No. 2 DEPARTMENT .OF CGMM A & STATE BOARD OF HEALTH OF MISSOURI . - 7 35657 !
e B UCT 28 PRNDARD CERTIFICATE OF DEATH P

17.3%

’,“7”70 Registration ].)istrict ND--w-w--—-----"--ala Primary Regislmti}p District No..___ld D 3 ' Registrar’s No. 90(}2

1. PLACFE, OF DEATH: A -F 2. USUAL RESIDENCE OF DECEASED:

(@) County 1T 3 (a) State Missouri . (6) County....._
) (b) City or town .. AQULS 5t Louis
N (If outside city or town limits, writs "RURAL" and name of township) (¢} City or town .

(¢} Name of hospital ot institytion:

=]
-
Q@
2
= M N taide gity or town limits, write "RURAL"
&= Homer G Phillips Hospital Soreet N 2910 ‘Choutaad™" " ! /d
I (If oot in hospital or institution, writa street number or location) @ reet No {If rural, giva location) f
iz . - .
&) (d) Length of stay: In hospital or institution 18 da_\fS 0
Z (Specify whether || {¢) Citizen of forelgn country? {Yes or No)
- In this community
E years, montha or days) If yes, name country.
= —pa
= 3. (@) PRINT Lee Kirkwood Ta ylor MEDICAL CERTIFICATION
~ FULL NAME Oct 17
- 3 oI 3 @ ol Securit 20. DATE OF DEATH: Month . day.
N veteran, . () Socia: urity
= Year. 1946 hour l minlite XX P M
2 name wat. : xS . .
- 21, 1 hereby certify that I attended the deceased from
EE ,;7: 5. Color g é / 6 (6) Single, widowed, sarid. || _ 930 1040 1 10—17 1940
2 4. Sex_ f j- 2 ERRRC AR e —a— divomd.ml D—‘d et T Jast saw h 1lm . alive on OCt - 17 : 1946'
"‘,Fz-% 6. (4} Nameof hushand offgife } ... 6. () Age of husband or wifelf | and that death occurred on the date and hour stated above. —pu,.a,w,,
'& a.IweD_:Q. ym.rn Immediate cause’of death
= 7. Birth date of deceased /7 f 0.3 -Ne phrosclerosis; Malignant Hypertens:.on
?”-j {Moath) [D-x) (Year) Uremia .| Undet.
o Ao ]
4 8. AGE; Years oxfths If less than one day Due to
-
g |y 4l 43¢5 X | : e
a V| d - . ¥ = 1! Due 1o ) 3
=8 |=6 Birthplace...foofo i 2 LHE SIS = R LS R g
] {City, town, anty) (3tats or forcign enunl.r}) None [‘
: . ’ Other ¢onditions._ . = |
ﬁ 10. Usual occupation .. £ & X . N ——— (Includs l_r:gmmy wilhin 3 montha of death)
? 11. Industry ot business y a PHYSICIAN
Major findings: Lo, - R
T E i2. Name._. ]J_n /(ﬂ_ o) 1t : - Of operations.......... : -
Z |2 A 9 . ot
2 |13 L 13, Birthplace - : e - — - :
- o (City, town, :r"uinnty) (State or foreign enu:':i.r,) Of autopsy..- NO ?&c&l‘aﬁﬂ
5 ﬁ i4. Maiden name. [} p : I . charged sta-
I = . . . a : tistically
E § 15. Birthplace (c.“ mn’f" :mm (s“'um fooimn m;m” 22. If death was due o external causes, fill in the following:
= ‘i6. (@) quo L. 7 ______ m O s S e L (s} Accident, suicide, or homicide (specify)
B ® Agaress. /1.0 -1 ﬂz OLhio S+ G i_‘t‘i}_ {&) Date of occurrence
- 17. (a) _J Ui d . @) Date thereor 4 2L of | () Where did injury occur? Wity o vows " Comni v
l}' ] (Burial, cremation, or mmii (Month) (Day) (Yewr) Did fnjury eccur in or about home, on farm, in industrial place, in public place?
i (c) Place: burial or crematio rd&nWan c.cmg ary |
7 || 18. (o Signature of funeral directar 0. P LI - Wh.!e st otk ____f;’f‘f:‘(‘;f :]1‘.&:::;)"‘. jnim___________d o
® Address A G BO. D 80 n _S%.. . . ; <
> o OCE BT T0d50 . SO (O AULL oD
. (a) .. L~ 1 .3
{Drate received local re ( cmtrnr [] nmamm) Address 260 1tt‘ ler N . Date signed _ 10118/46

(Liccnsed Embalmecr’s Stnlen\:ent on Reverse Sidc)




- STATEMENT BY LICENSED EMBALMER

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

S— ., Registered Apprentice No.

s DKoy L Hollonrd]

o Licensed Emba]mer No L'L a 1 I
P.O. Address//é-‘% [J) :

working under my perscnal superviston.

Note: The above MUST BE SIGNED BY THE LICE&SED EMBALI\IER in his OWN HANDWRITING. (F a' ure to comply witl
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above, . ) : _




