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

.
x

Vi 7
Monjhs ﬂ; 1f Jess than one day
cQ/ P -
4 hyy min

3

Reglstration District No...._w® L %, . Primary Registration District No, Registrar's No.
1. PLACE OF DEATH: - - 2.. USUAL RESIDENCE OF DECEASED: & a a
" (6) County 1 : Stat Missouri
® City o towm 8§t Touls, Hissouri (a) State #) County
{If outaide city or town limits, writs *RURAL" and name of township) (¢} City or town S t- LOU.J.S 3
() Name of hospital or inatitution: (If outaids eity or town limits, write * EI.URAL" ’
Homer G,Phillips Hospital /) I o sueeno. 4064 Finney
(Lf not in hospital or institalion, write sireat number or locatioa) (If rarel, give location)
(d) Length of stay: In hospital ar institution 5.days ) )
{Specify whather {¢) Citizen of foreign country? (Yesa or No)
In this community. zl’ Jears
yesrs, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. {0 PRINT Margaret Ingram
T Sl S 20. DATE OF DEATH: Month May d-g 14,
* (b) 1f veteran, % @ * i year. hour. minute. 35 P- M.
I 2 & No.
e L _ 21. T hereby certify that 1 attended the deceased from... A o
C/ 2 8 5. Golor or 6. (a) Single, widowed, marri 9, 1945 0. Moy Ly 1045
a .
4. Sex f e ) divoreed. AT || that last saw h BT _aliveon May. 14, e 1943 5
6 () N of husband or wife 6. (‘2 Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
et AliVE..uanrseesrsrensyears || Immediate cause of death .
Uremia Termimal
7. Birth date of dec S— / A/” 7 ..
ny) Vphr)
AGE: Years Due to. Malionent H ypzrtension __Unk.

Due to

Othér conditions.

352

a

a

tud widhin 3 moatha of death) (7

11. Iadustry or bwumw.. L PHYSIGIAN
Majo{r findings: R
’ tions,
a 12, f_o oper Underline
s the cause to
m\ 13 lwhichdeath
Of autopsy. should be
: a 14, . ed sta-
tistically.
§{ 15, 22. If death was due to external causes, fill in the following: -
16, {a} {a) Accident, sulclde, or homicide {specify)
v a,
® (5) Date of ocourrence
) () Where did injury occur?
17. {a) (City or town) (County) (e
(&) Did injury oceur in or about home, on farm, in industrial place, in public Diﬂu?
(<) 1nce)
(Specily type of p!
18. (a) While at WOrkP o vorereosmsspuye e - (‘;) Mmu.s of injury .o S
® 23.. Signagure, .ﬁ-..._..;...; P
19. (0} FAddress & f m .. o
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" working under my personal supervision.

. P. 0. Addresses’. g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

. (Fnilure—t\fcomply with



