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State Filz No

Tishmingo

15, Birthplace.

Migs., |

et

ACity, town, or counly)

(State or forsign eoufuy)

16. (&)'tli'tfor-‘ int
. ® ,Addm, 1913 Carr’

~-Carl:_Wabhingtop:.-.=-".

17. Aa) " i —O!ﬁl"

n.rnl. mml.nm. ot tomoval)

(‘) PlaZe: burial or mmauLoL" ¢ or ri nth

18. - (s) Signature of funeral dm:ctor..
() Address 4

(3) Date thereof_

9/11/44

Month) (Day) (Year)

M_i_a -1

19. (a) &EP_JJ_EA__ @ _..-_;Z

rrecived boce! repistror)

(nuutrat » signature)

H While at work?.._ ...

(g) Accident, suidde.‘ or homicide (specify)

22. Ii death was due to external causes, fill in the following:

Registration District No... Primary Registration District Noo e Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@} County.. St Louls Tie - (a) State Missouri #) County MJ
(5) City or town L] 3 L s ]
(If ovtaido city or town limits, write "RURAL" and nama of township) (&) City or town St. Louis, &7
{r) Name of hosplmj or Institution: (u outdda city or town limita, write ® BUHAL"
romer Phillips Hospital & ~ @ Street No 1913a
(IT 1ot in hospital or institution, write street number or V8daticn) U ee {If rorel, give locttion)
(d) Length of stay: In hospltal or instltution.........d&f.g_.__._. SSS—
(Specify whethar || (¢} Citizen of foreign country? (Ves or No)
In this community. 6 _years P
years, Wwonths or days) If yes, name country.
MEDICAL CERTIFICATION
3o FuNT Gﬁp@ral, Dayidiasley
PR e oot 20 DATE OF DEATH: MomnO€Ptember .. 9,
B veteérnn - o ~ (5 cial urity
N year. 191*4 hour 1 minute. 35 A. M,
name war. 0.
7 21. I hereby certify that I attended the deceased from. Septfemm ) SR
m 5. Color or 6. {a) Single, widowed, married, 1, 191*_4. to. September 9, IM .
4. Sex ale racd] S ETO avorcet. BT T 04 that T last saw b AT _aliveon__S@Ptember 9, .. ... 1.
6. (b} Name of husband or wife... i 6. (o) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Doghie Lasle y alive....,........_.é..-...years H'Immediate cause of death . ;
7. Birth date of deceased.._.J ALY, 23 1906|Fhr., Nephritis with Uremia £..|Unk.
(Maaih) {Day) (Year) ¥ 4
B. AGE: Years Montha Days Ii less than one day Due to \4;"
y
/- 38 1 1 6 hr. min 4’)
Due to -
o. Bitnpnce... R04_BAY Ala .1 | 94 :
: (Clty, town, or county) - - {State or forcign country) B I / B T
. Other conditlons.
19. Ustal occupation Fire Man - (Foctuds pregasncy within 3 months of death) I ~F
11. Industry or business iR PHYSICIAN
Major findings: —
E 12. Name.... _;Jng Irry. LaSI ey | Of operations._._.. Underti
H : o ) IEERY" . nderline
= I 13. Birthplace Rea‘ Bay \Aﬂhal_____:}‘__l____ 5 : ';-_- o gﬁgﬁﬁz{g
. , or count; udrfmxznwu.nu ) - Of aut . . N _1" T hould b
E 14. Maiden mma_ﬁl ks fni b ull 1"3%’ il Rrtopsy s Hcg':ftgled star
=] tistically.
[=}
=

Date of otcurrence.

03]

(¢} Where did injury occur?.

{City or town)

@

(County) L]
Did injury occur in or about home, on farm, in industrial place, in public place?

tate)

(Spocily ?lJn of place}

23. Signature, WM

Address._. 040 £}

eang of in;u:'y..__._c"}_ -

(M. Dm&hr)

(Licensed Embalmer's Statement on Roverse Side)
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* STATEMENT BY LICENSED EMBALMER
w .'

. I hereb cartxl’Zat the body wh(?s regorded on the reverse siggof this certificate was ezhbalmed hx m;,ﬁ-

workmg under my personal supervision.
LN o, .

- ) l h - ‘» V .V ) . .. ) L "
. ’ ) . o ) . . d 1
. o . P. 0. Addres 2 M )?247

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocatlon of llcense ) ;

If tlns body is not embalmed, Iact should be so Btated above.
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