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1. YLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
((:; ((:30: i to St Louis (a) Smle._....__m&o..u_l'.i_m (4} County. . c .
Hhy or wn(ll'aumda city or town limil; write "RURAL" and oumse of township) () Cityor wm_st Lonia M / /
(¢} Name of hospital or institution: 0 o (If cataida eily of towa limits, write “RLURAL") ;'
Homer G Phillips Hospltael @ Stgeet Now 1360 _Bayard 7
{[f not in hospital er institution, writs streat Btimher or bocation) ﬁ_ (If rezal, give location)
(d) Length of stay: In-hospital-or institutlon.— .. 3. MOB3..2. days. ) d
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. 14 yrs
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
#uil Name..._. Willie Bernard - -
- """ || 20. DATE OF DEATH: Month.. JUne... .. . day.. 24
3. (&) U veteran, | 3. (¢) Social Security No. 3 M
I 20 Aum.
name war year___]__948 hout. - minute. _ M
— 21. I hereby certify that T attended the d d from 6_
5. Color 6. {a) Single, widowed, marred, |{_ T DD - .
X Z Al = 10 Mo EmRUhwlBo
sl O8] el ! # that Ilast eawh L alive on Bm2hm LB ;
6. (b, Name ot’ husba Eorrerereeoeeemsrsseme B (€} Age of husband or wife ff || and that death occurred on the date and hour stated above, Duration
/ i ]5 ALAR ahu___ﬁzn_m Immediate cause of death
7. Birth date of deceased. 4 ?J / || -Epidermoid Carcinoma of Tongue, Flo¢r
(Montt) Way) -of Month m,tth Ragional ‘Metastases |
8. AGE:

Yeara Months Days 1f leas than one day Due to......_-_A:: -
v : 7/7 s /{ I | ......min,

# Due to
-
9. Birthplace &5;3_'_ _,,/_ .

) AT
Lo

{City, llnty) {State ar foreign oom;l.ry)
/h Other conditiona
10. Usual occupation : : e {Tnclode pragoancy within 8 mooibe of death)
11. Industry or business . PHYSICIAN
—, p Major findings: -
E 12, Name. .o f 477 Ei_@lﬂﬁd Of operations......... . e e . Undertine
£ L is. B 53 [ _ gt
Maid ‘ Wzlz oz EE!) : Of autopsy . m'&s
14. en name.. Nt day. 2 3 I .
g tistically.
15. Birthplace... 22. If death was duc to external causes, ill in the following:

Ly, town, or Ir) (Suuw reign sounl y)
16. (@) Informant./c‘ ﬁbzd/ﬁﬁgz o (a) Accident, suicide, or homicide (specify)

® (¥} Date of occurrence

17. {a) = ‘ !.?Dﬂd [" o’ f— ? r () Where did injury occur? g e T
" @eristferehation, o recioval) - (Month ¥} (Yeas) (¢} Did injury occur in or about bome, on farm, in mdusmal place, In pnhlk: p!ace?

(¢) Place: burial ot c.rcmation_ﬂ . M———-

f place
18. (a) Signature of funéral djrector. . A . (Specify type of place)

While at work?_, M, of i ..,,_,_________
© T ey L or AR AL, o BE P ST
& t PBneAeeX

1. @ (TI—.‘Jureec:ved local Faristrar) vy {Registrar's signature} "N Address... _26m N. Whi tj’d.ﬁ'l' qf‘ _ Date_‘s_tgnﬂzé’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¢ thereof

(Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorgded on the reverse side of this certificate was embalmed by me, or by -
- Vd
- 7 ' M A " o, Registered Apprentice No o/ ,
3 ~JZ /7 %Z@z/\
Ve Signed

Licensed Embalmer No /—Z q é 3
P.O. Addré/fz /ﬁz&&/&w

. 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.
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