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RIMARY REG. DIST. RO, '1003egmm':~o.._... _8\39.._

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decosssd lived. If Iostitatlon: residence befors
a. STATE Missouri b. COUNTY sdmimion}.

‘10a. USUAL OCCUPATION (Give ¥ind of work -

dong Juring most of working u.ov%nﬁnd)

b. CITY (It outelds eo_rb;:nh.llm.lh. write RURAL and give ¢. LENGTH OF || e. CITY d Is Restdence within limits of
Town . St. Louis e STAV e oS8 S [ g i EYPRET
d. FULL NAME OF (If not in hoapital or Instivatioe:Elve strect addres] or Ideution) . (I rassl, ghve location) / i
ESS
HSHTAkOR  Homer G. PHillips Hpspitial g\\“"’“ 2116 Carr A /ga
3. NAME OF o. (First) b, c. (Last) 4. DATE (Month) (Day) (Year)
DECEASE
{ Type or Print) M,ﬁrgd"\'%'/ ) * " Blunt DEATH 5 29 Sk
6. COLOR FilED 8,/DATE OF BIRTH 8. AGE (Inn;n I UnbER 1 TEAR ;maul:.
Femald Nogeo ) & -20-/9/5 “3“?,5"____ _ "]

12. CITIZEN OF WHAT
UNTRY?

'S

“I:ﬂn. FATHER'S NAME .

13b., mQ

§ MAIDEN
”?

kﬂawo’?

erisfev ., rKansas
7 |14, wasE oF uuswn'ou ¥IFE

NAME raﬂk — f.

IS. WAS DECEASED EVER IN )5  ARMED FORCES? | 16. SOCIAL SECUR'T: 17. INFORMANT'S SIGNATURE OR NME ADDRESS
¥m. ) | (M res. gtve dates of service) .
NI | Oy s or datem ol Nosze Frayrs Q/un% 20/62 Carr
18. CAUSE OF -DEATH - - MEDICAL CERTIFICATION - INTERVAL
NSET AND DEATH
' Enter only cneceuseper | 1. DISEASE CR CONDITION . . [+]
lize for (&), (b and (@ | PIRECTLY LEADING TO DEATH* () Undetermln_ed‘
oT%a does mot mean | ANTECEDENT CAUSES
the mode of dyinp, such ﬁwmmwbgm ir a{ﬂg ‘g::,w DUE TO (b} -
er heart failure, asthenia, ¢ to the above cause (a ng , .
elc. It means Lhs dis- the underlying couse last. -
case, infury, or compli DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Jaundi ce (Probably Obstructi On) . o
Conditions contributing to the death but not
related to the disease o7 condition causing death. F'ibromyoma of Uterus
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ] wo [X]
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (a.g..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, tarts, lastary, sireet, offos bidg. ea.) .
. HOMICIDE _ -
: 21d. TIME {Mouth) (Duy) (Year) (Hour} 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -~
INJURY ‘ ’ N Rt Il Ry v oy ¢
21 hereby certify that 1 atlended the deceased from _'-}ﬁ___, I.Lﬂ-l_, lo ___5:2.9_._, 19_5'.1, that I last saip the deceased
alive on - , 194 | and that death occurred at _B:154 m., from the causes and on the date stated above.
23a. SIGNATURE . (Degroe ot titls) /T323b. ADDRESS Z3. DATE SIGNED
',-\‘"é ) y p M.D.. 2601 N. Whittier 6/1/5).1
112“ BlllJERMIOAV‘xLCREMA. 24b. DATE - - ch NAME OF CEM RY OR CREMATORY 24d. mTION (Olt?ﬁwn , Ot county) (Stats)
(Bpecity)
Remroral | (o4~ ¥ Wa sh.fzr-K Shidoanls un?‘y, Mo.

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by INe, OF By ..t rieii ittt cieeiiec e isi s , Student Embalmer No...........-.

working under my personal supervision..

LT 1Y S O SignedM!.‘:ﬁf. /

Signature of Student Embalmer o ) .
Licensed Embalmer No..fff;.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




