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70 1. PLACE OF DFATII: . 7. USUAL RESIDENCE OF DECFASED; oCce -
f e {a) County..... Stat Hissowri f L}
! by Ci
? S || @ Cityor towsites.. LOUis, Missouri ... L[ S % @) County
o (If outsids city or town limits, write “RURAL" nnd nnme ul' ummhm) (¢} City or town Louis ; ‘
? ﬁ {¢) Name of tﬁapxml or inGs'tit%tlon (r uul.shle city or town limita, write HURAL")
_ omer G.Phillips Hospital ‘. W Street No 2824a Del mar
t E (It Dot in houpital or institation, write street num!x:r or logation) ) (I rural, giva bocation)
5 {d) Length of stay: In hospital or institution.. .1-3 ays R K)
(Specily whather {¢} Citizen of foreign country? (¥ or No)
5 In this community 35 years
= years, months or days} If yes, name countty.
= MEDICAL CERTIFICATION
2 3l e George Henderson .
20. DATE OF DEATH: Month__ APT'31 day.. 21
- 3. (b) If veteran, 3. (¢) Social Security 1945 6
= . none year. hour. m[nute...j.Q...A..v....M
i name war. ’ No. none, April
- 21, I hereby certify that I attended the deceased from. p
El Male 9 5. ColorérOI 6. {a) Single, mﬁ;e::r?jaf:;e& FA s 19_45 m___A_pril l’?’_ _______ 1045
i 4. Se i) PR / divorced.... 2t S )] that 1 last saw b ,i,ﬂl alive on._._.AQ:_ll .l_7_’ v 19.!,:5.
E 6 b) Na husbapd or wjfe...._.._... 6.3(c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
niddbﬁ ePEon . Duration
v alive...... ....._years || Immediate cause of death
O || 7. Birth date of deceased...... . JULY 2nd ‘1892 | .Pulmonarytuberculosis (far advanced) Undet.
5 {Month) {Day) . (Year) f
5 /
4} 8. AGE: Years Montha Days 1f less than one day Due to.... A Vi
£ ¥ 52 9 15 ) VK7
a .............. hr. . .....min. Due to
3l Il
E 0. BithpaceL€Xarkana, ark. Vi 5
{City, town, or county) * tate or foroign country) l L
10, Usual ti M CL Other conditions.. Y
ﬁ . Usual occupation W 1 - ton Universit : (Inéluds prégnancy wilhin 3 months of death) / °/
D |l 51, Tadustey or business. N 3SNANE Y o PHYSICIAN
J . meme. Theo lenderson, C [y ndings: I -
= ’ Texas 'V ' . Underline
2 L ERg— xas. Y s o
City, town, or ¢opniy) o ({State or forcign country) £ R S e, hould b
| 5 14. Maiden nama..l‘.:.@.__.r.@-. )i é Of autopay . ; charged st
[ TexXils. A] ! tistically.
E } § 15. Birthplace T —— YL Toveian soaates) 22. If death was due to external causes, fill in the following:
= 16. (2) nformant 722700, w§ ) Sl ey ey ol BT (a) Accident, suicide, or homicide (apecify)
B w)AMNNHSPQa. elmar,Bl vd,Stlouis M) Dateof cccarrence
17. (a) Burial () Date lhermf 4/"' : }/4:’ * {€) Where did injury occur? (Gity or town) (Coanty) Bta
. p (Barial, cremation, or removal} (Momb) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?
- {&) Place: burial or crefaation: (I1°G ;
. 18. {a) Slgmture of funeral director. .. " While at wnrk?.._,_.u_,_.___.____ET_i-_I_' ‘(‘:)” ‘i&m’of P o P

CHE

2812 Thoma

® dsre 9 ' p Coner, \
23. Signature G- CrtrteAm 25 .. (M. D, ol-olh-']——
19 (a) mr—ﬂg‘&.ﬂg’.ﬁf (ﬁ45— 7 ?E:'z?.r s signatere) Address ©7 &2 2 LT -~ !4, . Date muned Z[ a

(Licensed Embalmer’s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER o . T
_ Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : -
.............................................. ,g{!/{ , , Registered Apprentice' No o U
working under my personal su ervxszon/ . ' t
Signt:d

Note: 'The above MUST BE SIGNED BY THE LICENSED EI\‘IBALIUER in his OWN HANDWRITING. (l‘mlure to comply with

the nbove constltutes grounds for revocation of license.)’ B

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




