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Registration Distriet No._._._........,..._..__.._.. 8 Prlmary R&stmﬂon D\elrlcf No":&l‘..,_,_ _:E 0 O 3 © Registrer's No..,

1. PLACE OF DEATH: ) N 2. USUAL RESIDENCE OF DECEASED: yﬁﬂ

{a) County stare Missouri 5

(4 City or town St.. Louis » Migsouri () © - (3) County. - i

(Tt outside city or town limits, iﬂh "TLUNAL" and nams of towhship) (&) City or town St., LOLLLS . 2
{¢) Nome of hospital or institution: /y {1f quuide city or town limite, writs "RURAL")
Homer G, Phillips Haospital @ Steet No...913a N, Garrison
(If pot in howpital or institution, write llnollmgtbu oar.lwlliun) (1f rarsd, give koentlon)
d b of sta In hospital or institutlo ﬁ
{d) Length of stay: In hospital or aron SR (Specify whatber || (#) Citizen of foreign conntry? (Yes or No)
* 1n this community 7 yaars J
yoars, manths or days) If yes, name country.

’

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

- ' MEDICAL CERTIFICATION
Fuld FRT Addie Starnes
20. DATE OF DEATH: Momh. L €RTUALY 4221,

3. (b) If veteran, %Aﬁ 3. (C)(?‘m-ﬂ year. 194-4 hour. 5 minute 49 A M
name war. : No..Z .« ol S

21. 1 hereby certify that I attended the deceased {rom. Fe bruary

e

6. (0) Single, widowed, n:arri]?. 9» 1kt February 21, ot
L. / dIvorced.{g... ..... - || that Tlast saw h & alive on Februa.‘r‘y 21 3 1&_{,__4_:

6. @) hu' e 6. (¢} Age of busband or wifeLif and that death occurred on the date and hour stated above. Durat
P - N uration
L a/m ....... alive... .....years || Immediate cause of dgath
Qé!i 1 f‘ﬁ‘ Autopsy: Cardiac Infarcts Unk

7. Birth date of deceased *

Y oswt Jor ) JPgY e - Kidney Infarcts Unk,

S. Color or

8. AGE: Years Months Days If less than one day Due to ﬁ £

44 - S [ [

9. Birth

Other conditions...._ i .

10. Usnal occupatio (lnctud. pﬂcnnney within 3 monika of death)

11. Industry or business e PHYSICIAN
= 7 Magfr ﬁndlng! -

2] . _ _ operations........ .
2§ 12. Ne g zoop il e OO — | ; | Underline
2 ; . the canse to
fis - fwhich death
- {State or forrign country)} Of aulopsy.._ ... —-[should be
= - charged sta-
= 7 tistically.
S 22. If death was due to external causes, fill in the following:

= (Sl.lll or Ioreizn codgtry}

{¢) Accident, suicide, or homicide (specify)

{3} Date of occurrence -

“ (r) Where did Injury occur?.

3 (City o town) (County} (Seate)
(d) Did Injury oceur inor nbout homc on farm, lo industrial place, ip public place?

Place: burlal or eremation
18. {a) Signature of funeral diucf:ar\
(b) Address

{Reglfirar's afrnatore)

g: o
(Nate received nﬂ!ur) f‘a

LY/

{Licensed Embalmer's Statement on Reverse Sidle).




STATEMENT BY LICENSED E]u\iBALMEB

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

Reglstered Apprentlce No

working under my personal supervision. . .

coms s

Licensed Embalmer NOKSS

P. Q, Address. oo

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure to comply with
the above constitutes grounda for revocation of hcense.) .

If this'body is not. embalmed fact should be so0 stated above.




