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EILED,. JuN 3.0 1947 . - 5785
tion strlct No... Primary Hegistratian District Nowwmrsen 100 - ¢ Registrar's Noou s, .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County T S, (o) SmkMiséou‘r_i o) Couuty........nnﬂ" ____ e

ko o 10 b K

(b) City or town
(If outside city or town limits, write “IIGRAL’" and name of wwnsmv)

(¢} City or town

;) Name of hospifal oy institution:

Pronounced. dead.... At CityiHospital. . (@) StreetsNon. 3000 Kool AVE. e V4
(If not In hmpnnl or institution, write sireet number or Toeattan) (1t rurad, givs loeation)
(d) Length of stay: In hospital or institation. . e i e . NQ
Speclfy whether {1 (2) Citifen of foreign country .. 258l e (Yes or No)

In this commumtyl‘diretimﬁ

veard, mouths o7 4ays) 1 yes, namne country..... 18 7}

. MEDICAL CERPFICATION
3. (@) PRINT . ¥
FULL NAME ... J0hn. Bu B1Lers. B8 s 20. DATE OF DRATH
3. () I veteran, 3. (¢} Social Security No. "
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name war HOYLA. FBE A T l NONE. e

6. (a) Single, widowed, married,

Divorsed

............................................ divoreed.....

Unknommn :

1¢. Usual occupation.. Teaﬂﬁter

11, Indusiry or business...

MOTHER FATHEL
PN

.................. ars
7. Birth date of degeased II I895 N
{Month) {Day) (Year)
8. AGE: * Years Months Tlays If less than one day
51 | 7 | 9 -
.................. |15 SRR - bt o)
9. Birthphace ..o St.lonis o Missourd. 72

{CitF. town, or county) (State or foreitn country)

aelf, employnd
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12. Name.coe HenryEilera
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S 14. \Imdcn name..... e bt e sers st s senn senna e gl
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[City, town, or county)

16. (a) ]nformant MI.‘EA L*llian Wilcox
() /Address.... 1T, Alabama. Ave...
17. (a) (b) Ilate tbereut 6/i¢'&/ 7 ........

(Burial, cten.mlon or removal) Month) (Dar) {Year)
(c) Place: burial or crematmnbatiomlcemetery ..........
13, (a) Signature of funeral director. (o HofﬁnsisterU.&L.. 4
(&) Address.. 7814 South..
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(@) Accident, =uicide, or hamicide (specify)

{6y Date of Dccu.rre;:cc...

(e) Where did injury cecur?

i . "“{City or town) (County} 15tate)
fdy Did injurv.occur in or about home, on farm, in industrial place, in public
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- {Speclty & - . é
While at work 2w pr e vceiiinians Mer injury, &f......2
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STATEMENT BY LICENSED EMBALMER
1 herely certify that the body whose name is recorded on the reverze side of this certificate was é;ni)almed by me, 0F By
................ .. Registered Appremi& Novooee ,
working under my personal supervision. =
Signed..........
Licenzed Embalmer Now s eemes
P 0, A QIS8 et itee e eecnem e s e s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of licensz.) . -

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




