iCES | TTIE ESESe  STANDARD CERTIFICATE OF DEATH 2556
.lv. 51 SIS oF Ter s EATH State File No LWL
51 o || FILED APR 945 10 "

Registration District No... 8 1 8 Primary Registration Dis",,gct No.. 2 Registrar's NOeeoooo ... @m _5
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
Joc | o 2 00
@) County % g sate__ Missourl ____wc
/ ‘7 g (b} City or town St,. Louis, Mlﬂ souri @ N T e (8) County, . /
¢ r 0 (If cutside city or town limits, writs "RURAL" aod namae of townsbip) (&} City or town......s..tf JLouds, A
. £3 E {¢) Name of hospital or institution: (If outaide city or town limita, write "RURALY) 1 1
{ ....Homer G.Phillips Hospital £ & sweet Mo 4139 Delmar Blvd, ’
- ({If pot in hospital or jnstitution, wrils street number or location) ~* {Lf rural, give locatica)
(d) Length of stay: In hospital or institution........... 3 MOS..., 8 da.YH
(Speclfy whether {¢) Citizen of foreign country? (Yes or No)
In this community. 23 yedars
years, months or days) If yes, name country. .
[~] MEDICAL CERTIFICATION
Bl Eulg FeT George Edwards .
< ST 3. (o) Sucial oo 20. DATE OF DEATH: Month March ., 7a
3. If wveterzn, . Ae a urity I
a N year. 1945 HOUL .o S ominue 40 Al M.
o :
- name var 21. I hereby certify that I attended the decensed from. NOV ember
zl Male g| ™ S o | ¢S o, -mimed 27, b darch 7, . ....10.45%
e
v 4. Sex , rnfolor Odmmd--w--------- -2 that ast saw i il _aviveon. . Mareh 7, 19 45
[ 6. (b) Name of husband of Wife..o.—..cvu. 6. (¢} Age of husband or wife if || 2ad that death occurred on the date and hour stated above. Duration
v ]g- N . _.years || Immediate cause of death .
g 7. Birth date of deceased spril 1o, 189 Pulmonary Tuberculosis { far advancdd) Unk.
{Month) (Day) (Year)
o %
4} 8. AGE: Years Months ¥) If less than one day Due to }
E i 46 10 | 47 = . iweBT . Cmin, 1/ d
-t 7 Due to f
EZ | 9. Birthplace.._. M_ o 2 ok 3 - |y L,
'D - (City, 1o /{State or {oreign country) ’A
. g . .|| Other conditions Fd
a 10. Usual occupation....... A (Include prégnandy within 8 months of death) g 4 3
= 11. Industry or business PHYSICIAN
] Ge Edwards ’ Major findings: N
o 5 12, Name Orge ¥ e a - i - Of opemr.mns ...... Jo—— N L : il . _
N : Underline
- = N - [J. / the cause to
% ||& 13, Birthplace . — = - which death
. (Cily, tow or counky, v . tate of foreign couniry) s of o " should be
3 5 14. Maiden name (ﬁar e e sty
- e e e - tistically.
51 1s. Birthplace N.C. / - == !
- DI —r 22. If death was due to external causes, fill in the following:
g H (Cily, town, or couniy) {Stale or loreign country) L]
16. {8) Informant Shirley M Smith . . (a} Accident, suicide, or homicide (specify}
E @) Ad 2601 N, Whitt-ier ’ (8) Date of occurrence
lr zm! B -m ‘Where did injury occur?.
17. (@) LTS 4 (City or towa) (County) (State)
" (Buriat, cremation, or ramov ] (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
Place: burial or cremation....... . .
@ " o o - . . {Specity type of place) .-
*|| 18- {s)s Signature of funera] director.... )| = - Whilé af work?_._._<.s .2 e (e} " Meana of injttry. ooz
(&) Address = : . . .
19. {a) _2 e’
. a Fear Wonnann,
(Date AGR:-A 'J i (Rngisl.nr » ngmum) -
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision,

+ . -

Licensed Embalmelj No

.-,’ R X Address‘ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) e . .

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




