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1. PLACE OF DEATH: 2.
(a) County.... (@
(# City or town.. ST Louls.,

(If cutside city or town tlimits, writs “"RUNAL" and parde of township) )

{¢) Name of hospital or institution:

1443, No.

18th.. Street../ |

(1f not o hospital or inatitution, wtite street number or location)
{d) Length of stay: .In hospital or [natitution

In this community__........ _2 - _MO

years, months or daye}

(pecify whether {e)

22, Day8.e e

USUAL RESIDENCE OF DECEASED:
sate. Miss0Urd . @ County b0
City or town—..ST .. Louls %_/ ?
{11 outalda clty or town limita, write “RURAL
Street No. 1443+  No. 18th. Street 7
{If rural, give location} /
Cltizen of foreign country?. No. (Yes or No) g

If yes, name country UeS.Ae

MEDICA TIFICATION /,)/”
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i oy e Joan. Elouise. Liggins. .
= - 20. DATE OF D, Month, ... bR R AN
= 3. () If veteran, 3. (c) Social Security ?" d - o
SR 4 ohour. e e u o M.
M natue war. Nore No.,..H..,Qn.e___..__.._.. )
- 2L, I hereby certify that I attended the deceased from
= 3 5. Color or 6. () Single, widowed, married. || 9 to o
! Female _ - J— -
i Sex 1 race. C 01 * dlvorced_.g.!‘_r.!g;..g__c that ] last saw h alive on 19
Z 6. (3) Name of htsband of Wife— .o 6. (&) Age of husband or wife if || and that death otcurred on the date and hour stated above. Duration
Immediate cause of death
= -1 10— 11 |
S || s oneotoecane duly - Oth. 1945 .
Bt ay] ear) M W]M < -
& ‘\-—)
o 8. AGE: VYears Months Daya If less than one day - el \
a o hir, min o p
- 3 Due to + Yot )
) 9. Birthplace ST L) Louis MO P (: ’ I'Z; i 'f
% . . - _ {City, town, or county) (Stats or forejgn country) R " ] ?} l
. Other conditions. ;
1] 10. Usual occupation (1nclude pregoancy within 3 months of deaih) / I
14 ' ! :
11, Ind busi PHYSICIAN
D' ) ndustry or busincss Ma‘i:c):ll_' ﬁndinsia:
s E 12 Name. JAMEG S Meﬂeap......ﬂh..,_“......_._..,__..___._7..... operations : hU“ derline
z ||=s Birthplace Starville U & | 88, ; the cause to
- wil, gf Couply, 1aLe or forelgn country, Of autopsy should be
5 a ( 14 Maiden name_._cj_o S _)h‘ﬂ'e L. ..L.ig N8. ri;i}mrg;ﬂ sta-
n‘ = sti ¥.
e . s —_—
£ | 15. Birthplace K =% ﬁo‘ld'—'-“"—-"- —1 % - 21. 1f death war due to external causes, fill in the following:
E = ity. or county) 9“’“' oﬂm’n Touatey) h .
ot . ; (a) Accident, suicide, or homicide (apecify)
& 16. (n)‘ !gggz_nint__
B )] Addrn-l i (&) Date of occurrence
a (¢} Where did injury occur?.
7. - Burial (8) Date thereof... 9(}1” —1(9%5 Wivy o o] (Connie) ()
(Dusial, cremation, o removal) ) (Day) (Year, (&) Did injury occur in or about home, on farm, in industrial place, in public place?
; L " Ce
IR | T (AN Pla.ce burialormmatio- At T 1) B P .

i8. (o) Signature of funeral director__. £ &

® Addm,_ﬁ,%}b?._s_

19. (a)

(Data received local registrar)

{Spcify I.)po fpl.-ce
While atwork)..oeeeeee e {0) ) Means of injury... .2 S
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R 3 ol S, W, R arpanm ey
Ega ?ﬁs\ 3. Signa e ( g,.-%@ oroth;r)_
--?-- T ?ﬁ:zil;rnr';:imltn"—i' i u JAddress . . Date qmed.._...__

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, e et
‘ . T ettoetestssenseurnentamesessentenssea e et e e s S e ., Registered Apprentice No ey ,
working under my personal supervision, . Lo .
SRy
- Signed 2

' 7 .« Licensed Embalmer No.: 2- # J- 2“

’ s '-. hA'cfd;qu zf;‘/ M:_,

\;\ \\"‘\‘\ )\ o“\ e
Note: The above I\IUST BE SIGNED BY THE LICENSED Fl\iBALMER in hls OW‘N‘HANDWRITINC (Failure to comply with

the above constltutes grounds for revocation' of license.)

If this body is not embalmed, fact should be so stated above. ._ - e =
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