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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{a) County.
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2. USUAL RESIDENCE OF DECEASED: e re

5t. louis, LiQ

. (B Countsh.....

(&) City or town

(¢) Name of hospital or institution:

Homer Philiips Hospital

(If outside city or town limits. write “RURAL'" and name of townahip)

Registrar's No_imm
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(d) Street NDJ.[___. é

(If Dot iu bospital er inatitztlon, write street oumber or Yocation)

11 ruzal, give loeation)

(d} Length of stay: In bespital or instiration,

9, Birthplace.hha_}.a. E?f

town, or mrm:)r)

I A e— )

4,

* (Specify whatber || (¢) Citizen of foreign country?. (Yes or No)
In this community. ’
years, months or days) 1f yes, name country
MEDICAL RTIFICATION
3. (a) PRINT ; f-
FULL NAME Lbul) S ea./f,f/'c{ ﬁ
20. DATE OF Month...
3. (8 If veteran, 3. (c) Soclal Security j { 5
W e mlnute foreres ML
name war. NO Ne. No
21. I hereby certify that 1 attended the deceased from
1 Color or 6. (a) Single, widowed, 1mnrrled. 19, to. 19
Hale ,Z ro | /i single :
4. Sex L8168 | &_9 dIvurted__._L__ that I last saw h. alive on 1o_.__;
6. (b) Name of busband or wife....—oooooccveenen. 6. (¢} Age of husband or wife it and that death occurred on th
‘_ s -z BUVE..oourrrmrrmrsramerrerrres years J| Immediate cause of deat
7 Birth date of deceased...... Y AT 18 1894
e (Moanth) (Day) (Year)
s. AGE: Years Months Days if lexs than one day
4 9 J p7 hr. min

(g}

16, (o) Informant...
{) Address_....

_Egi Hiltiieallen

22 d%h was due to extérnal causes, fill in&:ollowing:
%i.dcnt. suicide, or ho 1cide (spemfy) - 2

7= 4.3

4,

abo rer Othermndirlnna

10, Usual occupation " a {Include pregrancy within 3 months o!‘dtﬂ:j /(y
11, Industry ot busitiess . PHYSICIAN
<] Major findings: —_
g{ 12. Name_._Gllas. htGW"‘ rd 2 Of operat I} ,/[ ffl Underline
> . . 2 the cause to
& 13, Birtbplace oo UHRMW%“*N--—‘—— I H lwhich death
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(b} Date thereol.

11~ 249 43 {¢) ‘Where did injury occur?.

{City or w'n)"

17, rereemmrrr e r—e
@ —%W-rnmuun, or removal)
(¢} Place: burial or cremation.. ya

13 {a) Signature of funeral dlrectur A )

o RO T

{Date raceived local reristrar)

ton Parx. ng&tw‘,

(Bedstr-r s signaturs? T

{Month) {Day) (Yesr)

(d) Did Injury occurin ut home, on farm. in in
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.. Registered Apprentice No...._.

working under my personal supervision.

. -
n

v - ’
.' . . b Llcensed Embalmer No....... g /@— —.
d - ' ‘ - _P. O. Address / s Zf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure ;o comply wit
the above constitutes grounds for revocation of license.) | nE ! r

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