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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: " \j’\/\) 2. USUAL RESIDENCE OF DECEASED: /

{a) County. 2

(5) Ctey or town__ Ste lonis i , (a) State Moo (&) County.

If sutaide city or town limits, writs “RURAL" and name of towship
(c) Name of hespital or ipstitution: (¢} City or town St. l.onis ‘}/

omer Ge Phillips Hosp.

{If not in boapital or inatitotion, wed
(d) Length of stay: In hospitalor institutio

In this com
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years, months or days)
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8. PRI
FOLL NAME Small
8. (b) If veteran, 8. (¢} Social Security
name war. No,
5. Color or 6. (a) Single, widowed, married,

{If onteide city or town limita, write "RURAL")

o t nembar or locat) .
a “Z Hrse i& iine || (@ sweet No.___ 1115 N -
(Specily whether {If raral, give location)
{¢) I{{oreign born, how longin U. 8. A.? Years.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... b day. 8

year__ 1939 hew 12 mipate_._ &0 4 M.
21. I hereby certify that I attended the d d from
12=T=. 19.39¢0 12=8. 19_39

tse_ Male | nelegro diverced o —.— shatTlastoawhill: oliveon.. 18eB= . 10.39
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& \ 18. Birthplace
14. Maiden name.

E { 15. Birthplace

16. (a) Informant's own signature

(3) Addrem
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17. (a)

{Burisl, crematlon, o

(¢) Place: burial or crematio
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2601 N Whii.ti-er——-—‘gjg—
(b) Date man_
(Day) (Yeur)

/
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22. If d eath was due to external causes, fill In the following:
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{Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, 07 By.oooooooromeeeeeeee.

L]

. , Registered "Apprentice No

working under my personal supervision.

" Signed

r

+

Licensed -Embalm-er Ne

P. O. Address

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

_If this body is not embalmed, above space should be left blank.

(Failure to comply wil




