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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d_.q _é‘
= {a) County Mi i !/ "7
[ . 1| (a) State S3qIry (3) County
j =) (¥) City or town..... St. ILouis -y _Miaacurj, .......................... St. Louj ,:? (\7
J {If outside city or town lunn;, write "RURAL" and name of township) (¢) City or town . QU 1S 3 I‘ o,
= (¢} Name of hospital or institution: (If ontside city or town limits, write “RURAL"} ¥
& Homer G, Phillips Hospital Vi @ Strest No 1432 So, Broadway
= (If not in hospital or institution, write street number or location) (LT rurat, give location)
(d) Length of atay: In hospital or institution 1 ays )
12 (Specify whether (¢) Citizen of foreign conntry? . (Yes or Noj
In this community years j’}
yenrs, months or days) i} 1f yes, name country. t
f . . MEDICAL CERTIFICATION
, E 3§39 PRINT Jessie Mae Collins s
i < T S Social Securit 20. DATE OF DEATH: Month.. JOVERDET o by
. . it N . al Curi
i (9) If veteran, ¢ v year. 1944 hour. 3 mimm-ls A 3 A
. a name war. none No neone .
- -=—"|| 21. I hereby certify that I attended the deceased from Octomr
‘ § 5. Color or 6. (a} Single, widowed, married,; 25, 1 o November 4, 104
L ||« sx Pemale | nlegro. | () avered BINELE . || e rast saw BT ative oulOV enber 4, vodels.
E 6. (b) Name of husband of wife...oocccoree. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive oo years Immediate cause of death L
Hematogenous "Tuberculosis 1Un
g 7. Birth date of deccased Nay 10, 1204 g Unk,
5 N {Month) {Day) -{Year} 4
2 ;
W 8, AGE: Years Months Days If less than one day it S A M N
& 39 5 |25
hr. min - bl
a v 5 Due to / ) sj - /
% 9. B;rthn‘l'u-e Sab iI'J.O - o Mi SS. '_ - . / # &/ et
. 5 _ {City, town, or county) - __+ {Siate or foreign country) T P Han il L L 0T T ‘:a_‘_ '6*‘3 _
i s ) Other conditions. - e
2 || 10 Usoaloocupation Housework . s a,.:.fma procoancy wiihinS manths oilestii e
: K . ‘ )
= || 11. Industry or business - T ! PHYSICIAN
. Major findinga: ' J—
bif E 12. Name. RGV a W Y P - C o] 1 1 11’1 = P Of operations.......... .
- = . [ - , M ". [ | S TP A RN MR LY, Underline
£ . /] Mi g 8 5 the cause to
£ ||E 13 Biwplace f e s which death
it or coun! tats or forcign couatry, of t should b
5 E{ 14, Maiden name #l'af.uﬁne ﬁardv : ’ autopsy - . chargeﬁ staf
- tistically.
3 ; _Unknow Miss P -
15. Birthplace [ .
E § ' (City, town, ar county} (State or foreign covntry) 22. If death was due to external causes, fill in the following:
SR | @) Tnfomant=, Maryv-Hewking -—-—=om- - .- . (e} Accident, suicide, or_homicide (specify) e e
B ) (b) Adrlrm 275‘5 0016 Str‘eetﬂ ) oy j (b) Date of occurrence.
’ *
17. (o) Burial s ... {b) Date tmfﬂpglo 1 9 44 () Where did fnjury cccur? (City or town) {Connty} (State)
(Barial, creniation, or removal) (Month) (Soy) (Veur) (d) Did injury cocur in or about horme, on farm, in industrial place, ia public place?

R () Place: burial or cremation Father-Diclgson
J Dement & _Bon ‘
eet . .%

fecify typa of placc}
M

18 (a} Slg'.nature of funera! dxrector ps of Injury . opeeeeeeeee e _—

o o iy ézt jit

{Data received local remu'-.r)

megulru s signature)
(Licensed Embalmer’s Sl.at.ement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No : S

Licensed I:mbal mer No K; %f?

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comp]y with

the nbove constitutes grounds for revocation of license.).

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



