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Si7sp || ioional Offceof Vit Staisics STANDARD CERTIFICATE OF DEATH s s o
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1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED, )
((:: (é?:m:: o 5t Touls (a) Seate_ Mo (b} County. d
v (I outeida city ax town limites write “RURAL" sad name of towsshie) || () City or town......o.b_Louls ) Vi /
(¢} Name of hospital or institution: O e (If oatside city or town Hmila, write “HUNAL")
Homer G Phillips Hospltad @ s o REROAERRE 911 N Market 7

(I not in boapital or Institution, writs stroet number or location)

{d} Length of stay: In hospital or institution._F.._.._Z._day.a_..._._._.___...
(Specify whether || {(¢) Citizen of foreign country? {Yes or No)

(If rural, give bocation)

In this community 8 yras
years, monihs or days) If yes, name country.

3. PRINT .
3059 TRIN Billiam Banks

MEDICAL CERTTFICATION

I@G BLACK INK~—MAKE A PERMANENT RECORD

- === |l 0. DATE OF DEATH: Month. AUEUSY . 18
3. ¢b) If wveteran, 3. {¢) Social Security Nou m
Yﬁlf.__l%:&__hour 9 rm'mm-lo P M
name war.
24, 1 here}:ny certify that I attended the deceased from
- | s cotoror 6. (a) Single, widowed, marri Angust 16, ... 148w _ August 18, 048,
oo Male T neefnd avorcea Mantas B ot tiast ow s A ativeon ... August 18, 1548,
6, () Name of husband or wife. . 6. (¢} Age of husband or wifeif | and that death occurred on the date and hour stated above. Durati
uration
— alive.__ . L______m Immediate cause of death
7. Birth date of d Y LR83 Diabetes Melldtus . |U;ok ..
/’ / (Month) - {Day) (Your)
[ 74
8. ACGE: Years Monthg Days + I less than one day Due to /
( & 5_ z (9 hr. min ,
- : Due to
5- 9. Birthplace _ S % /_ i -1 - .
EZ (State or foreign couniry) w ’
. Other conditi = -
= {| 10. Usnal occupation===t? Gttt - S wete |} Clociud ey B et ey ;
5 || 11. 1adustry or bugipey, . ) PHYSICIAN
] N Ma;or findinga: -
- . r'rﬂ'lnn' y r A A -
tI 12. Name.. f%‘d.ﬁl—‘._“__ . oP R ; = " Undetline
- the cause to
< f jwhich death
é . Of autopsy. Khould'ac
5 : : tistically.
P 22, if death was dus to external causes, fill in the following:
E () Accident, suicide, or homicide (speciiy)
E (F) Date of occurrence. .

Lhe;??:,_g KJ__ige... (€) Where did Injury oocur? (City or town) {

‘County; {3 tal
* (Moath) (D"" (Year) (&) Did injury occur {n or about home, on farm, in industrial pla.ce. In public pl.a.ce?

. (Bpecify type of place) e
Wh:le at work?._.___._.._ v {2) Mieans of injury 1 2 T

23, .Sgnatnrb M 9%1‘& '411_ D.' u: ) 3
Address_.__ 2601 N Vhittier - Date signed B=20=4 8

!‘(Iieen.ud Embalmer's Statement on Reverse Side)




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

1

, Registered Apprentice No.

working under my personal supervision.

<
Llcenped Embalmet No. ,éém'
" P. 0. Address. 40#2 i-i( ?

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

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




