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1. PLACE OF DEATH: . o 2. USUAL RESIDENCE OF DECEASED: M}Af}
- .
{a} County. oS THILS (2) State Missourl () County ! 0
() City or town b Y. L N
(If ootaids city or town limits, write “RURAL" and name of township) (¢) City or town........ St ., ouls %“’ ar
{¢) Name of hospital or institution: (Ef outsida city or town Limits, writa “RURAL"™)
Homer Phillips Hospital ) @ Strect No 1626 Love joy Lane
{If ot in boapital or Institution, writs street nnmlé:r or location) (Lf Taral, give location)
(d) Length of stay: In hospital or Institution ays
¥ ospital or fos ° (Specily whether (¢) Citizen of foreign country? ‘71/1'\ 0 {Yes or No)
In this community . L]
yoars, months ar days) If yes, name country.

MEDICAL CERTIFICATION

duld FAEE  John Hines

- = l 20, DATE OF DEATI: Month__1OV.. day.. 22
3. If vet ' 3. (¢) Social Security
{€) If veteran year. 1945 hougr. lo minute. SOP M
name war. 2% ) No. -—
11 21. I hereby certify that I attended the deceased from

: 5. Color or 6. () Single, Widowed, married, Oct. 14 4o Nov. 22 1049
4. Sex.. g7 L d orace Ll divorcad....u,l.....,&...... that I last saw h. 200 alive on Nov, 22 e 1945
6. (b) Name of husband or wife.. ... 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration

— alive......oo== __years || Immediate cause of death
7. Birth date of deceased........._._ bty o O Pop Py e j— Urefﬂld_‘ Urt-’ tm‘a-l e trictlﬂ'e‘.‘..o.f «Ah \.‘2..51.§.:‘{$
(Moath) ey e || Chronic Cystitis-~ CottaveeaN

8. AGE: Years - Months Days If less than one day Due to M
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J / Duc to..
9. Birthplace... 6 %‘yq.jfaz o ..n.... &
1y, town, or county) hty;n- foreign couvotry} . .

Qther conditions. Gem rallzed -Art‘erl QS,C'Qle._r.Q.S..iﬁ.._.._..___._

10. Usual W“m‘lﬂn-—«— ----- {Include prognancy within 3 montha of denth)
i1. Industry or business - » “\ PHYSIGIAN
W / W i M‘“g{ findings: : - -
. (LY - operations ' ! ] .
E 12. Name..oooooooe V Underline
2 13. Birthplace .. Leam T30 .0 . jthe cause to
{Cix; 0, on.connty) i + (Siate or foreign countty) Of autopsy Ib should be
é 14, Maiden name. . A€ Amepr— . - charged sta-
q : ... Jtistically.
(=
% 15. Birthplace 22, If death was due to external causes, fill in the following: .

(Gity, town, or county} (3wia or foreign couatry)
16. (6} Informant M‘-’ S A L. (s) Accident, suicide, or homicide (specify)

&) Address___ ?/ Q. / {#) Date of occurrence
l = z .U GR.‘ ({S ) Where did injury occur?

17. (@) e ' = [{3] Date thereof..
{Barisl, cremation, ar remaval) (Month) (Day,

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

({Civy or tmm) {County)
{Year) () Did injury occur in or ahout home, on farm, in industrial place, in publxc plaoe?

{c) Place: burial or cremation.._.,

. + . . . of pt
18. (a) Signature of funeral director. ———ﬂ ‘ﬂf N e SR While at “8 ________ - _E‘_‘f_‘_{y "&5‘ Ma‘; of injurym 1t
() Address._. V?\ @f - I S 25, Signature < ammy \,‘V
18- @ %hﬂlnm) Address. ,(,/ Q. / 7’7 M‘E"__ Date signed 4/ 2
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N
ettt abeas e nAnt et s eAr e parrae ‘, Régistered Epprén_tice No ) -

R - e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,) .
1f this body is not embalmed, fact should be so stated above.




