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S w3 {MBSTANDARD CERTIFICATE/OF DEATH

1 o 0 3 State File Nc..__._.__"SBS,U -

In this community.

years, monihs or days)

mmq‘? Reglstration District Nowoooeee Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, o~ )
t t , Zl ‘r:’,
(z) County {a) State _M i S SO uri (#) County.... F)
%) Clty or town Ste. louis 5 1/7
(If outaide city or town limits, write “RURAL" and name of township) {¢} City or mwn...s.:t.’..l._...L.o..ui..s
(c) Name of hospital or institution: 0 (If outside city or town limits, writs “RURAL")
_Homer G, Philli nani tal @ Street No...._ 262) _Thomas <1
{Lf Dot in hospital or institotion, Writs street nosiber or Tocalion)} (If rural, give location) l
(&) Length of stay: In hospital or Institution 9__HI'S.e 44 Minsj \
pnufy whether (¢) Citizen of foreign coantry? {Yes or N’g‘)l

If yea, name cotntry,

s rmr O fet wWoods

MEDICAL CERTIFICATION

15, Birthplace Caiion
(CI

)
i6. (g} Info M ol lntod P of e

(3) Address___K _6,01 N.. ._Whitti er

17. (e} = ‘—“: (b) Date Lhzrenf UM? {City or lown) {Counly)
" {Burial, cremation, or removal) (Roath) “’194 &d) Did Injury occur in or about home, on farm, In industrial place, in pubhc plaee?

(@ Place: burial enERESI f;(I_Y_QEMEf RY ..........

18. (o) Signature of fu dlr!:cto;y:_. L2 T

(b} Address_..__

R

l.tu » signatore)

I N\ PR r— 20. DATE, OF DFATH: Month 6 day. g
3. veteran, . (e urity -
Yeur, 1 9 4 6 hour. 3 minute., l 5,,_,3,,-,&[.
NAMe War. No. l
21, T hereby certify that I attended the deceased !'rom_ 5 A .. M.n
a/ 5. Color or 6. (a) Single, widowed, mamied, || 6 = O 19d6, 3215 P J,g B=G 1945
s seMal e &7 ne. Negr.ol divorced . G e || that I'last sew 1T alive on 6 = O 1046.
6. (6) Name of husband or wife_.__ ... 6. (¢) Age of husband ot wife if || 3nd that death occurred on the date and hour stated above. Duration
alive oo years || Immediate cause of death
7. Birth date of deceased 5 ] 48 Prematurity
{Moanth) {Day) .(Year)
8. AGE: " Years Montha Days If less than one day Due to..., Igp’l
4 - Y. 34
/ S w44 U]
Due to .
5. Birthplace......... Ste. Louig  Missouri alf , . I i
(City, town, or coanty) . {State or foreign muntry)/
e . L « || Other conditiona.
10. Usual occupation L = = 2 (Inclods pregnancy within 3 months of death) &
1t. Industry or b TSR I PHYSICIAN
. , K . . . or findings: . . —_
12, Name And.V Woods. 3 e : .||+ Of operations.. i St st e i e s : :
A ' I thggl?s!:lg;
2| 15, Birthptace - ) gwa? 8 f-n 8. ) wéﬁch&eagh
wo, ' or toze) antry Of autopsy. shou e
5 { 14. Malden name. ﬁ:ﬁ "ﬂﬁ&u : ety
g ] Lemeend stica y

22, If death was due to external catises, fill in the following:

(a} Accident, suicide, or homicdde {specily)

(») Date of ou;-'&mm

{c) Wheredidi m:u.ty oocur?.

L W’iﬂé :ft ‘{v:)- . i . "..._..ci l(,el)n c:)fl::.ans of injury.. 1 . A,
23, Siznature = o me____.
Address 2601 T\I FWhittier. . Date sumedﬁmgé_ﬁ =46

(Licensed Embaimer’s Statement on Reverse Side)
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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

Registered Apprentice No ,

working under my personal supervision.

le

Signed....... X

Licensed Embalmer No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.}

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




