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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: &_,.
. . ¥
a (a) County. St Iouls (a) State HlSS ourl, (3} County. '
[) (b} City or town bl 5 .
o {11 outaida city or town limits, writs "RURAL" cnd nama of township) (&) City or town t. louils l/7
= {c) Name of hospital or énnl.ltu.tion: . {If outside city or town limits, write "RURAL"™) 4
& Homer G Phillips Hosvital @ Street N 0109 Idaho @
E {II Bot in bospitsl or inatitntion, wrila streat ng:b:aor location) (L€ raral, give location) 7
3] (d) Length of stay: In hospital or institution e Bl he Citi f forei ? 4
5 I this community ab,t R 50 .y.e ars pecilfy whether || {¢) Citizen of foreign country. -(}"es' o.r Ne)
E years, months or days) If yes, natrie country ..
B . MEDICAL CERTIFICAFION
@ | 5 @ PRINT  Mapgie Seles
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. veteran, . {¢) Social
o] v year, 1946 hour. 2 minute. 14-0 P M
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E 6. (5) Name of husband ?]1:wﬂe_______________________ 6. (¢) Age o%usbar‘d ar wife if || and that death occurred on the date and hour stated above. l Duration
» - i homas Sales allve..,_gg_.._..._:yeam Immediate cause of death .
O || . Bith date of decened. JANUATY 17th 1872 Hypertensive Heart Disease £ § Unk
g {Moath) i) (Year) Portal Cirrhosis B |
G
» ) B. AGE: Years Months Days If less that one day Due to.. f{?
e
E 74 O 2 1 ht, min 4 j ;.J-' -
- A Due to AJE _J
s. Birnplace. 081Nt Louils Co. Missouri 7 _ - & fy
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. D e . Oth dig A
5;: 10. Usual occupation H ous EWi fe : = : (fl-mf]i::gmmy within 3 months of death) J ¥
5 {11, Industry or business_ &3 _2bOVE —— PHYSICIAN
S B {12 NemeJames Turner s e “Of operations : et et Epem el T
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Z |2\ 13. Birthpiace. % Missouri the cause to
[ . ity lown, } I *.(Stata or foreign country) ahoul
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E Eg 15. Birthplace (&f‘, e — g[iismje'usn inj;lgf)[ 22, If death was due to external causes, fill in the following:
- 16, (8) Informant Hu .Eh P . w-h-it e ' a7 (@) Accident, suicide, or homicide (gpecify)
B [€)] Address 6109 Idah() AVB L) (4) Date of occurrentce
7. @ Puriel - e (5) Date iherent 2=-13=~46 {c) Where did injury occur? T s P
(Burial, cremation, or removal} (Mcuib) (Day) (Year) (d) IT¥d injury occur in or about home, on farm, in industrial place, in public place?
© Plate: buril or Semation._Gr8ENWOOG. :Cemetery
18. (o} Signature of funeral diréctor.: Charles J. Gates: |l . While 4t w‘?;k;:_'_______ . (spef'r’ riy e of iniul:'y____!__;___“_" A
o adaress_ 4107 Finney Ave, N @ 07 ' ;
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STATEMENT BY LICENSED EMBALMER T et u " '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by
. -. . . o SRS
S — ., Registered Apprentice No...
wo'rk'ing under my personal supervisicn, . . . o - ,

Signed =Y, - . ) 1 :

. —Licensed Embalmer No. 912 }7

) P Q. Address... 9// ej.. ?‘4;09-47 .........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’WFR in his OWN HANDW“IT]NG (Fallure to comply with
the above constitutes grounds for revocation of license.) . R -

- If this body is not embﬂ]med, fact should be so stated above._ ™% .* %




