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

1. PLACE Oli? DEATH: 2. USUAL RESIDENCE OF DECEASED: 5& 0
{0) County ’ . 5 Missouri _— =
() City or town... O L. LOULS, Migsourd (@ State @) County... "7
(If autside city or town limits, write “RURAL" and pame of townahip} (c) City or town St.. Louis s
{¢c) Name of hospital or institution: /) (If outside city or town limits, writs “"RIIRAL" )}' 0
............ Homer_G.._Phillipa Hospital . L4 |5 seeet o 3119 Lambdin ! /
(1f not in boapitul or institution, write sireel number or ln-:nl.mn) (I cural, give locauon)
(d) Length of stay: In hospital or lnsmut[om..,..7....@9.5..1... 3 da-ys y
(Specify whother (¢) Citizen of foreign country? {Yes or No)
In this community 25 ya24ars
years, months or days) If yes, name country:.
MEDICAL CERTIFICATION
Sy ¥RINT Fannie Patton -
M 6
YT 20. DATE OF DEATH: Month, M3Y . _day >
N N 3. i t - .
3. () If veteran HOD.& (e mm.ﬂnuﬂ v ear. 1945 hour. 3 minute. 05 e M.
No
ik 21, I hereby certify that I attended the d aromOCtobe 1
5. Color or 6. (0} Single, widowed, married, 3, w.hbe My 6, 1945,
4. &Egmﬁlﬁ__.. mgQ.].QI'_B..(E ? divomed._.ﬁi.d.ﬁﬂ ------- that I last saw b @ alive on PJay f_) » 19 ! 57:
6. () Name of husband or wifeD.&Q.ﬁ.&Sﬁ C6%¢c). Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Deceased avDecensedas Iua:&ed_late cause of death
7. Birth date of deceansed.......JULLY. .+ 1884 arcinoma of hard palate with
(Modth) (Dl (¥oar) gereralized metastases . Unk.
8. AGE: Years M% Days 1f lesa than one day Due to {v /
/. 8 ’ r 5 hr, min
98 L.z 5 7 e %
-9, Blrthplaoe_..nanhlﬁ_t_._.m.kl_.w..,“._ R - = . . e
(City, town, ar county) {State or foreign country) J
N h ditions.
10. Usual cecupation HOU 58w i{ g ()(;n:l:::;;no withio 3 montha of “'1;
11. Industry or business.. NOR.@ i PHYSICIAN
Major findings:
5 { 2. Name JOTLY.-FOSL @ I Of operations - ndertine
I th t
3Uss. moee NOrphlety ,T_Arl{. A sl
i, or coun . or foreign contry, Of autopey. shou e
é 14. Maiden name.. ﬁé\r are ° fh;trgeg Bta-
= ...|tistically.
8 15. Birthplace NQrphl et Ark, » - / 22, If death was due to external causes, fill in the following:
= Civy, f.n-n. or gaunty) {Stata or [oreign country) : - .
16. (a) Tnformant.. ] Z -"". (a) Accident, euicide, or homicide (specify)
(3 Address? 2. e = () Date of occurrence
A 2
17. (a) Bur.‘.__iﬁl.. rerrreeranee (B) DnLe thereof... S (e) Where did injury o {{ity or tawn) (Conaty)
(Burial, cremation, or removal) ) (d) Did injury occur in or abotit home, on farm, in industrial place, in pubhc p!aoe?
(¢} Place: burial or mmtim”.’fr_aéi,h_i ,......G.em.
. f
18. (c) Signature of f““"‘%ﬁ“’ / j: »»»»» P ST While' at wark?.... /9.?2.”“ ‘(:‘)” ilgm of mmry.._.@.mﬂ..m.__.
AL A
) Aad ‘[/ 23. S;gnntl.‘l.rc %__ A (M. D. w:f_/
19. -
@ {Dale received hull'rerzu;]' n"? (Registrer’s signature) ddress d{;& v 72, LA x . Date sign ":n

- {Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER - : : ’ :
. ] - L e .
-+ I hercby certify that the body whose name is recordeéd on the reverse side of this certificate was émbalmed by me, ot : ."_ T
. . . . L -. . ’ LT [E I L
Registered Apprentice No :
. g Dot ey,
working under my personal supervision, ot

S:gm_d.:‘_ .... G ......... \ , ; ........ 7. .......... i

) . . - Lxcensed Emba[mer No 0'2‘5(3?"— ................... |

.y - . — P. 0. Address. L.LL. 2T 1. /3% Jg[

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING,

_(Failure to comply with
the above conshtutes grounds for revocation of hcense } -

»
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If thls body is not emba]med fact should be so stated above h -




