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32824
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am

1. PLACE OF DEATH:

(e) County 5t Louis

(b) City or town

(If outaide city or town liniits, write *“RURAL" and name of township)

() Name of hoapital or inatitution:

r G Phillips Hospltal

(If not in hospital or institution, write strest nnlg or
(d) Length of stay: In hospital or institution.

tion)

. 2 years
In this community

(Specifly whether

2. USUAL RESIDENCE OF DECEASED:

(g) State Mo (b) County. 7
. St Louis 1
{¢} Cilty or town &
i f oujpide mly or lawn limits, write “RURAL")
(d) Street No. 1108 % é‘
(If rural, give location)
(e) Citizen of foreign country?. (¥es or No)

/7

If yes, ame country. . ..mmoeirsms.

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

years, monihs or days)
. (a PHI.'NT Petrina slepherd MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Oct day 18
3. {b) If veteran, N 3. (¢) Social Security N 5 ] 50 A
wame war 6 T 0 No o o () year OUL. minute R
21. T hereby certify that I attended the deceased from.
3 5. Colotr or G. {a) Single, widowed, ;married, OCtOber 5. 19_"45,“ DctOber 18, 19.4.’.45:
R 2N ch o B Cofl N avorcealsdrdad i " er Gctober 18, 44,

6. (5) Name of husband or wife..... . .....oo. G, () "Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
'urals
alive o Immediate canse of death q
-
7. Birth date of deceased...... __Heowr 27 /7 74(\Diabetic Gangrens of At Leg ;ndef
Mooty Dun) ef i Pulmonary Infarction 6 hrs
8. AGE: Years Months Days If less than one day ' Due to
57 01 /9 )
ml“
Due to
9, Birthplace M" S ﬂ l}
. - . (City, toyh, or gounty) - _{(Stata or foreign conntry) s “ree y - .
t M Qther conditions
10. Usual occupation ¥ (Includo pregoancy, within 3 months of death)
11. Industry or businegs__ e : PHYSICIAN
or findings: —_
5 12. Name {)PT P H P YP'F‘O rJ .Of operations.
= ' . thlPIm'!erlh:‘e,
=1 13 Binhplace.. - )4 1< J' — the cause o
v wown. o "Pm" °°““ Y Of autopay should be
E 14, Maiden mamo:..sl UMSL_ R / P)( 3"1 & Ll 2 : sta.
= ( r tistically.
g 15. Birthpl ' 22, 1f death was due to external causes, fill in the following: * =~ * - '~

City, hwrn. aor county)

‘Informant oS0 /4)1

(Euu.a or foreign conntry)

oersim:

16._’?.:)'
() Add 05 S Com P‘T“Tﬂ
17. (@) —. Q_L!_Q_f. ...... . (3) Date theseok._
{Durial, cremation, ar removal) (
(¢} Place: burial or cremation .

18.. (a)

Accident, suicide, or homicide (specify)

Date of occurrence,

‘Where did injury occur?.

{City or town) {Coanty, St
Did injury occur in or about home, on farm, in industrial place in public place?

CEpocily lwe of place)

Signature of funeral di : - While at work?, e  Means of m;urya._'__.__
) Aii‘drm. 117 2 "m_ ﬁj’ . : . s
l.‘) by . A . _ o r . sm B - -%_ —
19 (@) to received local reristrar) ® v (egistrar’s signature) Address s '2601 Nrhited er St Date shmedl_l:g‘lf

(Licensed Embalmez’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
\'{:n"k‘j LW '-, Q‘\ ‘* & -““‘

I hereby certify that the body whose name is recorded on the reverse s:de%f th:g‘ cert:ﬂc.ate was embalmed by me, or by

. Signe 2 2 /
- : A - e . Llcensed Embalmer No‘ //73
We oo a\‘ g -.‘- P d Addressa!s l?

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN IIAI\DWR]TING (Fa.llure to comply with
the above constitutes grounds for revocation of license.} - . ;

. -— t L *d

. If this body is not embalmed, fact should be 5o stated above. .

working under my personal supervision.




