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2SS oy LED WAR 1 {45 STANDARD CERTIFICATE OF DEATH S pie ey
P 1 206 Registratlon District No..__..___aia_ Primary Registration District Now....—.. ) () Registrar's No.

1. PLACE OF DEATH; 7. USUAL KESIDENCE OF DECEASED:

{s) County
&) City or town__Ob e LOU1S

{a)

f0-0
V1

seare Missouri (5} County.
St. Louis

f e T e
WRITE PLAINLY—USE UNFADING BLACK)IREIMAKE A PERMANENT RECORD

{Date received local rexistrar) ( rul.rannmtnrc)

(If oataide city or town limits, write "RURAL" and pame of township) {¢} City or town
(¢} Name of haspital or institution: If pytaide ci tgwp limita, writo * RUI ")
Homer G Phillips Hospital (7 @ Strect No AREG AR 4058 W. St
{I not in hoapital or institntion, writo street igmbes of location) ' (Itroral, give location) Q'@ rdinand7
(d) Length of stay: In hospital or institution mos
i -, (Specily whether {¢) Citizen of foreign country? N 0 {¥es or No)
In this community. ... d
ytars, mounths or days) If yes, name country.
v MEDICAL CERTIFICATION
3, PRINT ° . .
Full FAME. GRACE REDDICK Feb 7
20. DATE OF DEATH: Month . day.
3. (b) If veteran, + 3. {c) Social Security 7 55 A
—— N - year. hour, minute. M.
[43
rame war - = 21. I hereby certify that I attended the deceased from
5. Color or - 6. (0) Single, ' widowed, married, Sept. 4 A0 Feb., 7 1046,
+. sefferale™" ] neNagro. divorced M 2184 i 1105t sawh €L ativeon FE0. 7 1946
6. (b} Name of husband or wife...ome.mcomeemeeee 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
Cour.tland alive._ 35 . y,'m Immediate cause of death
7. Birth date of deceased Oct e 28 1903 _____Carcmoma of Cecum with Pulmonary |Unk __
(Month} (Day) (Yo || - " Het aat. agis },/
8. AGE:" - Years- Months- | -~ Days”" If less than one ;iéy 'Due to e o
/ a2 | 3 9 , i
ht, min 3
Due to -
9. Birthplace Le f.', ance MO ». A Vg';_‘p
{City, town, or covnty) (State or foreign country) ' Liv er AbS cess U n-k
10. Usual occupation Ja n i t res 3 . L c:fimd‘:‘“mdlhﬂmﬂ‘, within 3 months of death) 34
11, Industry or busi Tueklng Tran sfe T Co . . PHYSICIAN
M findi —_
B ( 12. Name Jim-Johnson , - - sjor fndings:. o
& Unavailable Ky. . the cause o
& | 13. Birthplace - E . £ Yes . [ which death
{Cit n, of cognty) - . tato or foreign country - - - * hould b
a 14, Maiden name ﬁi‘r{r aﬁ Bush Of autopsy . RN (::pai'lglegutaf
! 2 - S . istically.
E 15, Birthplace (C,‘,B’,I,:E'So%jgon p- w“‘]i Su:u:;} 22. If death was due to externzi causes, fill in the following: N
G cur tland Re daﬁu . || ¢a) Accident, sulcide, or homicide (specify)
16. {¢) Informant. 3
® Address 4420&1 Page (8 Date of occurrence
. @ JBurdal o o0 (5) Dase thereo 2-9-46 (6) Where did injury occur? e S o
(Bario), cremation, ar remaval) - (Moxnth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public pl.a.ce?
(.c) Place: burial or cremation GI‘GBI’IWOCXi' Gemet ery.
18. (a) Signatuore'of funeral director. Cha . S.: . d.. Gates . . thle at waor 1_ -.:_f.‘_.:___:.t%f’ K(:r). glm)of injlll'Y----.'--—
Wl Lot
® Add“?:E_B 9 —19-4# 7 Fiﬂ-n 63' Ave_._'_ - 23. S:gnature (M D. orothcr S
19. (a) 6 1_77
“Address 2 0.0

1018

.o Dhate sign
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- *  STATEMENT BY LICENSED EMBALMER - ..~ L
) ] ) . e . * . '...'.:.l.'_n' . Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mte. or by : [
A .Thomas. J..Gates ... ... , Registered Apprenitice No...... ... 51 .
working. under my personal supervision. ~ i l )
N - Ll

~ = Licensed Embdlmer No
P. O. Address 4107 Fime v _Ave,

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

the above constitutes grounds for revocation of license.) . .

~If this body is not en'mhaln'te(‘l,-fnct sho'uitzl be so stated above. ‘ . -




