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.
_X47070 H| g pistration District Now..ooo oo Primary Registration District No................_..]..OO 3 Registrar's N o__gzzﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g Il @ couny o @ suate, Missouri () County o
& || ® cityortown,...St._LoUls : -
] (I outside city ar town limits, write * "RURAL" and ngme of township) (c) City or town.. Qt. Lou:l.s N a/?
o] (¢) Name of hospital or institution: d Sr outside m’ o Lo limita, weite “IIRAL") \- \
&= Homer G Phillips Hosuital @ Street No 431 on
E . (If not in hoapitnl or izstitation, write streat number ar location) |} V7 T T (lfrura[, give location) '7
& (&) Length of stay: In hospital or institution ays : d
(Spocify whelher (e} Citizen of foreign country? . (Yes or No)
In this community
yoars, months or doye) : H yes; name country, eaber ooy senReeer et ebe e e tbeae enban
[ - MEDICAL CERTIFICATION
= . {a} PRINT 3 3 b
M FULL NAME Beatl"lce Shlelds Mar 22
« 3 I 5 © ol Securd 20, DATE OF DEATH: Month ’ day.
L veteran, . . () Socia ty
E crermn T, Lo . N year, 1947 hour. 9 minute 15 A M.
name war. [s] .
e 21. I hereby certify that I attended the deceased from
= 3}_5. Color or 6, {a) Single, widowed, married, ||/ 127 !').1..? to =22 19.“‘7
. i ‘e 1/ AT e -
é 4. Sex Female race Negro dxvorced...,..}.‘d,va..r.r_q:mg.. that I last saw h@T"___ alive o dar, 22 ‘ 1947'
E 6. (5 Name of husband or wife...ccooceeere 6. {¢} Age of husband or wifcif || 2nd that death occurred on the date and hour stated above. . .
v Urﬂ-mown , alive..ooooo...._._yeara || Jmmediate cause of death Se pt:l.cem.'l.a; Vet L 6?.(&8".-
p1 7. Birth date of deceased...... P il 28 1915 Bstulo-in-Ano
3 (Month) {Day) {Year)
=1 "
8. AGE: Years Months Days If less than one day Due to.. A
2 2N I Rt T
N 1..10 24 it o foin 77177
a W Yoy e 7 Due to iz
=B s Butbptaen M8 S o o N Y
% . (City, town, or coi\:nty) _(Suw or [oreign country) N I / """
. . omestic - - .. Oth ditions........NONE
5;) 10, Usual occupation Domestl : unfll.-. :reﬁ‘y 3 montha of death)
) 11, Iedustry or business LR o] PHYSICIAN
R = e findings: . .
) A ' g "12. Name -Charlle Yataes - . md)f aperations.,... i N
-l al / Underline
7 {2 13 mirthotace Miss. , s
5 - ' . - (ﬁ,— Al‘ﬁ,n_mc‘,nm,) R (Smm ot forciga nn;m.r,) Of autopay........ m . should be
E{ 14. Maiden name ~f . . o, f}\z:{geg sta-
1™ =] istically.
E ; Miss N Qntes € - . .
15. Birthpl .
E g M5 irthplace. —— cau.nr."?""\ ‘K\ ‘E‘:“ = fun:l:n m““_,) 22. If death was due to externai causes, fillin the following:
& ll16 (o) Iformant. Pat ient\:},x‘r’ (a) Accident, suicide, or homicide {specify}
B a (8) Date of occurrence.
() Where did injury occur?. & & G
) ~ts. (Cit Lown) {County) Late;
Cir . (Bﬂmm;rni‘f" r:mnl) / 3 (Day) (Yoan (d) Didinjury occur in or about home, on t!a.fm. fn industrial p!::ce. in public place?
. .
(c) Pla.ce bunal or crem.auom.j Wy
L . ) . Y type of place) . B
18. (a) Signature of furiefal L4 e While at work¥e .. .. o Ae) Means of tafwry...... _.u..__a
) Adaresss 22 L LI 2l o o S i N ' 4
1. o MAR 2 6 _1941.... (B oo At Ao j o '"?7 /
@ {Data received lucal registrar) (R:nunr ) ;iznn!m) Address #_k7 (&j_.,_f%__ .. Date gigned ‘?'j

/,

(Lieenuc! Embalmer’s Statement on Reverce Side)




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. |

, Registered"Apprentice No. .

working under my personal supervision.

Licensed Embalmer N

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

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




