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47 Viial 2 oni .
» || FEFNGY 127 948" STANDARD CERTIFICATE OF ﬁiﬁ[H se pe oA 33 024
906
Registtation District No.....-........gla Primary Registration District No........ .lj Registrar’s No. 9616
) 1. PLACE OF DEATH: s T Y w . |fe. USUAL RESIDENCE OF DECEASED: . /
: 9
Bl o St. Louis @ State. MissOUri ®) County r 4.2
(&) City or town > P —— o 4 /00.4.0.5:54.1 nloch o
8 {«) Name of hos;silgluﬁl;it‘itlr:i;;nhmm write "RURAL” sad nasmo of township) (e) City or town 2 =
] H . (Lf outside city or town limits, writs *RURAL") v
= Homer G Phillips Hospital - A @ Strest 2657 Monroe "y
(Lf pot in bospita] or instilution, writs street IIT lncnuuu) . (If roral, give location) ¥
(d) Length of stay: In hospital or institution.....===l . 2 a..y 8 S ,
(Spocity whether ’C o&fumign country?. {Yes or No)
In this community :
years, months or daya) It yes, name country.
” »~  MEDICAL CERTIFICATION
3{0 FRINT  Charles Cook A
- ——— || 20. DATE OF DEATH: Month_JOV s day. 1
3. (b) If veteran, 3. {£) Socdial Security No. ;! 20
MD year.. _..1948 hour. 6 mintite p M
name war. o

21, I hereby certify that I attended the deceased from

J 5. Color ar g 6. {a} Single, zuz;d,' married, Qct, 22 10, 48, __Nov, 1 19_‘&?;
4. Sex. A O fel "5 Tace... ""& divor St bethat I last saw h.. _immve on NOV- 1 1948-,

6. (3) Name of husband orwife......._.._...._.. 6. (¢) Age of husband or wife if and that death cecurred on the date and hour stated above. Duration

_________é’ p_‘ “/M _____ ahve......__.._....._._... Immediate cause of death Pu-lmonary Tuber cu'losj-b l

e dace of 4 J / 3' ____gnd Tuberculous Spondylitis Undet.

(Dlr) A .
; 7 2

8. AGE: Years Months I less than one day Due to..." -/_"“'J

i Ay
hr. min
” Due to ’ ﬁv ;
9. Birthplace__ /1 Ay Y ia % R A l Y -
(C.n.y, tow; ty) {State or foreign counttry) - N : i J
A - Other conditions. one
10. Usual occupation.......«222 3 - - (Includs pregnancy within 8 months of death) J = —_—
11. Industry or busi ...m...__.....ﬁ_.e_.r )\ PHYSICIAN
e Qu'rA—‘ M.suoofr Endings: —
operations - - s . 3 .

g 12 Nameo... [ ~F : ———— T Undertine
7 4 13, Birthplace.... ./ ‘.A! a/ Yoi & ¢ o A ' N6 : hich death
@ City, town, or coupty) (State or foreign countzy) Of autopsy..: should be
ﬁ 14, Maiden mm&ﬂ . | XX J , L.y : charged sta-
5 ( J : tintically,
% 15, Buthplace #. 22. H death was due to external causes, fill in the following:

(2} Accident, suicide, or homicide (specify}
(4) Date of occurrence

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT R

(¢) Where did injury ocetr?.

{City or town) {County) {State)
(d) Did Injury occur ia or about home, on farm, in industrial place, in public place?

"TI-S- i crematiofl, or re
{¢} Place: burial or cremation...

18. (g} Signature of funeral directer...

® Admmﬁk,?j % f:
19. (a) o) -

type of place)
g am.s of i ury......é_'.}._

(M. D, or gther}=———
Date signed L/ 4/48

Ad.dress 2601 N. Whittier

{Date receivad local registrar} Rirar's a siguature)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify %m %e reverse side of this certificate was embalmed by me, or by.
y , Registered Apprentice No / a 7
workmg under my personal supervision, %
Signed W {‘ M

Licensed Embaimer No

.0, Addres /ﬂf?ﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) - { g
If this body is not embalmed, fact should be so stated above. y "W 7 ;




