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1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF D}:cmém L o070 ";- |
{a) County - " - ; M:LSSOUI'.I ‘r/ N . il M
(8} City or town St. LOU.J.S Mlssourl (@) State QR Count_y . “ S '/7 ;
{If outaide city or town Im:m.l. write "RURAL" ‘and name of township) (&) City or town Ot LOLI]‘.S, ¥ N o K

{c) Name of hospital or institution;
Homer Phillips Hospital

{11 not in haspilal or instilution, wrilo streot number or location)

d)

(If cutaide city,or town Timits, writo "BUBAL”) 4

&
street 30,2709 Gamble k [

<

(If rural, givs'location)" Ty
{d) Length of stay: In hospital or Institution, daYS Ve -k . . AT
26 r (Specily whethar {¢) Citizen of foreign country?. kY . i L (Yesor Np) =
In this community }'Ga ) . o Y R
years, months or days) If yes, name country. KA : it
%_U E’ﬁ £RINT ) R ie Low MEDICAL CEBﬁT}"FICATION
AME. Y]
O T PR — 20, DATE OF DEATH: Mon, D CLTMATY ..o’ 23, -
N veteran, . (e cia) clurity - )
(2 N ﬂnn’ vear. 194-4 hottr. mianQ_..._..A.-........M
name war........ - emsmemmsmss e ———————————s Q S .
RORG 21. I hereby certify that I attended the deceased from Fe bruary
7 5._Color or 6. (o) Single, widowed, marticd, s b, February 23, 1944,
s. s Female | ZucLol o2 divorced... WAROR. || vyt Y iast saw 1OF ___ativeon . Felbruary 23,
6. (3) Name of husband of Wif€...mmmmmme 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above.
alive. o yeary || Immediate }t_‘.lause of death...__
onchopneumonia
7. Birth date of deceased Feb IS 1874 £ — .
Moty (Dan) en || Metastatic Cancer of Breast
8. AGE: Years Months D; If less than one day Due to
P w|lo laze |  |__ )
.................. hr. ..min,
Due to J‘-_’,ﬂ

{City, town, or county) (}lam or lo'reuzn r.uum.ry)

~.Laborer Packing House . ‘...

9. PBirthplace

10, Usual occupation.......

Other conditions.
{lnclude pregnancy within 3 months of denth) \—a—‘/'

11, Industry or Igusineqs....._...Paekins...houa6 P T PHYSICIAN
- ; teems L f operati ns .
E { 12, Name_ .. Qeorga..ﬁaah_incton ?. aperatio: thUnder]ine
" e cause to
& {13, Birtholace— Pnlenown - -~ whichdeath
¥ 0, bf county) {State or Foreign Country) Of autopsy should be
g { 14. Maiden mmE------J&neMW&sh-ington~------~--—w~—~—f——~~-?——w------ . charged sta-
5] 15. Birthpiace . ; P
= (City, e DEDOWRT Vv {Stato or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (z) Info " i * " * || €} Accident, suicide, or homicide (specify)
' o mant—-George-Weshington ) Date of vocurrence._
?" “Highlund E,.St7 Log;g j.. """"""""
y 2.
17. (c)#ﬂg A ’" (5) Daja thereof ;I () ‘Where did injury occur (City or town) {Cotnty)
(Burial, cremation, or removal) {d) Did injury occtr in or about home, on farm, in industrial place, in pubhc place?

(¢) Place: burial or cremation....

18. (e} Signatugg of i
(&) Addre£
19. (@) _EEB 2 39

/) (Monl.h} (Dw

{Registrur e signature)

{Date rece;r:;-i;;a—l remlrnr)

x

23.
Address.. a

: {Specify ty
While at work? ..o

ngnaturo . r//

G D LIS Tl

of place)
Me;ms of injury o
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I STATEMENT BY LICENSED EMBALMER, = - )
I} . : 0 .‘ r' - i ' ) '
I hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, or by.
i s o
S : tgistered Apprentice No...... : I ,
working under my personal supérvision. Tk T . ' , v
. ¥
) +
Signed_.... /. ... /( \
‘1
T - ' Llcensed Embalmer NQ.' 3S/ X
"oy g P Q. Address.............
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) ‘ A . -\

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




