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Zistration Dlau-ict No . w1 Primary Registration District No.—________ 1 0 03 Registrar's No. 62 1 2
’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; d“d"d
e {a)-County. Missouri
g (4} City or town St. ILouils (a) State - by County. /f&-’
O {1f ontaids ety or town limits, write “RURA L" ond name of township) () City or town St . Louis / 7
= {c) Name of hospital or it.xstltut.ion: . O {If outside city or town Limits, write * RURAL")
& Homer G Phillips Hospital (@) Street No..... 2445 & Spruce f
E (If oot in hogpial or ipstitation, writs strost number or kocation) {If rural, give kocation)
7] (d) Length of stay: In hospital or institution 33 days '
Z - (Bpecily whetker || {¢} Citizen of foreign country? (Yea or No)
- In this community.
E years, montihs or days) Ii yes, name country.
&= MEDICAL CERTIFICATION
& { Name.... Irma King “april N
< [Hom o ea - 20. DATE OF DEATH: Month  BPTL day
5 ) ' : N vear. 1947 hour, 1 minute, 1"0 P M
NAI (o}
- ¢ war 21. 1 hereby certify that I attended the deceased from
= ks Color or 6. (o) Single, widowed, married, ||, 2—27 ll-? A"'l 47
I 7 [~ / —alan? W e ST
v 4. Sex. EMAIET] rceleof . divorceduetl ¥ E et/ that I last saw h.. 82X ... alive on April_l
E 6. (b) Name of hushand orwife ... 6. () Age of husband or wife if [} and that death occurred on the date and hour stated above. Davation
M . alive.—........._years || Immediate cause of death
< 7. Birth date of dec d... A/O v 2'6........... z --------- m.l:!.-.sﬂ.'y_TUb@rQH]:QE‘?QQ.-_;qn’bS Undet.
3 ‘ (Month) (Dax) not involved =
J--] yv
L) 8. AGE: Years Months Days If less than one day Due to.. ,
E ll"/ ,7/ é hr. min || T /B/ ‘ /
a N 4 Due to yi
E_ 0. Birthplace a7 Ao vrs = /’70 . L // _
| {City, town, or oonnl.y (St.aw or fareign caunl.ry) N ¥
f— . one
Qth nditions
% 10, Usual becupation 1221;1/ : (Im:lrn;: Pregoancy within 8 months of death)
=] 11. Industry or business PHYSICIAN
o . . Major findings: —_
| RPN Y 7 .
S E 12. Name __an,..p / T LT LI . + Of operations.. b - )
a 4] v Undetline
Z |[# \ 13. Birthplace . _lz-au) Ars = fzﬂ Yes the cause Lo
: wn, or county ’ or mm country) Of aut hould b
E E 14. Maiden name... Eiénﬁ‘ ..... /‘:;’..,.ld ;’ ol S 7 adtorey ) é};a:{:z:aeﬁ su:
6) y.
[
é g 15. Birthplace ﬁl\/E —— ‘,)d ( am“ﬁfu{’:,) 22, If death wasa due to external causes, fill in the following:
E |16 @ toformant._~JOSE0 D * || @ Accident, suicide, or homicide (specify)
B 4) Address___cl /A '(‘ ._S’-pf vel s/ (6} Date of occurrence
17 ) o MURLAL .. @) Die thireot.. LA B YT || Where did injury oocur? Gy vy G G
(Burial, cremation, or remay, q/ ‘4 P‘“" ‘1’“’) (Y"") (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: burial or cremation ml/ém lﬂf - -
18. (a) Signature of funeral dircctor [ J?I”C: Qﬂ \Vlu]e at e "'-'","'";'"“‘"(s‘ o r-n of ph“)d lnjur)'......... ‘________a______
@) Addms_ﬁl/ 2. [e] ! CJ_ .................... ‘ ;
® @ J—W_ , 23 f.;.mm:— = ‘(MDMM
¢ {Data received local registrar) 7 TG trur's siznature) T ‘_d'a"ré'as 2601 N Wh it’ tler Date signed... ; ; 1'7

v (Licensed Embalmer's Statement on Heverso Side)




STATEMENT BY LICENSED EMDBALMER .

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

Apprentice No -y

working under my personal supervision.

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

the above constitutes grounds fer revocation of license.)

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




