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(e} Nameof hios; ital or ing

Homer G PhllilDS Hospital d

{Il not i bn-puul or lostitotion, write street number or Jocntion,
(&} Length of stay: In hospital or instithitio

ays

{Specify whether

in thia community........
years, months or days)

. ) -
Registration District No............. L E Primary Registration District N u._._.._.&...l.' ('/ b‘"’ Registrar's No Fra
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 000
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¥
(® City or town...... ks LOULs, Missouri st. Louis ; \y_
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(If gutside cu.:r or tawn Mmits, write "ILURAL") v

2734 Lucas Ave.

{1f rural, give keeation)

(d) Street No

(Yes or No)

)

{e} Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

17. (a)

i RN Bk @ Date el G A R

Place: burial or cremation, Greenwood

Slgnamre of funeral dlrec‘tnr _____ é :_L:_BQQLMQ _....c o.l S
Address 2726 Lucgm) MQ. .

(Data received m??;?-_u'-'-')mW( esirars sigmatare)

{c)
18. (a) !
(3]
19, (a)

3. {a) PRINT Jessie Davis
L AME R
FULL N : : 20. DATE OF DEATH: Mont 3 8UATY day... 22
3. () If veteran, No 3. (&) Soclené&cumy year 1943 hour 1& e 50 A, M.
N
name war o 21. I hereby certify that I attended the deceased from De cember
Mals ( olor or 6. (a) Single, widowed, married, 29 3 19 11-2 to January 2 3, . 194'2,
4 B CC-... —c-oiur divor 3 that 1 last saw I alivean Jamary. 2 » i 194-2,
6. (&) N husw ife... 6. (c) Age of husband oer wife if || @nd that death occurred on the date and hour stated above. Durati
. ﬁ['@ S uration
‘% ANV s years Immediate cause of death : -
7. Birth date of decensed.. " ot Xiown Prob, Coronary Heart Disease  Unk. &Terminal
- 1] e 0l
{Month} {Dey) (Year) Urefnia UnknO‘.‘m
u/ 8. AGE: Years Montha Days If less than one day Due to /I\.- [ E*TL’/
[]
L v hr. mit. -
sbout 51 Due to .-
9. Birthplace...... .. APIC . [0
- City, ﬁalbor cnunlf) - (State or foreign country) ou i it 1
ther conditions
10. Usual occupation - {Include pregoancy within 3 montks of death)
11. Industry or business .- ... " - PHYSICIAN
fdustiy or busio QU.G DQVI B Major findings:
g 12, Name ri . Of operatlons Underline
¥l : R '
2 { 13. Birthplace. / waseerane 3’11'13:%; to
e (Ciey, mwn.ﬂ' e%ml (State or foreign conatry) Of autopsy should be
E 14, Maiden name.... MO fp?geﬁ sta-
istically.
1 g Blrthplace A(z;k,.m'n o connty) Sinte or fm_gi‘u/w“u’) 22. If death was due to external causes, fill in the following: '
=2 . N
- (8} Accident, suicide, or homicide (specify)
16. (a) '"‘“‘m“‘-------‘------------—--Tenn-a—--Bavi—s
4 Ad m“‘""'&?%@k"‘hlcaﬂ""ﬁve. (4) Date of octurrence.

{¢} Where did injury occur?

(d}

{City or taown} (County) (Staie}
Did injury occur in or abotit home, on farm, in industrial place, in public place?

of injury.

[ /A— @ M.D.
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(Specify type of ptace)
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{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, orby7

s Registered Apprentice No.

s DL Mooriat

Licensed Embal

working under my personal supervision,

P. 0. Addres

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

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




