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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID: d&&

(&) County - (s} State_ Migsouri B Count 27

@ City or town 5t. Louis, Misaouri N ® ¥ q;-‘»
{If outside city or town Jimits, writs * I\UNAL' and name of township) () " City or town St . Ouis y Q

(¢) Name of hospital or msm.utinn

__Homer G. Phillips Hospital /v

(II‘ oot in bospital or Inatitution, write street number or location)

@)

(If onisjde clty or town limits. write "RURAL™)

e 825 N, 218t St.

{If rural, glve kocation)
() Length of stay: In hospital or institution ._1_3 ﬂ.da;r — . . .
1 (Spodfy whether || (¢} Citizen of foreign cotntry? (Yesor No) ~
in this community.... 3.y ars 0
years, months or days) If yes, name country.
MED!

%’Ul(‘aﬂ gﬂf}' Levie ][ G e ICAL CERTIFICATION

- oo 20. DATE OF DEATH: Momn OCtObDEX ... 18,
3, (b) If veteran, 3. {¢ ia. urity

g N M year___.__-l.ggkj... _...hnur._.................,.....9....._.._minu te_.s Sn_.An_M .
war. (L A e
i 21. I hereby certify that I attended the d d from October

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

19- () (-@l-oc;melvd local r m—

‘ 5. Colocr: or JG (a)/ﬁluzle. widowed, married, 5, 19 A’jto___QQItQ.b_.e_r T 43,
4 Su&ﬁfﬁé&- ..ame- -47 /\ﬁﬁ divomdvm L &[’ that I fast saw b_.@T.. alive on October 18, 19.43;
6. (4 Name of husband ifc. 2. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraii
uralion
i P oA ot o alive.. ﬁ ...years || lmmediate cause of death . " 2
7. Birth date of decpased...—.... SR B recl Yy CarCimma of Cemx : ﬁ stlUndet..
R (Mooth) (Day) ke N ) [
by S
8. AGE: Years ¢| Mgftha Bku If less than one day Due to % ;r
i
/ 44 (, o - 4
[ br. — . ..min, N B
‘r/ - g Due to %
. {40 e
tate or foreign country) . 7t i
. Other conditions fig
10. Usual nccupauon.z........: N wwsrsrsrmsmrmmmenreeee=e || (] nclude pregnancy within 3 months of death) g g
1t. Industry or buafé A [ - 3 PHYSICIAN
] Maijor findings:
81 12, Name. . 4/ Of operations )
= : hUnd:rlu:e
P the cause to
=\ 13, Bmhulsce...... hich death
£ { 4. Malden name._._._._. J— charged sta-
= tistically.
E 15. Birthplace............ T --4-- S— (Stnuwfu-ﬂn — 22, 1f death was due to external causes, fill in the following:
-y » —— il .
16 ‘(a) [nl‘?rm;mt &.‘— W (o) Accident, suicide, or hqmicide (speci‘fy)
® A f ,-—8_ h ’ Z e || ® Date of occurrence :
i7 (a) - (#) Date thereoiZ. V ﬁ'j_ %? (¢} Where did injury occur? T pie prom— P
" (Durisl, cremation. &f removal) {Moztt) (Day) {Year) (d) Did injury occur in of about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematio, ‘
5 {f place
18, {o) Signature of funiral directord. -While at work?......— (.p_-d,_, ‘(’c‘)’. .iﬁtans}of injury.. o recsesssen e sessnmssnreeeie
(3) Address..

By 9t

{Licensed Embalmar’s Statement on Reverse Side)




| = i el . N

= o
i <
]

—"

STATEMENT BY LICENSED EMBALMER

3
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [+ e meamenn

*;

Reglstered Apprentice Nou.ooooeiceieen

working under my personal supervision. . /

Signed
Licensed Embalmer No 2’ > E 1/

' POAddressjé#éﬁ F‘ L 7

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com with

Lthe above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above.
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