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1. PLACE OF DEATH: "|| 2. USUAL RESIDENCE OF DECEASED: . e~
g {a) County (s) State Hiss ouri (») County.
a (¥} City or town_.eun- ._St.g_.LOUj.a - St. Loui
O (If outside city or town limits, writs “RURAL” and nama of township) () City or toWnew..... QulsS 77
g (¢) Name of hOSplt,al or institution; . (If ontaids city or tows Limits, writs “RURAL")
Homer G Pnillips Hospital @ 4371 Fairfax
(&) Street Nu ...........................
(If not in hospital or institulion, Write street number or location) (If rural, give location) Id
(d) Length of stay: In hospital or institution _25_ d.a..Yﬂ aticssasreciieanease l/ (/ 4'
(Spocity whether || {¢) Ci of foreign country?, W 4] (Yes or No)
’ In this community
% yonrs, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 3
- S 20. DATE OF DEATH: Month day
-t 3. (B) If veteran, 3. {¢) Social Security No. 8
YUAT. 194 hour, 7 minute. 20 a M.
= npme war. —
! E 21. I hereby certify that T attended the d d from
- = Q $. Color or 6. (a) Single, widowed, marriéd} Mar, 19,_!9,8, to. April 23 19__[_,__8
I 4 Sex  H¥ N nf-——G-OL- divumed—--S-—-_-_g that I last saw b im alive on April 23 . lqlg.ls
E 6. (5) Name of husband or Wife. o onrreee 6. (¢} Age of husband or wife if {| 3nd that death occurred on the date’and hourqstated abave. Duration
v — ¢
aliVe e e years te cause of death
W
&) 7. Birth date of deoea.sed.....n...!ht.\.Mrv_..____._..___.. Q]'-Q——H-Qmi-p lgg'a' Undet.
5 {Mon (Day) (Year) ) P! 7o) onephmtﬁ.s Non-calculous
= 8. AGE: Years Months Daya If less than one day Due to. £
o) L 7
E mln /V -
a Due to
= || 9. Birthplace.. Wo,c..h\ ,..)_ - (//}’ - +
E {City town, or tata or fenun ennmn) NM ® A }
. Other conditions.
o 10. Usual occupation..... g {lnchde preqnancy within 3 months of deat§)/ e’
g 11. Industry or busi SoTERE .| PHYSICIAN
. L. . or findings: . . .o ... .
[ |8 12 weme T2 Ay 09 Y=34 den / Of operations - : '
> |IE = 7 . T Gt
=1 13. Bitnplace...... M I D oW [ S hn . . the cause to
(Cll.y. town, or county) *{State or Tercign conotry) Of autopey. Ye_ﬂ - : ahould be
< g 14. Maiden name_ LA .y e300 oS : , chiarged sta-
p—— istically.
& [iS] 15. Birtiplace — -1 ) . 22. If death was due to external causes, fill in the following:
= {State or forsign conal
. i
g 16. (@) Info A . {3) Accident, sulcide, or homicide (specify)
g ® Address_—. g |- || ¥ Dete of oocurrence
) - Where did | oceur?
7. o) £l b A& || (@ Where didlnjury T T T
{Hiartal, cremation, of rofboval) . oMonth) (Daz) (Year} || (d) Didinjury occur in or about home, on farm, in industrial plac:. in public placc?
- (&) Place: burial or cr:mntion__hl M .
/72 y - o of plw . . .
18. (a) Signature ot’ fune director... 4. A _H . P4y M:a:;)of uu S 72
o.3 - : -
b)) Addr _....H S— W o W Tl . S
® s Z z , ¢ 23. Signal "D.orgthagye—...._
19, [P .
@ {Dats reccived lacnlrefhlnr) 4 {Regitrar's signatare) TAddress... 2601 N Vihlttler D:!f.e signed. 4/2& 48
) (Licensed Embalmer’s Statement on Bevexrso 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

, Registered Apprentice No.

S1gned%4d/ ........ oo

P. O. Address.......... ....?..é/ Ce ot

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

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

working under my personal supervision.




