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(¢} Nome of hospital or institution:

Homer G Phillips Hospital)
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(Specify whether || (£) Citizen of foreign country? (Ves or No)
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MEDICAL CERTIFICATION
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FULL NAME Beatrice Jones 5 29
y 3 () Soctal Securi 20. DATE OF DEATH: Month_ UEC. day
3. (B) If vet . . (e al yrity
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o : i
pame war 21. I hereby certify that I attended the deceased from
F 3 5. Colorw 6, {a) Single, wtdowed married, 10-28 191_46' to 12-29 19:’+¢
4. Sex I . m*gj”‘{ée“ that I last saw b @I"__alive on Dec, 29 19. L&
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) (Moath) (Day) (Year) and dalnutrition
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'
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il § ue to..
9. Birthplice. (LASE. 2L Ay - ARK. /: ) ] ] ’ 7
{City, town, or county) {State or foreign country) NO ne / [
T ' ditions. /
10. Usual mumtion"‘—ﬂﬁu—& C_, WaRK - ! c:'l;r:lrndr:‘;!m' ¥ witkin 3 mounthz of dealh) // /
11. Industry or business Mo / l . V- | PHYSICIAN
] . - . or findin. ’, o
B {12, Namea A28 CRAIRM.... ). o || Of ovemio 7 Undertine
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S} 1s. B‘“hpm 3*8 onY vl L&-__ - 7< ”” .l 22. if death waa due to external causes, fill in tke following:
= . City, Woxn, or cogaty) State of [oreign cnun'lry) .
16. (a) lnformant. Af&h\_l o {2¢) Accdent, sulcide, or homicide {specify)
[43) Addrm_/J Hﬂ M (&) Date of occurrence.
17. (@) U-f» A-L‘—--——- ------ (&) Date thereof, ) —2 ~4 7 (6 Where did injury oocur? (City or town) (County) Gtate)
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-
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- 4 L
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-

Né:s- 2601 Yt ynittier. ... .

(Licensed Embalmer’s Statement on Reverso Side)

Registration District No... Primary Registration District No.. Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0 0

{a) County STTE - (@ State, Missouri # County %

(5 City or town +__QULS , St. Loui L
(IF outsida city or town timits, write “RURAL” and name of township) () City or town S

7
9
O

_ DatesignedL 2/31/46



— e us

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.oovoooooooo .

, Registered Apprentice No

working under my personal supervision,

Si;ned..d/lj /Z,ok/l / %}/ ’é’vﬂ\'/L

i Licensed Embalmer No l[ 9‘ L i

‘ PO, Address 2l S L /3 0—&144/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fanlure to com,
the above constitutes grounds for revocation of license.) f

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



