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ja 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: 0 ,{r é
! ? a (s} County = st 1 3 7y i {a) saae Missouri () County IR
o (¢} City or tawn . 0oulsg, MLssour 7€)
[} " U outaida city or tawn limits, writo “RURAL" and name of township) (¢) City or town. St Louis . - /
:él {c) Name of hospital or institution: i ﬁ (If outaide cily or town Limits, write ""URJ}L")
weHomar G.Phillips Hos. e || @y Street Mo, 3223 Brantner P1,
= (If ot in hoapital or inatitution, write sires! numhe! o bocation) (If ruzal, give location)
E {d) Length of stay: In hoapital or institution 1 _mo L] 2 ays /
1 ’ + (Spocity whether || (e} Citizen of forefgn couniry?. - {Yes or No)
E In this community O _Yyears .
E yoars, mariths or days) If yes, name country.
B MEDICAL CERTTIFICATION
= 3. PRINT : -
& || Pull NAME Lillian_ Ford i o
< 5o PRy Tow—r 20. DATE OF DEATH: Month ADT day. 17,
B veteran, . () Socin urity
1 ymr_,_l% 5 hour. L m[an_Q...,EJ.Z.,......LL
e name war. Ne. i M h.
5 21, I hereby certify that I attended the deceased from arc
= Pemale 9| > L g | S vidowst, mamie 15, 10450 Apeid 17, 1945
e 4. Sex \..‘J 2 ore divorced arrie that I last saw h er alive on. : Am‘il 17 Y ' 1945
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4 Alive e e YEAIB
% || 7 Birth date of decensed March 18, 1915 Rheumati ¢ heart dls?ase with cardiac
5 (Month) (Day) {Year) failure ) ,? " Unk,
= -w-j" }m;gw
o 8. AGE: Yeara Montha Days If less than one day Due to.... 5 /n. / . =t
g | 30 0 29 hr., 1 7 g
a A /m 2 Due to V:j \_f‘
._L_.,E.- _9,_Birthplace : LAla . . . - g e X
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r% 10. Usual occupation. f e it e | (Enclude pregusney within 3 months ef death)
o 11. Industry or busi EeE PHYSICIAN
jor findings: R
J' 12. Name. CONStance Barnes. . .o ...l . Of gperations......... - .
H / - ' ! . Underline
4 =1 13. Birthplace Ala. ﬁlﬁggg:g
e x . 3
{Cily, town, or county) . {State or foreign country} Of autapay. should be
3 5 14. Malden name_.Carrie Martin leharged ata-
M ||z Ala / : .......|tistically.
15. Birthpl - fhot
é % place. PP e —— v [Sum:r P S 22, If death was due to external causes, fill [n the following:
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1. @ . A () Date thereof &f..= 2. .::-.?Cé__. (¢} Where did injury ocrur? TP o
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(c)' Place: burial or crematio 0 A < ,{a-l P 0 QJ "
A 18. (6) Signature of funeral dm:cloré_,ga-‘/ 7..L¥ " ~o¥.. “While a at. WOTER e __(Sl':‘fd' ‘(’? ﬁg‘;’o( T TTL n O S
) Add W~ o). I | 4 73 e,
9 v y 23. s: ...... A M. D.!?f
15. )] =iy e p/
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STATEMENT BY LICENSED EMBALMER o C e
- ) T ’ ’ . ‘ St E -' )
- T hereby certify that the body whose name is recorded ori the reverse side of this certificate was embalmed by me, or by . !
R _— , Registered Apprentice No 2! Al
working under my personal supervision. ! : * : ' -

Signed

. Llcensed Embal er No.. 337) ................................
. P.O. Addressm..;{ M .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.



