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= {(s) County ¢ o 0
’7 é (&) City or town St Louils (e} Seate Mo (&) County.
) . {[f oulsida city o tows limits, weite “RURAL" and name of township) (&) City or town.....‘.Sit..LmliE 5
= {c} Name of hospital or institution: {1f oulside city or town limits, write * RUnAL" 'V
2 &= Homer G Phillips Hospital & - @ Strect No 1225 S 6th St
= (If not in hospilal or institution, write street number or localion) . rec (If rural, give location) /
E (d) Length of stay: In hospital or inatitution.._l_._l.ng.;.}.}_.d.any 8. he ,
7z 26 yrs v {(Specify Whether (e) Citizen of foreign country? (Yes or No}
In this community.
E yenrs, monthe or days) I yes, name country
5 3 () PR MEDICAL CERTIFICATION
& FULL NAME_________ v ' - -
Elizabeth-Stepter 20, DATE OF DEATH: Montn_06Pbtember .. 7
- 3. (¥) If veteran, 3. (c) Social Security . 30 P\,[
o] year, QL1 minute.
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E ) Name of hu: hand of Wif€.y oo G4 (£) Age of husband ot wife if and that death occurred on the date and hour stated above, [
v a_m_ R VC-D-@ aj Immediate cause of death
©Q || 4 Birth date of deccased Z i .Bronchopneumonia
E {(Month) m..,) m«-r) Carcinoma of Descending Colon |
L 8. AGE: VYears - Montha Days If lesa than one day Due to
E -/ é 0 ’ .................. hr. , earesereer. I 9/
-l _l_ l Due to
B 9. Birthplace. Tbl 3 Q_Q QQ-S &a e e _.Q 4'../_../ SR | B .= .
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Other conditions. :
% 10. Usual occupahonm?f..g_!-:!..ﬁ_&....m._L...8...Qz_____._.__._._._.._.._.-.._.."..f.._ *(Toclode pregonndy within 3 monibs of death) ¥
DI £1. Industry or businges 1 i & PHYSICIAN
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ot iy, " °‘°°“ Ga}i “' oroign country} Of autopsy . should be
E & ‘14. Maiden name \L.0.. i > L4 /, - ....._.u.‘,. A iy eﬂam—
— Z.hofiikltistically.
S | 15. Birthplace. 721 5_@ Q—Lﬂ-d Sa. a 22. If death was due to external causes, fill in the following: -
g = {City, town, or cfunty tate or furmgn euunuy)
= 16. (a) Informantﬁ ?_ gr’ ' “ 2 { (@) Accident, suicide, or homicide (specify)
B (b) Address _a’ M h c‘ (2) Date of occurrence
17. (a) ____.L_. uf;ﬂ .............. (b) ate lhereof q ':_/..d" 45 (c) Where did injury oceur? (City or taws) {(County) Gtute)
(Burial, cremation, ur removal ﬁ (Manth) (Duy) (Vear) & Did injury occur in or about home, on farm, in industrial place, in public ptace?
{¢) Place: burial or cremation] E.h R l Zo . Q_C..M(‘- t e
. j . N if f place
18. (a) S:gnature ﬁ '-qml di A ——w c‘ ----- i}a_ Wlnl)at “orL?,.,._._.A,_._.__________(_E_,_l_)i__’ ?5«: ‘ilgana of m)ury _O e ereeeen
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. ’ STATEMENT BY LICENSED EMBALMER . T . o -
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
..... N , Registered Apprentice No... S
working under my personal supervision. A ' - e

the above constitutes grounds for revocation of license.)

. .
o . P H

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




