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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d o’ &
((3 it::znty - S0 _L_O - g (e) State. Missowrd . . (&) County /7
O tOWD....... 00 uis .,Mla Mi.. s
Y (I outside city or town limita, write "RURAL" nncl nDamé ol-gsmhip] (&) City or town St" Louj's ] .
(¢) Name of hospual or institution: . taide city or town limits, writs “RURAL") %
Homer G, Phillips Hospital © s 2703 Liicas S, /
{If not in hospital or institulion, wrile sireet numh§ g laul.inn) H {(Lf varal, give location) - ]
{d) Length of stay: In hospital or institution ays
1 4 ye ars {3pecily whether () Citizen of foreign country? (Yes or No)
In this community.
yoars, months or dayn) If yes, name country, 0
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16. (@) Informant._..Shirley Smith _

17. @y =M Bu_l'llﬂ.l..w..

.18. (a) Slgnntu.re of funeral director P, ﬁopleﬂ Und... G.Q_..l._..—-----.

19, (8) o
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{Sinis or foreign oduntry}

Unknown

(City, town, or county)

15. Birthplace.

name war. No
= 21. 1 hereby certify that I attended the deceased fronx...Jll].y........___...__._.............
) 5. Color or 6. (0) Single, widowed, married, 22, .10 4o _August 14 s 19 oo
4. Sex. Mﬂ]_.:g_____ S .Z,{&Olgmd d divorced...-ﬁin,glﬂ._... that Ilast sawh imauve on Au.g_ust 14, . 19, by
6. (8 Name of husband of Wife. ... 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration: :
AV oo YOS Immediate caitse of death
7. Bicth date of deceased....June_ 30, 1884 luetic Cardio-vascular disease with
(Moath) (Day) Geun || congestive failure. Unknown
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{Burial, cramation, or removal) Mogth) (Day) (Year)

(c) Place: burial or crcmaﬂon.wa'g.hingt Q.n P&I‘ k,..cem.&

- (2) Add.ress

(b) Address...

. 3100. :p"ra.nk, in Ave

{a} Accident, suicide, or homicide (specify).

22, If death was due to external causes, fitl in the following:

(&) Date of occurrence

(¢} Where did injury occur?
(City or town) {County) (Statc)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

{3pecify type of placs)

While at wprk?_._....._.............‘......,.... . (e) Means of injury..._...
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed%ﬂe,a—h;.....
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If this body is not embalined, fact should be so stat:gg_l above.




