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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
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(#) City or town......_.. .,S_Ls__IQQJ.MSEQWL__._._ ...... v (&) County, ll ;’
f¥ outside city or town limits, writs “RURAL® and name of tewnship) (&) City or town St. LOIJ.:LS 5 \ \ £§?
(¢} Name of hospital gr institution: . (Il outsids city or town Henite, writa “HURAL \ ‘ Y
Homer“Phillips Hospital _ (@ Street No. 4596 Garfield
. (I not in hospital or Institution, write street number or kocation} 0 (T cural, give Tocation)
(d) Length of stay: In hospital or lnatitution_......ZQ....d.a.y.ﬁ..............._...............
12 years . (Specify whether || (&) Cltizen of forelgm country? (Yen or No)
In this community it
years, months or daye} If yen, name country.
3. {a) PRINT George Brown ¥ MEDICAL CERTIFICATION
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: . e 20. DATE OF DEATH: MonnYOVEMbEr =~ 21,
: . . {¢) Social Securi
% (& lveteran X / -0 ya 7 year. 91’3 hour 5 mlnutnoo P * M.
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Jj 5, Color or 6. (o) Single, widowed, martjed. || 4 1, 19...1.!..3.tn November 21, 1943
4. &LM_ race. — ' mvomed_m, 1 tast saw B2 alive on November 21, 1943,
6. () Name of husba wife oo 6.(¢) Ageoof hu?ﬂd or wife if || and that death occurred on the date and hour stated above. Durati
i ﬁ uration
R " o ZAE N live...._ /. Lo.... years || [minediate cause of death
- e 3 Urinary BXtravasstion 7 7 Unk,
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{Mamb) ny) (Year} % \'/
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{State or foreign country) 7 ’ r7y -
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10. {loclude pregnency within 3 munths of death) .
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<] Of operations... ..
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] 'which death
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1| charged sta-
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% 15. Birthplace. D...(.é.l-;—"-;m fairas wﬁ&-)—- 22. i death was due to external causes, fill in the following:
16, (a) Informast. e (@) Accident, sulcide, or homicide (specify)
) Addresa _?:..é ey || ®) Date of occurence
e ' (¢} Where did infury occur?,
17. (8} . - e .?/Z...i. {rlty or town) {County) (State)
(Birlal, ““""‘“"-“""f"’"l) { )__"d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢Y Place: burial or cremation h Py, v g1 "
18. (o) Signature of funeral ding—m%._—: Ztroidd) " ey T el ot by
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v STATEMENT BY LICENSED EMBALMER it
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. I hereby certify that the bodv whose name is recorded on the reverse sxde of this certificatc was embalmed by me, of by ......................... .

4 - . . =

ettt e nmne e e et e cebb e 2o ne B Registered Apprentice No. . — .

o Ay
working under my personai supervision.

>

P. O. Address..... 4‘(7&9

Note: Thie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg o comply with

the above constitutes grounds for revocation of license.) ’ : oo o N
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“If this bhody is not e_mlm]med, fact should be so stated above,




