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L. PLACE OF DEATIL

{a} County.
(3 City or town

_9t., Louls, Missouri
{I goteide city o town limits, write "RURAL™ and pame of tawaship)
(¢) Name of hospital or instizution: d

Homer G, Phillips Hospital

{I{ ot in hospital or institution, wrils strest number or location)
(d) Length of stay: In hospital or lnstitution.l_a_

(Specily whether

2, USUAL RESIDENCE OF DECEASED:
(a) State. M1 ssouri
() City or town S5t. Louis,

3005 PLRS S Craary o /|

(17 rural, givo locution)

o
72
s a\

() County.

Street No.

(d}

(e) Citizen of foreign country? (Ves or No)

In this community.......... 30 YEAL'S 27
yoars, monthe or days) If yes, name country
- MEDICAL CERTIFICATION
Ful? Rame. John Kellon Januar
- — 20. DATE OF DEATH: Month Y day_...3
3. (&) Ii veteran, 3. (¢} Social Security
) N A vear.. 1944, . .bour._ 1) minwe 1Q A, M
¢ 1. 1 hereby certify that I attendzd the decensed from.... e Cember
5, Color or 6. (a) Single, widowed. married. 87y t9h3 o January 9, RUNAR

sl e .2_.15._12_«_744

6, (4) Nameof husbandorwife

2 divorced A acdnsr

6. {¢) Age of hushand or wife il

[

Uik T— . 1 ]

that Tast saw b b0 siveon.... JAOMAKY. 9, abd

and that death occurred on the date and hour stated above.

lmmediate canse of death

MOTHER FATHER

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of decensed....__ S T2 >—o1rzz— __||-t¥pertkension
(Month) (Day) {Yoar}
8. AGE: Months Days If less than one day Due to
L s
Due to

9. Birthplace

s
} (257, uzwz: or county} . (Stute Dr forsign u;nnu_;ﬂ ‘
10. Usual occupation

Industry or bysiness

Other conditions....
(lnclnda ptegnancy witbin 3 moaoths of dell.h¥

PHYSICIAN

12, Neme...

Bl
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{Stats ar foraixn cbuntry)

Drouds /.

“{Stato or foreign country)
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13. Birthpla
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. Birthplace

Informanl_é..
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)
19. (a)
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( Date received local renistrar)
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Underline
the cauxe to
which death

+

Of antopsy
tistically,

22. If death was due to external causes, fill-In the following: -
(a) Accident, suicide, or homicide {speciy)
(4 Date of occurrence.

(¢} Where did Injury oecur?.
(d)

(Clty or lown) (Connty) (Stare)
Did {njury occur in or about home, on farm, in industrial pla.ee in public place?

pecily type of plars)
} ann of m)u.ry
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3. Signgti e (ML
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{Licensed Embalmor’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

Registéréd Apprentice No

working under my personal supervision.

Signed /(O oD / @%m

) 7 o , L:censed Embalmer No. 0'& y é‘: &
P.0. Address...o3. (o - 4~ ey Farerily

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING (F:ulure to compﬁ?/ wi
the ahove constitutes grounds for revocation of license.)

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




