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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(s) County.... (a) State Mlssourl [F))] Cuunty/7
(&) City or town Sdt.l LOU.]-S“mi » S ; il (2) City of towt.... St. . Louis 7
a () e of ;sl’ OZ;M ettions s e “RUMAL" sad agice of wimaship (It outside elty or town limits, write “"RURAL') D
o RSP PRETIISS Hospital . 00 . @ Street 3120 Caroline
o (If not in hospitsl or instttution, writo strect 3uma 5 &r looation) ’ A (0f raral, ghve 100aton)
E (d) Length aof stay: In hospital or institution......... . S8 ’ ,
(Bpecity whether 1| () Citiz fOTEIEN COUNLEY Parreerierr e creeevreeresereerarsepagsmcssmannens g seseennn {Yes of No)
In this COMMUNITY raeiriremrssmesssrons oo sstsssst sasmstsmsssstns siaesbnssois . -
E yeats, moniha or daya) IF ¥€8, DRIME COUTITY ovmereresiriens sotsisssessstsessmsssssssarsssastrmsesesassasess srsvess b smsms ss sessmssantinsssss
o MEDICAL CERTIFICATION
4 3. (e) PRINT rene Dicke
g FULL NAME Ire icserson 20. DATE OF DEATH: Month... rorear BT e
2 3. (&) If veteran, ' I 3. (o) Snﬁalo;cceurlt!’ Neo. year. 1947 bour. 12 minute 15 P M.
- -
E name war ! ermiemeeme —[| 21, T hereby certify that I attended the deceased FrOMuw .o
« ‘ 6. 3(a) Single, widowed, married, NQV-ZQ. 1947. to Nov, 23 19...4.7.;
= 4. SexFemale - et divarced... that I last saw h..2T%.. alive on..... .NOV.23 19..... 7
L:é 6. (b) Name of husband or wifc... . (¢) Age of hushand gr wife if and that death occurred on the date and hour stated above, Duration
= dive.. 2l years Iinmediate cause of death ..o e oeere e es i
.................................. ’ b ; Undet
El 7. Birth date of degeased.... MaY 27 ....... 1. 891 ...................... CERMBRALI‘IENOR dAGE . - *
P (Monthy {Day) (Year)
H‘l "I
= 8. AGE: Years Months Days If less than one day
o
j / 56 5 26 | T, hr. reoreren mm
& 9. Birthplace St . LOU.iS ........ M1 SSOU.I‘i L
™ (Clw town, or cuurl&flf t {State or foreign countryj
5 . . E Othe diti ST -
g 10. Usual occupation,........... H Ousew ........ e_ ....... (1,’1cfuﬁg"pr2g'§:;cy withie 2 wonths of death) .
E‘ 11. Industry or businiess, e esesse e s sees st PPy e PHYSICIAN
. . Maj dings: - -
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. AR S Birthplace...... nav = PO e e = :31;1:;135:3%5
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B 11E L 1s. sivtmptoce Unavailable, Mississippd ..o dsically,
=2 g ' e iy town, oF sountsy T (Eiate oF forelrn countoy] 22. If dcath was due to external causes, ﬁll in the t’qllowmg
b 16. {a) Informant... Gﬁr oge. Dickerson ..................... / {a) Accident, suicide, or homicide (specify).imnunn ,
t/- (b) Address. [ -] () D88 OF OCCUTTRIICE  1eeeremrsresreemasraresraesrsesrsssareserss omsseessrres et sess snsrassrasensrsssesspasassesrese ~
— . 5
< 17. (0 Burial ..................... ) Date thcrcof 11_29...4.7 (¢} Where did injury occur?.w. = (‘i:sortm)[caumn .............. : Stntej
g . -+ {Ulural, eremation. or removal) Month) (Das) (Yean) {d) Did injury occur in or about home, on farm, in industrial place, in public
8 (¢) Place: burial or eremation... ﬁaﬂhington ---- Lark... PlALE? o veecrrrermsremeeerssinrassssssnnrany
= 18, (o) Signature of funeral d:racmr..c.br..a.rles J Ga tes While a
; () Addr--g 41 inney Ave. )
23, Signa
19. (&) reerreen & E.{ 34? /. 2 2 salet ST )
(Date reecived ocal n ] (Reﬂsmr’s slgnauzre) Address,. AW
Jeflerton City Printing Co. {Licensed Embaltner’s Staternent on Reverse Side)
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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 e eccccrerrecsrc s

John K, Cunningham

working under my personal supervision.

it

Signed

P. O. Address... 4207 Finney Avea. ..

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

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




