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Registration District Now .o Primary Registration District Now.ooooeo Registrar's No. .
1. PLACE OF DEATI: : 2. USUAL RESIDENCE OFDECEASED; '
E (s) County . (a) State Migs ofiri (4 County {J 7 U
(%) City or town St._ lonis :
o (If outaide city or town limits; write “RURAL” and pams of township) (&) City or town St. LOUJ.S / 7
E (¢} Name of hogpital or ins_ﬁtur.i?n: 0 (If oulsida city or town limits, write “RURAL"} )
= Homer G Phillips Hospital @ Street No. 2336 Carr &
(If not in hospital or institution, write streat n?badzhmlinn) Z / (I rarul, give location) Y
(d) Length of stay: In hospital or institution JS 10,
(Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAYL CERTIFICATION
s PRIN . -
Juil MAme_ Cynthia Kelly Jul 29
RO 3 () Social Securivy Mo 20. DATE OF DEATH; Month YW1Y day
. veteran, . e al urity No.
. \ year. 1948 hour. 6 mitte 15 a M
name war -
21, Y hereby certify that I attended the deceased from
g 5. Color or 6. (a) Single, widowed, married, duly 27 1948, o July 29 10 L8
4, Sex Femle | race. 001 . divorced..._c_:_f.l..l_‘_];g.__l. that Ilast saw h er aliven; Jul_Y 29 19..._ .4’.8
6. (3 Name of hushand or wife..oeece . 6. {¢) Age of husband or wife if and that death occurred on the date a-t.ld hour stated above. Duration
T L W Immediate canse of death__LNAN1tionN
'7. Birth date of deceased June 18 194!,7 || - Bronchopneumonia Undet,
{Month) {Day) (Year)
_B. AGE: Years Months Daya If less than one day Due to
o L. :fui 1 11 hr. min ’ ”\ ﬁ
) Due to -
9. Birthplace. . di-ssouri , : / 17 d-
{City, town, or county) {Stata or forsign country) N i i I
. \ . || Other conditions one
10. Usnal occupation : : (Tnclud within 8 moatha of death) # [
11, Industry or business L Sioror Bt R . " PHYSICIAN
" r findings: —_—
§ { 2. Name__ Bllsworth -Kelly - A Of operations........ S S
th to
2 13, Birthplace Kans, ' / — Tag ™ - the cause to
i‘ﬂﬁf‘f wml- . (Stata or foreign coantry) Of autonsy should be
g 14. Maiden name , chareed sta-
. stically.
S 15. Birthplace Mo * , - 0 22, If death waa due to external causes, fill [n the following:
2, or ooun /@%::un country)
. .. i)
16. (a) Informant.. w . WA () Accident, suicide, or homicide (specify
: f nce.
(5) Address...p 1 3.36. . Egarir_ AL Date of oocurr
' (c) Where did injury cccur?
17. (a} — . (City or town) {Co
(Burial, crematicn, or removel) (d) Did injury occur in or about home, on farm, in iadustrial pl place. in puhhc plane?
(c) Place: burial or crematj
F 3 L N .
18. (o) Signature of funeral director..... A7, . Z¢g .. . G?fu "(‘;')’" ‘i? ‘z)of im'u'rya_ -
K- & Wi _QE@( < ;
® Address. 2 2 LFE . LA == (M. D TS s
19, — b
(o) (D -wi#l-w @ (Registrar's signature) Aﬁ 2&0.1__.N .Whltteler Date signed 7/ 3 _1.48
{Licensed Embalmer’s Stalement on Reverss Side)




’\!;\“\‘:l:-.

STATEMENT BY LICENSED F.MBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

A7 ﬁ/ M , Registereci Apprentice Neo Vd ﬁ/

working under my personal supervision.

Licensed Embalmer N ogfﬁ
P.O. Addﬁ&lﬁ&%@/-—mm

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

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