. 8. No. 2
M—0-4-41
. 5-17-39

o1 %29484

00
17
7

FADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH;:
(s) County

2. USUAL RESIDENCE OF DECEASED:
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(5 Cityor town..... Sttt S .
{If sutaide cu.y or wvrn hmn%'gn ﬁéﬂ.&%pn;d nome of towaship) (&) City or town St . L OU.lS f‘ Z 2"/
(‘)HName of SDﬁﬁf in!tltut}l.i)n (ot ouunlc city or town limits, write “RNURAL™) ’
omer Phillips Hospital ¢) @ sweet No..., 2036 Randol ph
{1l cot in hoepital or institution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or instituslon i€t a.....20..AAayS -
(Specify whetber || (¢) Citizen of foreign country? - (Yes or No)
In this community. 25 years 0
years, monthy or days) 1f yes, name country.
. . MEDICAL CERTIFICATION
ol Ry Anna Gilliiam J 2
TR PR ey — 20. DATE OF DEATH: Month_JUne day. 22 3
veteran, . fc ) urity
Nd Ne N 0 ” o year. 19["2 hour. 12 minute 05 Ao\l.
name war. 0, -
21. 1 hereby certify that I attended the deceased from April
— 5, Color or 6, (a) Single, widowed, married, 26- 19._11-.2 to June 22, 19 42
i sufemalels neNegrn] QuaeWidoyyed " er " June 53, wh2.,
6. (¥ Name of husband or wife .o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Darati
uration
Corrmeaemremmsmisercsnnnn¥€ATS || [3Mmediate cause of death..__ ™ 7
o ST /5= 7555 || “Hyertension with Cerebral Thron-
(Mobith) (Des) (Yenr) bosis [ . Weeks
3. AGE: Years Months Days If less than one day Due to / ’
#e 7 : ' V7Y%
r. min.
—— Due to
9. Birthplace T MYO Wn/ 7 Z)
(CJMI town, or county) # (Sutnor foreign country) l oy
. Other conditions !
10. Usual occupation.... 0 ‘{ 6 e w ’ (Inclade pr within 3 hy of death
11. Industry or b g PHYSICIAN
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2|13 Birthplace.... N el . A Now. N 4 e cause 1o
o Lf; town, or county} (State or foreign country) Of autoPsY .. vecerenee. sheuld be
m{ 14. Maiden name ? ::ha.rze]dl sta-
= / tistically.
g 15. Birthplace.......... -Na f f—” /3 WN(Suu o Rrite ey 22. If death was due to external causes, fill in the following:
16. (a) (o) Accldent, suicide, or homiclde (speciiy)
@ ; 2 EJ}' (5) Date of occurrence.
(¢} Where did Injury occur?.
17, (a) i - li.._- (b} Date thereof. {City or town) {Connty) (Sta
urial, eremation, or remava (d} Did injury occur in or about home, on farm, ia industrial place, in public place?
(¢} Place: burial or mmﬁonm 5..&1.1’ ]‘.
}‘8. (a) Signature of funeral d_I.recto While at work? ___(sp?r’(:?'ﬁ:wgf injury... h’ \ -
@ Addms.?-;/ﬂf_x& D . 25, Sign /onp.
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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, or by

o Registered Apprentice No...
working under my personal supervision.

ed Embalmer No.

P. O, Address ?
Note: The nbove MUSl ‘BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDIWRITING. (Fallure to wmply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be o stated zbove
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