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1. PLACE OF DEATH: s 2. USUAL RESIDENCE OF DECEASED: \‘@_@_* ‘-
8 || @ County.... i Hissouri ' 7
& || ® cityortomn. Sk, Louis @) State ;o @ County A 77
[} (lroumde mtyormwn limits, writa * H.URAL' and name of township) (¢} City or town St . LOU.:LS
[5] {¢) Name of hospital or l?s_utuEmn . . Tioulude city or tEwnlmm.. write "RURAL"™) § "
&= Homer G Phillips Hospital > @ Street No 3101 Rutger G
Tt {1f not in boapital or institution, write street number or location) (If rural, give location) /
E {d) Length of stay: In hospital or institution
Z - . (Spocify whether || (£) Citizen of foreign country?. (Yes or No)
- In this community
F years, months or days) 11 yea, name country. —
= . MEDICAL CERTIFICATION
|| fple PRINT  ¥illiam Carter, Jr, Oct 2
- 1 3 Soctal Seenrit 20. DATE OF DEATH: Month * day.
5] 3 (B) If veteran, - e i oy yeat. 1946 hour. 6 mintte. A M
No
ﬁ name wn 21, 1 hereby certify that I attended the deceased from
E 2 5. Color or / 6. (a) Single, widowed, nmrned 9- .Ig{g______ to. 10-24 lq[bé.
::Iﬁ 4 Sex. 27 _ 7] race) P f— (iwomed.__)_ that T fast saw h_ 10 _ alive on Oct. 24 1946.
4 6. () Name of husband or wife ... e 6. {¢) Age of husband or w:fe if || and that death occurred on the date and hour stated above. Duration -
v alVe oo ' Immediate cause of death - . ;
&) 7. Birth date of d -~ /92 é:— Rheumatic Heart Disease with Hitral Undet.
. e of deceased ... y -
E (Month) Gan) Wea) || ._Stenosis; Bacterial Valwvulitis N
o 8, AGE: Veara Months | Days if less than one day Due to e
P . *
. 6 /’/ '2 / '2 /7 he; |l:n1n - ' : XY
a Q ; / Due to ; S 1 :
=N b bionce L A 08 G [T CLVEERE, F e T (/1 -
. % ity, town, or county) (Stals or foreign cuum.:!) - N l v ! ,
6 r Other éonditiona__.. QN I s
B 10. Usual occupétion a e {Includs pregnancy within 3 months of dealh)} J f
wn -
= " || 11. Industry or business — PHYSIGIAN
ﬁ—" o ~ % Major findings: - o " o,
>!' é 12. Name. W /ll E’. Q ar o - -« Of operations - ; Und;rline
-l B
.. & ||& 13 Birthplace (f A Z.aa__C‘ln unl J?‘ . /s 113 5_)/ P e the cause to
Q ¥ or col I.lu or oﬂ:jm country, of auntopsy a5 hould be
3 g 14. Maiden -é: bﬁ a. WU 46 a charied sta-
- tigtically.
2 S 15, Birthplace a—-z—m—--—e-a-u n —MJ ss-‘-— 22. If death was due to external causes, fill in the following: -
E = LA PRI ((;a:y nrcounl. te or foreiyn nan.mry) .
¥ : a)‘ iy tlo T s} -f'“ . N {a) Accident, suicide, or homicide (specify)
B /fg-ky ﬁ!ﬁ.:.:, -’ a."a, 20... " _{72S.S. || @ Date of occurrence.
. :i7‘ _(a) u )"J s - {b) Date thereof..... ‘, (2] 'J‘a‘ #6' (e) Where did injury cccur? {City or town) (County) (State)
SR N | PO (i‘““' h exsmation, or re¥ “" - (Manyk (Duy)/ (Year) {#)_Did injury occur In or about home, on farm, in industrial place, in public place?
(c) Place burial ar crematmn A esn. WO X 4 V1 mg .
i T P L &3 l‘a"'.“' e Tr.
! 18. (a) Sumature funeral du'eclore,._u .S - ...A- o W ‘Sm,“(iﬁi?én:;)of injury___ / }__ -
- ) Ad < lr. £ 1= o DUOS.> ) o S -
) (-) ﬂ 1 %364? 3_. = (M. D. or other}.r.—
19. .
«© “N-MASERAST Do simea)0/26/46

®) / ..

(Dats received local rexistrar) (! R—:xi'slrlr‘-l l-i;rnalm)

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et , Registered Apprentice No...

working under my personal supervision,

l ' N -L—ncensed Emba;;ne;— Noé(lll _______________________________
POAddress//Jécﬂ ”‘ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBALI\HLR in hls OwWN HANDWR ITIN G. (I' aildre to comply wit
the above constitutes grounds for revocation of licende.) . .
) «

If this body is not embalm& fact should be so stated above.




