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1. PLACE OF DEATH:

(a) Couniy
() City or town

St..Louis, Mo.
(lfouuide city or towe limits, write "RURAL" and oame of township)
(¢) Name of hospital or institution;

Homer Phillips Hos pital O
{1f pot in hoapital or ingtitution, write street g\m}ax or location}
(d) Lengtb of stay: In hospital or institution ays

2. USUAL RESIDENCE OF DECEASED:

Mo.

(¢} Citvortown

(a) Scate (&) County..........

QGC)
St. louis, //

{If outaide city or town limits, write * RL,RA{) ;,

4357 Cozens

{If rural, give lncation)

(d) Street No

0 years {8pecify whether (¢) Citizen of foreign country? (Yes or ¥o)
In this community.
years, moaths or days) If yes, name country Fdh
3. @ pRINT Houston Gordon MEDICAL CERTIFICATION
FULL NAME Ma 7
3 0 oo 3 0 Secial Securiy 20. DATE OF DEATH: Month 84 dag 2
’ ' N ) one year. 19A2 hour. mintite 25 P hA." %
name war onea _
21, T hereby certify that I attended thzﬁcceased Lﬁm May
3. Color or 6. {a} Single, widowed, married, 2, 19} , 19 M
4 SengleQ_ race...... GQL.. divorced...’;ﬁ.ingl.e.. that Hast saw h100... alive o May 7, ;942
6. (¥ Name of husband or wife... 6, {¢) Age of husband or wife if || and that death eccurred on the date nnd hour stated above. Durati
. alive.... ....years |} Immediate cause of death e
7. Birth date of d o MHarch 25 ] RF';'? ..Chr. Glomerular Nephritis Unknown
(Moatl} {D2y) (Year) .Hypertension. /. "
“\ »”, !’"
B, AGE; Years Months Days If less than one day Due to. 7 !:
75 l 12 ................. hr. ...TREN. Q /’
7 Due tao.
9. Bintbplace..............connersyille, 2 Tenn,. . .. : / /7
. (C 1Y, lown, of cotnty) Sl.al.a or foreign counf.ry)
. Jiid Oth diti
10. Usual occupation CI‘OOIH aker - (lnfll.;;::m;:::, within 8 months of d-l:/ / !
11. Industry or bysjness ommlss ion for B li nd i PHYSICIAN
5 12. Name Unkno"?n . al(‘},fr gn;sir‘:ﬁ'snnn / A ’ aa’ —
E * i / - & A Underline
. Tenn the cause to
: 13. Birthplace i @ hd' 5 ' which death
ityy r - tate ar gn country, oOf
a{lt it s "ORRHE O . wuooey croviy be
== ) /Te n .| tigtically,
§ 15. Birthplace. e w“ p mmy) (Su“ - r. akp— 22, If death was due to external causes, £l in the following:
16. (a) Informant. . E_ arg % (8) Accident, suicide, or homicide (specify)
@ A N av1or Ave, () Date of occurreace
17. (a) urial - (5) Date thereof 5/]'?/4? {e) Where did injury occur? City or townd (Cowmis) fotate)
(B“"ﬂ‘ cremation, or "W“DW hi t ("‘"1“)“’) Ui{"‘) (Yeur) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or. cremation %S ln% gns ar
enean 0 n (Spocify type of place)
18. (a) Signature of fp{' [ () Means of injury....
o e GRS =51 E?l; Stragt
19. — A / T 2
(@) (Dnhrm;% e%l.igdo g {Registrar's signatore) Addres&.:Z-.—.. D._I____. L %

f 7

(Licensed Embalmer’s Statement on Reverse Side)




S - 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, '

Registered Apprentice No.

working under my personal supervision.

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

If 1his body is not e‘ml)almed, fact should be so stated above.




