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1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decsassd lived. I lastitosion: remidence befors
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TowN s+, Louis, __TowN St, Louis, 22 /
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HOSPITAL OR P ADDRESS £
INSTITUTION _ Homer G. “hillips L 2940 Iaces
3. gggaﬁ s%Fl:_J a. fFirst) b. (Middle) ¢. (Last) ry DSEE (Montb)  (Day) (Year)
{ Type or Print) Jahn R Lib) DEATH 12-8u52
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13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE
will Byx& ;. Al TRl
I5. WAS DECEASED EVER IN U.S. ARMED FoncF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,0r unknown) | (If yes, give war or dates of service) NO.
__Yasm World War—II Avve
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line for (a), (b), and () DIRECTLY LEADING TO DEATH‘(a) ““‘g

w‘a, ” 7 &
T door o on | ANTECEDENT CAUSES Alnd s w@
: e W
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e, It means the dis. | he underlying cause last: .
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Conditions contributing to the death but n 4 @JJ
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S > hom.hnM::mJ ¢ SH m . ¢ . v

eare, Injury, or compli Dum)
of .
related to the discase or condition causing death. Q
192. DATE OF OPERA- ' 20. AUTO!
TICN

2. TIME \(Momtk)  (Day) (Yew? (Houn | 2le. INJURY OCCURRED | 218, How DID INJURY OCCUR? —
Wiy F2a0 2y FR o |MBEEL) e . | A FES
op 7, j
22. I hereby certify thai I altended the deceased from , 19 , lo 19 , that I last saw the deceaced

at 742 A m., from the causes and on the date stated above.

ajpryon ;
23, 916G RE 23b. ADDRESS DAJE SIG
j/w' Ties Qla A/ Jf

RIAL, CREMA- | 240. DATE |24c NAME/OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn.uxequmy) S (Giaw)
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WO mie E -
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, and that death occurr
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-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y

DATE REC'D BY LOCAL

DEC 13 1955




.ﬂw“)

STA'[EMENT BY LICENSED EMBALMER

1 hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[N . ,  Student Embalmer No. '.f\ ﬁ’ l
working under my personal supervision.

Studonm ‘\\‘\ ........ ‘T“Q& WQS Slgned.,m;_ M: ...........

Student Eubnlnor .
Licensed Embalmer No..Se5/ K ......................

Nee s LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




