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1.

() County_..
(¥) City or town

PLACE OF DEATH:

St. Louis, Mo,

(If gutside city or town limits, write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

ace
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S

IS asouri
City or town St- Louis N

(a) State

()

{8) County,

(¢} Name of houpital or institution: (1T outaide city or town imits, writs “RURAL-)
. - ,.’ - o
Homer Phillips Hospifal J . @ Street No........2814. Barnard
(If not in hospital or inatitution, write street number or incation) (If roral, glve location)
(&) Length of stay: In hospital or instiention. 2 daya »
> (Specity whother (e) Citizen of foreign country? {Yes or No)
In this community. 1 daVS ' d
Yonrs, montha or days) If ves. name country.
. MEDICAL CERTIFICATION
$ula RRINT Dempnsey Chase /91 Yt
o N7 Sy 20. DATE OF DEATH: Month Y. day... D
. veteran, . qﬁéoua ity
year. ... lg.éjn._.‘....hour 6 mtnute__.Q’Z.._..E.-....M.
name twar, -
21. I hereby certify that I attended the d d from Aprll
M :2C°1°‘ W 6 (e Single, Wid:md/'m%' 30, 1943, .. Hay_5, 19.43;
4. Sex L —— race. divorced.... e || that 1 1ast saw ... alive on May 5 > 19.1;_3:
6. (b) Name of husband of wife...c.coro.. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
alive... voyears || Immediate cause of death uranon
4 R
7. Birth date of decea.sed........%Mfﬁ...._.....l.z.._.. 1 _lia.x_d_ﬁl_ﬂus 1 W'eek
onth) {Day) (Ye r)
8. AGE: Years Monthe Days If less than one day Due to ""T:(i 'f
. , f hr. mir / rd A
A T M Due to swir el
9, Birthplace ... e d /
itY, to coupty) (State ar lforeign conntry)} ; ‘
10. U | 4 Other conditions.
. Usual occupationt........... .2 : {Include pregnancy within 3 months of death)
11. Industry or business ”~ FHYSICIAN
- Maijor findings: —
=) Of operationa.._.......
£ ; Underline
> the cause to
B 'which death
o Of autopsy should be
= { dlargﬁ sta-
z tistis ¥.
§ (Siate u—ﬁ? p 22. 1f death was due to external causes, fill in the following: ’
16. (@) Info - @. (@) Accident, snicide, or homidde (specify)
) Address J ! ( / (» Date of occurrence
. /s 4:114‘_ ;? {¢) Where did injury occur? = T e,
e Lty n¢ town,
Buriel, cremation, or remaval) (dy Did injury eccut in ot abont home, on farm, in industrial pla.ce in nubl.lc place?
(o) Place: burial or crematio
18. (6) Signature of funeral dwf(%r While at work]? ety 5 e of tojury
® Address GRTL. J__i@_ = i s
i 2 ignatgre 2l T L€
. @ .1 AY & ) kit
{Date received local uhmd?

THzghI:lr'l signotare)}
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Note: The above MUST BE SIGNED BY THE L1CENSED ILMBALMI'.H in lu.-s ()WN HANDWIH FING, (Failure 1o coraply with

T ‘\

the above constitutes grounds for revocation of license.) . -

If this body is not embalined, fact should he so stated above.



