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1. PLACE OF DEATH: 2. USUAL R;:S‘l;)él‘:éE OF DECEASED: P74

/.7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{a) County
{3) City or town.......

St. Louis, Missouri

(a)

sute. Missourd, () County. L]
St. Louis, ?f l
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{1f cutside city or towno limits, write "RURAL™ and name of towaship}
(¢} Nanie of hoapital or_ins;itutlon:n = ': - ) ' (@ Cityor town.. (Irnuude cit town limits, wrigh “RURJL")
Homer Phillips Hospital (7 @) Street No.. &= =3 & 3 MMM
{If not in hospitul or justitution, write ltreul. nuinber or léuuun) h S (I7 rural, zive location}
(d) Length of stay: In hospital or institution..&..NQe & € dy& .................
l {Specify whether {&) Citizen of foreign country?. A.....(Yes or No}
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Sex W race d divorced..... aiﬁgle that [ last saw b2 alive on une 13 2 1943
6. (b) Name of husband or WifC...eoooooovomoonn, 6. (&) Age of husband or wife if {| a0d that death occurred on the date and hour stated abave. Duraiion
-l P Y. years || Immediate cavse of death - o
L A i it Carcinoma (colloid) of splinic
(Month) {Day) (Year) flexure of colon 5 years
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8. AGE: Years Months Days If less than one day Due toReSECtlon of uor 6 da&s
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Georgia /
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Other conditions
{Includs pregnancy within 3 moaths of death) ,’/
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il. Industry or business i i PHYSICIAN
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8 12. Name..... unknown Of operations... ... Underline
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16, (@) Infmm_,m][ra jarrie Sﬁﬂtt ‘ (@) Accident, suicide, or homicide (specify)

& Address._ 2023 8 Market St || ® Date of occurrence
17. (o 2 1_92_8 Q..._......._ - (b) Date thereof.... 4 J: m .’.“ () Where did injury occur? {City or town) (County) (Siate)

“{Burial; crematics, or remavel) (Manb) (ay) (Y"‘") (d) Did injury occtr in or about home, on farm, in industral place, in public place?

(e} Place: burial or, cremauon-lminsm Ahbm
18. (a) Signature of funeral dlrcctor lnm m’ l‘al lomﬂ While at workg..... - (sw'_‘_y 1(::;):« ‘i\r{‘e’,‘;:;’u; injury.,.

® adirgpy B10 . 804 Jefferson ave..
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b}” ‘ﬂwﬁﬂgr—- ....................... M

,.'- -...s,&l

e en e on s Regxstered“Appmnttce No.._....: ..... e

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED Em IER :ir:l%n“‘ 1HAEND RITING. (Fﬂlll.ll‘e to comply wi
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If this body is not embalmed, fact should be so stated above,



