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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: R .
a ((:)) ‘é‘;untv ot. Louls ' @ s Missouri (h) County..:..T. o
ty or t N
8 ¥ or town (f outside city or tawn limits, write “RURAL" ond name of township) (&) City or town______"_S_L‘___LQ'ul__g l..' ! /,7
E (¢} Name of hospital or institution: d - (If outside city or town limits, write “BURAL' 7
..Hdmer_ G Phiilips Hospital . (@ Street No 2905 Fra.nklln /
+ {If not in hospital or institution, writs street number ar N . (If reral, give lm"wn)
(d) Length of stay: In hoapital or inatitution. ...13 day S... - o
(pecity whether || (¢} Citlzen of foreign cottntry? (Yes or No)
é In this community. "
= years, months or days) If yes, name country.
5 (@ PRINT MEDICAL CERTIFICATION
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. veteran, . {€) Social urity
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5. Color or 6. (a) Single, widowed, marr:cd . 2=h. —_

P |, o Mare AR P — 10.AT o 2218 1047
i 4. Sex | race that I last saw h. 10 _aliveon . __.___. F .e.p.v._..lg..._.._.._.._...A._A.........._- ...... 1947
& 6. (b} Name of husband orvife. oo 6. {¢) Age of husband or wifeif |f 2nd that death occurred on the date and hour stated above. Duration
v ..Inknown Alive.nraroseoon....years || Fmmediate canse of Aeath... ..o e
S [ 7. Birth date of deceased Jan 1 13828 _Carcinoma of Stomach with Massive. | Undet.
E {Month) (Day) (Yeur) Gastro-Intestinal Hemorrhapge
fa) 8. AGE: Years Months Days If less than one day Due to :lj p
g |/ : o
(=T 59 1 14 hr. myin :
pos] LA : J || Pueto e
E 9. Biritpiace...... o Lds : . R

City, mwn, or count;r) {State or foreign country) B
. &d . [ R Other conditiona.. None S
Eﬁ 10. Usual ccecupation {include pregnancy within 3 months of deatl) )F‘ﬁf
j=] 11. Industry or busincss _.| PAYSICIAN
| { - L o o * . }} Major findings: - T R 'y!‘ S —
- E 12. Name..... Henry. Cleaves . - / Of operations.. { : .
a = hd / i hUnderm:e
. & |[E s Butpace. e 2 LB. : RN T ek et
» {City, town, or county) {Statis or foreign conntry) Of autopsy. should be
5 £ 14, Maiden name ..PAtSY -Allen o - R """ |charged sta-
B ] a. . tistically.
g 15. Birthplace i T it e 22, If death was due io external causes, fill in the {ollowing:
16. (a) Informant_ - z ; - f . . ’-t,--' (c) Accident, suicide, or homicide (specify) k]
B (b) Address. _oZF‘ 4 0 _ﬂ {#} Date of occurrence
RS I
Where did ?
17. (a) M (&) Date lhcrmf 0? 32 ‘, 7 (e} cre ipjury occur (City or towa) Counte) Gtatey

- (Burial, mmw “m"“'),g (Mantly (Dey) (Year) (d) Did injury oceur it or about home, on farm, in industrial place, in public place?
[£3] Place: burial or eremation . /Zjetldd/ .,U'ﬂ!é. i..gef”t.z.‘ . -

p (Speurvtn-nlplac:) ! ’
While at TSN of S N (] Mc:ms of m,u:y._ ................ .,.&3. S

* 18 (a) Slgmture of funeral dm:ctor
@) Address_cX_70. T lortlmt o
19. (@ FFR 2.1 13415) 2 I

(M. D.or other) ......

. Date signed.. 2/18/47

23.

Signat
Address. 2601 N Whlttier

a4

(Dato received tocal registrar) (ﬂuxtnr n signature) %
{Licenaed Embalmer’s Statement on Reverao 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.

o A Crn i - 4 ot o el - -
Licensed Embalmer No [26 g’ a—/‘

P. O. Address. //J- ..... @ .....................

Neote: The zbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilupé 1o comply wi
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.



