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1. PLACE OF DEATH:

St. Touls g
- {1f ontaide city or town limits, write * ‘RURAL" nnd name of township)
(¢} Name of hospital or institution:

Homer & Phillips Hospital

(a) County
() Clty or town

2, USUAL RESIPENCE OF DECEASED:
Missouri
St. Louis

nnhldn l:n. town limits, write "RURAL")
1913 §"§"¥arien
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a.l
2177
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(a) State

()

(8) County.

City or town
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- (1{ pot in hospital or institution, write street nng (i( location) {d) Street No {(If ruzral, give Jucation)
E (d) Length of stay: In hospital or institution ays . .
{Specify whether {e)} Citizen of foreign country? (Yes or No)
5 In this community.._..... j\-7 M R
5 yturs, months or days) ‘ If yed, name country.
MEDICAL CERTIFICATION
i 3. {a) PRINT saac Barnett R ,
& FULL NAME I . Mar, , 25
> o 1 vet (c) Social Securit 20. DATE OF DEATH: Month day
3 ( ) veteran, . a - i year. 1947 hour. 2 minute &0 P M.
E name War, N07 EI- 4 f’ 3 ;
- 21. I hereby certily that I attended the deceased from. 3 25 ..__.__.L7
= 6. (a) Single, widowed, maricd, ™ 19.7 0 to :
MI 4. Gadaine divorced. e Aal’. Ilastsawh 1ma]jve on ‘l‘ax‘ 25 197
E 6. (¢} Age of husband or wife if || and that death occurzed on the date and hour stated above. Duration
[ .. alive__ g dese . years || Immediate camse of death. oo e e
= 13 Jen/, Cerebral Vascular Accident With 1 {jndet
""""""""" (tonthy {Day) "(Yehr)
E : > = ..Hemorrhage i
" 8. AGE: Years Months | Days I less than one day Due to Fa
z - Tt { A Y 2
i 3 P
[~ hr. min f
- v/ . / Due to s ,
"‘% ) ©. Birthplace...._- %‘L‘M I ; : (5 [ )' i T o= s - X -'UP- 2 - ' -
ity, town, 13 tate or foreign country]
= : B ey © S Other conditions.... 0D 74 ‘
] 10. Usual occupation (Include pregusncy within § months of deatl) -
un -
- 11. Industry or business P e e mmomee e b eemeet st e e mn A et e et ettt e anm ween PHYSICIAN
; A : T e T
- >!. ' g { 3. Name. " Ldan o e - "1 operations : : 2 Underti
= lg i ' the catise to
. & "[[E 13, Bistholace, - e ; 71 N whichdeath
(City, town, or MM (State or focsign covatry) Of autopey [#) shotld be
5 E 14. Maiden name it ! : SRR L ?u:rgeﬁam-
-9 istically.
E E 15. Birthplace M/{ mnnu?) 22, If death was due to cxternal causes, fill in the following:
- v
E 16. (a) Info .av ’ {a) Accident, suicide, or homicide (specify)
B ) "Add (® Date of occurrence
. Fs P
- Where did ur?
. 17. {a) 3 = 3/ /‘ Z © T indtiny occur {City ar town) {County} State)
- . - (%WY”Z: (&) DId injury occur in or about home, on farm, in industrial place, in public place?
] - B
{c) : L M\_
’ - i A - . pecily typa of bluce) : :
’ 18. (a) Signature of funeral di z ; While at S (!eT Mc:ms of Injury. - ..."
(b} Ad
23, Signatus (5. i
19, M o !
fa) {Date received local registrar) '” ¥ {Tiegistrar's signature) Address 2601 N thtt‘ler Date signed... /26/47

% {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, oslby=r. . sece—=rr

T Registered Apprentice No. 3= """

T

‘ S:gned MM*/I‘ > .

Licensed Embalmer No..C z‘l JH 2"

" P.O, Addressﬁ.ﬁ.bi y

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

- _ working under my personal supervision.

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




