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I 3906 - 4
' Reglstration District No.meme-...8 . Primary Registrition District No......... .} q . Registrar's No. 8 ! 88
! 1. PLACE OF DEATH: e 2. USUAL BESIDENCEJ;;F DECEASED, 0 l'
-~ P
a (a) County. (a) State. Missouri (b) County. £.7
(5 City or town St.. Louis Ty ¢
= (It cutside city or town limits, writs "RURAL" and namo of township) () City or town hd ?
& (¢} Name of hosp:ml or institution: (s om__“h city or taws Limits, write “RURAL™)
= Homer G Phjllips Hospital & Steeet No 3154, Evans
{If not in hoapital or institution, writa utmtgmax ar Jocation) . (11 rural, give location)
E (d) Length of stay: In hospital or institution i © c zl'l'omi - v, No)
y whetber || (e tizen o g country ea or No
Y % In this community 22 menths
% years, months or days} If yes, name country.
& 3: [‘2 PR[NT JO A ROSS MEDICAL CERTIFICATION )
» 3. 0) 1 ver 3. (@) Social Security No. || 2% DATE OF DEATH, Month. S€Dbe 4, 16
- veteran, N
- - o | T - - year. 1948 hour, 3 minute. 50 &
name war
21, I hereby certify that I attended the d d from
. Fe ]%’ ol e | & S vidoned, e, Sept. 8 1948 0 Sept. 16 1048
| 4. Sex. ce. & divorced B22 that I last gaw h..... @Falive on,._._S.epL_._lb_______..___.. 19__!‘8
E 6. {4 Name of hushand or wife...— .. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
b= s e alivene e years Immediate cause of death
B[l 7. Birth date of deceased.. OGEObOT 28, 1946 LUNGS: _Hemorrhage, Congestion < et /.70
4 (Month) (Day) (Year) SPLEEN AND LIVER: Congeation  {Undet.
= 8. AGE: Vears Meontha Daya If less than one day Due to .
L~ / /(ﬂ Lot g W
E \ - g hr. min / / H“- — .
. ) Due to 3
. g -9, Birthplace. Sha. Louis — gissf‘m‘i 7 _ 77 7
{City, town, or county) tate or forcign country) . 7
Ez . i (:__: . .. Other conditiona. Bfaln: Punct'ure Wound.
= ||10. Usual occupation == - (Ineluds peegnaney within 3 miosiba of daath) —
B [l 11. Industry or business Smmmmm——— surgical, PHYSICIAN
2 R | S g Récent=Patechial -
[ B 12 Name J00 Ross . : e || Gfoperaifoms....REcONt=Patochial Hemorphage
A 54 13. Birthplace Starksville Missa / 3‘{@‘5’; to
. oW, 0 gopnly) ' (State ox foroign country) . Yes
E Aﬂ"ﬁa it %ﬁ' Of autopsy should be
Al 14. Ma.tden name . “ - J : ety
u |
S 15. Birthplace ‘Ste Leuis £ Mis L ri 22. 1f death was due to external causes, £ill in the following:
\ -, E A (City; town, ur county) N (Btate or forcign country)
b g 16. (3 Tafo m_: . Anme Ress v & L - 7 (a) Accident, sulcide, or homicide (specily)
- g M Mm 3;;1514 r. Bvans Avenus _ ) Date of occurrence
[N N .
17 @ Burial ™ ® Date thereof._J=18=L8 @ Where did injury cecus? ity o= vwm
e T Bm ‘“‘““:\“"” “"m"n;oak 1 (Moath} (Day) (Yews) ¢d) Did injury occur jn or about home, on farm, in lndustnal p!aoe in publlc plaa?
& '«"."'_‘ - (e “Place: busial or. creimation iBale < ¢ P f
PCE | PPY (o) Signature of funeral director.© erssmrm e e e at wlkd o e Lt Lo ;&m)of P SR
: ® Address. 290 Franlcl in Avenue
& EP J P‘ 23. Slgnar. S
9. 20987 o M%
! (@) {Dala mznmd focal regisirar) ¢ {Rogntrer’y gignature) ' ddn:u er Date s:gned9 N 17 4‘8
(Licensod Embalmer’s Statement on Beverse Sido) -
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STATEMENT BY LICENSED EMBALMER o

»

W kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
R 4
L., . . e

, Registered Appren

—~ Licensed Embalmer No

v o F 2 5D,

MER in his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMB/
the g.bove constitutes grounds for revocation of license.)

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




