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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@—@-’U

-18. {a) ngnature of funeral d:rcctor L .Y R.Ob QI?J:.S ..... S .
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® Adareis_ 1416 N,Taylor ave °

19._(8) ~ .
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(Data received (ne-hirar‘l denpinre)

(@) County.... @ State Missouri ® Count
(b) City or town St. Louis ;. Mo, Y.
@ N o (gr:luuiq. city osimwn limits, write “RGRAL™ and name of township} (&) City or town St. Louls s C/
(4 vame of hospital or institution: . ) (¥t agtaidle city or town Hmite, weits I m
Homer G,Phillips Hospital @ Strect No,. 2028 R, Fote
{If notin hospital or ion, writo strest 1 k 6! k son) (i raval, sive location)
(d} Length of stay: In hospital or institution mo., /)
8 r ( ) (Specify whetker || (£} Citlzen of foreign country? {Yes or No)
1n this community years '
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT \
FUL“L NAME Tanpy Avant 20, DATE OF DEATH: Month July d ' 8 2
, ' a A s
3. (&) If . 3. Social Securit. N
( ) veternn no :’ : no y year 1945 hour. 9 minute 25 P * M.
name war. 21, T hereby éertify that I attended the deceased from.. JUNE
P 1 3 5. Color or 6. () Single, wi%ﬁe&. on:;;l:ied. 8, :géﬁ.._, wduly’ 8, 19_4_5_:
4. Sex emale- ! mﬂN BgPO zdivorce_d‘:"—_ S e s that T last saw b, B X% alive on, Julv 8 9 19_45__;
6. (b) Name of husband or Wife.......rre. 6. {€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durat.
desd AlVe oo vears || |mmediate cause of death uratron
7. Birth date of deceased...__. . March 5th 1866, || Garelnona of breast Unk.
Month {Day) {Yenr) -
/8. AGE: Years Months Days If less than one day Due to A
1 . Il )
* hr. in.
79 i - — Dmuee to h U
5. Birthlace.......yinona..... Mississpol L. . /
(City, town, or county) - - (State or rnrnsn cnunl.ry) PR PR P
Other conditlona.
10, Usual occupation H ous eWOI" k - {Include pregnnocy within 3 months of death)
11. Industry or business at home: . i ]‘K]:S]mN ‘
= Maijor findings: . “
i { 12. Name.... Henry  Tunner ... . Of operations o
3 ) el e . ~ " . - Yas nderline
£\ 13 Biwplace . tinona. —Mlsal ssppj.- — the cause to
— U wn. or county) . (State or forelgn couatry) Of autopsy....__ ehounld be.
& ( 14. Maiden name... OWIl W A = glha{zeﬁ ata.,
= Y & N | I : stically, .
g 15, Bir thph““'“'“'(c}i%u?xﬁ;i """""""" (Shuw ronsimremfiee 1| 22, 1f death was due to external causes, fill in the following:
16.. (@) totormat_ D) ora. Willl ams > (@) Accident, suiclde, or homicide (specify)
{5} Address S024 Col a 8 t () Pate of occurrence
7. @ -_.Rémoval (4 Date thereot.. L/ 14/ 45 () Where did injury oceur?.- Wiy o o) . (Caami) " (Einie)
- (Burial. craciation. or remaval) (Mootn) (Day) (Year§ |{ (d) Did injury occur in or about home, on farm, fn industrial place, In public place?
7 (¢) Place: burial” gr cr—mnﬂnn llNirlorla Iﬂi 53 i 33P0 i

(Spu:ifyt pe of placa}
() h:ans of injury@.......................“

. While at wopk? .-
23. Signatur :E A
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STATEMENT BY LICENSED EMBALMER
st I hereby certlfy that the body whose name is rccorded on the reverse side of this certificate was embalmcd by e, e e
[H PO - N . '
v ,Ql ) . ' . IR
'a ST SO e ; IS W L— . . , Registered Apprentlce No..
working under my personal supervision. _
. ]

3
-

' ) C : : T Licensed Embalmer Noz__.;/f 9/ .
- s oo da o Vo R ' ! ' .
- + ! £ PO Address.é/& M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocntmn of license.) » .
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