N. B.—Every item 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 clagsified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(¢} Place: buris! or cremn!nnwa shington Park

18. {2) Signature of faneral di:eetor..'l_-.&;_ﬁﬁndl&_&_sm_—

(a) County. - / s . :
(8 City or town St Louis I || @ smeldisaourl @ County.
It sutaids cl wn | fte “HURAL" and f townshi . !
(¢} Name of hoapitgl :: inn;ltutt,it;:o " lmiu. - u‘ * n:m“ * ») (¢} Clty or town 3t Louis Zol
Homer G Phillips Hospital (If outeide clty o town limlta, write “RURAL™)
(If not in heapital or Instizution, writs streal nomber or,
{(d)} Length of stay: In hospltalor !nstitutlion é? hgays (d) Btreet No 2940 a2 Lucas
k (Bpecify whether {1f raral, giva locatlon)
In this comimunity. Unknowmn
years, months or days) {¢) Ifforelgn born, how long in U, 8. At yaars,
MEDICAL CERTIFICATION
3. PRINT -, b
é"?u‘ NAME liable lialone ll_ H//?) Dec 22nd
i 20. DATE OF PEATH: Mont| — 3
8. () ¥ veteran, 8. (e} Soelal Security f ? :i 18] 50 A
e —— year. hour, minute. M.
name war. No.
21. I hereby certify that I attended the d d from.
6. Color or 6. (o) Single, widowed, married, || October 30 1939 .. December 22 .39,
4. Sex..*._-.If.emale. race.......CD.l.«.‘. dlvorcnd.Si.”lgl.e._. thotIlastsaw h ©1. aliveon December 22 ‘ 19_3_9_;
6. {3 Name of hushand or wife.. . 6 (¢) Age of husband or wife if || and that death oecurred on the dste and hour stated ahove. Du
T years|| Immediate canse of death P L
7. Birth date of decensed. .. Lkl 24th 129 Carcinoma of Cervix c letgstasis 1l yr
(Month) (Dxy} (Year) / /
8. AGE: Yearn Months Deays If lems than one day Due to. l /
40 4 28 ; 4
R ¥
. Das to. A
o BrmpmsceAblanta Ga i I ¥ [} -
{Clity, town, oz county) {Brate or forsign country) g g
Oth ditl
10. Usual cccupation housework /1 E]:;::‘nwugmm.—.w Py Aom—rs. —
11, Industry or businem mn . PHYSICIAN
=1 i Mzjor ﬂ m —
2 { 12. Neme_Jack _Malone L[ M6F Gperations Codortine
i ¢ th t
=  12. Birthplace . .BONAVIL le Ga - —— which death
(Clty, wn.nrmntyk ﬁuhwhdtumfy) Of autopay Carcinoma of Cervix € shoutd ba
14. Malden name an‘ E eat - ; charged sta-
Macon . Ca lletastasls tstically.
= 15, Birthplace e Te— - (Biate o Eorelgn coumies) 22. I d eath was due to externsl cauacs, fill in the following:
) . . d homicid )
16. (s} Tafo s owh saar 5 3 (a) Aceident, suicide or ho e (specily
&) Address ngOa Lucas Ave () Date of occurrence
3. did injury oceur?
17. (a) 8l o ... (3 Date thereot 12/27/39 || © Where aias T p— (oo - G
(Burial, crematicn, or ramaval} (Mguth) (Day) (Year) || () Did Injury oceur Iner about bome, op farm, fn in: In publie place?

(Specify typs of place)

‘While at k? (¢) Means of injury.
1373 1 f
) addresa___ 3133 Bell Avenue _ 28, Sigoater E{ . H;i; gﬂowm O, . orothe)
15. (n)(%% ® 7 il addrem_ 2001 I Thittier Dato igued
- 1L &(y 3

(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,orby . ...

...... , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No...... A

P. 0. Addresszz.é

Note: The aliote MUST,BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply wi
the above constitutes grou’ﬁés for revocation of license.) ! .

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

. -




