1544(5) A e[| G A e T Tt
{Dats received local registrar) (Registrar's signatore)
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. i 4,3 . . TN % !
I hereby certily that the body whose name is recorded on the reverse sllde of this certificate was embalmed by me, ciglo.... :

""" .‘ _Rregi§tered_r\pprenfice No
working under my personal supervision. é ' o B
!
4
: Sigried.......,

- . . i
1 o
W {

o

L "P. O. Address. &# ........ Q_A.M/;! ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!“FR in his OWN llANDWRlT] (leure to comply wi

the above constitutes grounds for revocation of license.) T
f
If this body is not embalmed, fact should be so stated above.




