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Registrar's No.

Registration District No. ..........".ﬁ:

1. PLACE OF DEATIH:

(a} County,
(&) City or town

o

St. Louis

{1f ontalde city or town limits; writs “RURAL" and name of township)
(¢} Name of hespital or institution:

Homer G Phillips Hospital

{(f not in howpital or institution, writo streat number or localion)

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri (4 County.
St. Louis

(ll‘unuarle city or town limits, writs “RURAL™)

1402 N Glasgow

{ILf raral, give location)
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Infornanf’?MW
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_.._..._....__ (¥) Date thereof. 11_6_(2\_
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i7.

(Manth) (Dlr) Yean)

mmunn of cemoval)

i9.

" {Resisirar's sisnatore)

{d) Length of stay: In hospital or institution... ﬂgﬂﬁ___ ........ '
) (3pecily whather |{ {2} Citizen of {oreign country? {Yes or No)
In this community..... . Y OB
years, months or days) If yes, name country.
MEDICAL CERTIFICATION ‘
Sy PRI Rosetta Pointer 0
- === || 20. DATE OF DEATH: Monin_YCh, day. 30
3. (b) If wveteran, 3. {¢) Social Securizty No. 19 4 45 p
pame war NQ H QnE ~ year. hour. mintte. M
21. [ hereby ceartify that I attended the d
% 5. Color or 6. (o) Single, widowed, married, Oct. 1935 Ct' 30 19...l!§;
4 &39915_1 87.... m-_NagI:D divorced Widow._ %) thatT 1;“ sawh ST alive on Oct « 30 . 19.__4__8_:
6. (b) Nameof husbandorwife .. 6. () Age of husband or wife if || and that death occurred on the date n.nd hour stated above, Duvation
—-TMllie Pointer DAL A RS Ghus || Imnedisie caume of deatt A{‘tgr]ljgs clerotic_ 0
s Birth date of d __March 1J ____ eart sease wit coftpensation ndet.
{Month) 1 (Day) (Yoar) T £
L1 W ld
8. ACE: Yeara Monthg Days If lesslhan one day Due to [{ f] (M
¥ & h ' [-Z
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rd 'Z 1 6 j Due to l
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10. Usual oceupation._ HOU B8 -mA 1 d.___hw ......... —— QW%W%"‘%f I.'d'yer‘“'( ‘) -Not. e
11, Industry or busi own Home VT PHYSIQAN
- Jor nndinga: —
& { 2. Mame_____.Allen. Johnson... ';ﬂ Of operations % 7| Underttne
3]
2\ 13, Binth m____..Unanﬁn..__m_. the cause to
i) L (ﬁla town, of Co (State or fortign countiry) Of autopay NO ne I ?ﬂc‘?&ﬁg‘;
g 14, Maiden name . DOTA T 8on..._. S, &harhg_:gata-
" i Pid Y.
g 15. Birthplace Mﬂ r 1 anna ) Arf{ggﬂi%;e—ﬁl— 22. If death was due to external causes, fill in the following:

(a}
{d)
@
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Accldent, s__!{ldde. or homicide (specify)

Date of .(;oéix'[rmrr

Where did [njury occur?
{City or &orn) (Cownw)
Did injury occur in or about home, on farm, in industrial glace, in pu.hﬂc p!m?
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Date sign

= (Licensed 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

&W , Registered Apprentice No.
seret_ (Hor iAot P

L,

FIY S
-

. working under my personal supervision.

Licensed Embalmer No j 5 f:7
P. 0. Addressn T EF7 (Cre

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

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



