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State File No

Registrar's Nowo...._...._. ‘ﬁﬂm

1. PLACE OF DEATH:

FHULIPS HOSPITAA

2. USUAL RESIDENCE OF DECEASED:

(('; o m"{ﬁM‘gﬂ “““““ Louls, Mo, @ sme._ Missourd © Comnty 1 7&
ity or town i .
4 ¢If outside city or tawn limits, writo "AURAL" and name of townahip) (&) City or town St . L Oui 84 ‘?_, -
{c) Name of hospital or institution: d 17 oataide m“ or town limits, write "RURALY)  eor  ©y
Homer Phillips Hospital o s e, 3113 La8alle *
{[f not in hoapital or |usl.llnlmn, writa street numl or a:m) 2 S {If rural, give location)
(d) Length of stay; In hospital or institution Y hI *
day 2 - hr‘B . {Specily whether (g) Citizen of {foreign cotntry?. (Yes or No)
In this community. Y ~
yoars, months of days) » TR If yes, name country,
+ —_ My
3. () PRINT / N MEDICAL CERTIFICATION
roL e {~ [l 20. paTE om e Mot dune .. 1,
3. (¥ If veteran, 3. {c} Social Security T a 1 4 P
- . hout. ”; minute NE.
No
it 7 21, I hercby certify that I attended the deceased from .. na'y e e e e et
l 3; olot or 6. (a) Single, widowed, married, ’ w 44 Jdune I, 44
4. SeL ﬁma ce.aﬂ}ﬁ, vorced__lz.a.L)__ that [ last saw h er alive on '-Tune 1 » 19. _4'4
6. (8) Name of husband or Wife....o_.cr. 6. (€) Age of husband or’wie if || and that death occwrred on the date and hour stated above. Duration
- aliveo oo ears iate cau:
[ YA / | “"Bronchopneumonia ~ (rrcocs > Life
) {(Month) (Day) [4 m?“ }
1
8. AGE: Vears ‘Months Days "1f lesa than one day Duc to.... /
[ — “— " 4
,,g P 3 ST i F 4
3 {‘ t T T ;?. Due to I A /
9. Birthplace.sd ..AAa.Ul_?_..mm_..,_._._.., __IU 1 35eue /I [/ [
(City, town, or county) (Slate or foreign country) / Lo 1
. Other conditions
10. Usual occupation - (Include pregnancy within § montha of death) I
11. Industry or busi ) MaioELi PHYSICIAN
] jor findings:
E 12. Name \) o L‘ n {YU\ e \‘ e r OF operations.......... = Underline
PR QLA Lhrthplacc. e Coun j S — A LLQ._/ : - :;fﬁg’;:g
#W town, ot county) (Sul.eorfmun country) Of autopsy should be
g 14. Maiden name ¥/, e fvia. e— B"’.—L’\— ---------------- 'flh::!-geﬁ sta-
stically.
E 15. Birthplace.mcr tj‘wén"g' z:n!.;i__m- p (Smu p fmmzn wun“y) 22. If death was due to external causes, fill in the following:
16. (@) Info b Fea T \.AJ'.— ~ e _r N (a)} Accident, suicide, or homicide (specify}
® Address 5. /.7 3. )-.a Sqlle S‘Jl. Date of occurrence
17, (2) _B_.“—M-g—-l—-—-—-.— (&) Date thereof. ‘.... ....Q—.,_.._,l?_ = :' (e} Where did injury occur? {City or town) (County} (State)
(Burial, cremation, or removal} . (Manth) (Day) (Year) ' | (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or mmatiorK 217 ‘7;”&"}‘ Qﬂm ag"—q
[ ily t f place)
18. (¢} Signature of funeral directo S hile at work?_._______________fs_.p.__:_‘__, (‘;3” i!:ax:; of injury___Q ............
® Adim%ﬁ.z D__D.A
19. (a) 2 "QAQM

(Diutes received local reedstrar}

(Licensed Emhalmer’s Statement on Revexse Sn:le)
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' STATEMENT BY LICENSED EMBALMER' : P

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

ND et (Bt

! - - Registered Apprentice No
working under my personal supervisiod ’ . )
Signed e ; : '_‘
- . Licensed Embalmer No.....
' P. O. Address....

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAL‘\!ER in hls OWN IL‘\NDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

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




