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WRITE PLAINI.'.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No... Registrar's No.. ..o e eeseeees
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: dad
(a) County . ] OLII"
) City or town St. Louls, Missouri @ sate.... MEaSOUTL . @ couny 42
(I gutside city or town limits, write “RURAL’ and name of townshin) () City or town.... St Lmis 2- f
(¢} Name of hospital or institution: ([rouuide ity of town limits, write - 5
-Hamer Phillips Hospital . d || @ Steet No........ 2202 Randolph
(1 not in boapital or unhtunon write atreet number oF I.ncnuon) {If rural, pive location)
(4) Length of stay: In hospital or inatitution days (& Citlzen of { . v N
{Specily whether £, itizen of foreign country eg or No)
In this community. 10 years
yeurs, months or daya) If yes, name country.
3. (s} PRINT Cha.!'lie Veal MEDICAL CERTIFICATION
FULL NAME March 8,
TR e 20. DATE OF DEATH: Momhcgay P
- t , 3. i it;
veteran @ 2 unty vear lQL'; hour. minute. 10 M.
name war No
21, I hereby certify that I attended the deceased from. March 6
5. Calor or 6. {a) Single, widowed, married, 1943 to. March.. a S 19“23
4. Sex/‘/,ﬁzu E Z E? 1?0 /divorced/nd.li'ﬂ.ﬁ..E.P.. that [ last saw h j-m alive on arCh 8’ 19..5 3.
6. (b) Name 0[ husband or wife... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
. Duration
M m iv. ( F Vé .3 L alive .................. yenrs Immediate cause of death...
T Bieeh date of decoand NEC- 7 f lobar Pneumonia (right) Autopsy 2 weeks
o (Month) (Dny (Yeur .
8. AGCE: Years Months Days If less than one day Due to
' - I Pt
\5 / 2‘ ~ /3 ] F hr. min /’ A /
¥ / Due to s
9. Birthplace..., /_ // Iﬂi
B .- (City, lown, or cou, iatdfor foreigncountry) - - - ./ i’/ [ ¥ - -
10. Usual i Other conditions. o 4
. Usual 0ceupation....coeeumamrcine 2 3. & _ {include pregnancy within 3 months of death)
- ‘. ' I PrEERAY
11. Industry or business ; PHYSICIAN
E Maa:}r findinga: JR—
rauons ........
E{ 12 Name.... ‘ g ! ope Yot taG t eon ot hUuderline
& U 13, Birthplace......... :vtfi:l?té’;:g
-] AN Of autopsy. ahould be
= [ 14. Maiden name. ... ....#43. charged sta-
B L tistically.
§ 15. Birthplace 22.. 1f death was due to external causes, 6l in the following:
o (@), inforsmant... {6) Accideit, suicide, or homicide (specify)
® Add: (b)y Date of occurrence
(¢) Where did injury occur?.
M- @ “{Burla), J (City or town) (County) {State}
urlal, cronaation, o “’ “"“"" ) () Did Injury oecur in or about home, on farm in industrial place, in public place?
-~ () Place: burial or crematiu all ]
(Specify type of place) )
18, (a) Slznature of funeral director.... While at work?_ - pect ’: 5 Means of i injury =S
® ddresa.‘ AL D Tl rns %y Ly ; é’ .
. ) IQA:] @ 1| 23. Signature.. a®..c.. (M. D orotinsd,
e (e) XM L 4 138 (b L -
D-unnc:ud local registrar) {Resistrar's signsture): Address ! Q%! d - /}}.fg,(—m . Date’ sgucda/.ﬂ/é

(Liconscd Embalmer’s Statement on Reverse Sldc)
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STATEMENT BY LICENSED EMBALMER ’
o, ' ) . N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erBy .o e, —
working under my personal supervision / -
Signed. .2 _/... :
YT . : - <z Pt
o - : Olécenscd Embalmer No.. % y :
it [} .' r -
=t 7 P.O. Address, Z é Z Z et
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER ln his OWN HAND ITPNG (Failure to comply with
the above constitutes grounds for revocatmn of license.} ' ) ’
If this body is not embalmed, fact should be so stated above. . .




