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8 INSTITUTION  Homer G. Phillins Hospital /L L4522 Newberry A /o

> NAME OF s (Br:;l tol b. (biddle) c. ("i‘ﬂst) ‘4. DATE (Moznth) (11)5” (g?r)
a ( Type or Print) Jus DEATH
g 5. SEX . COLOR OR RACE | 7. MFD%TJEDD NE\\'IEECESRRIED L) 8, DATE QOF BIRTH \ S. AGE Lo ean| ¢ Dot | 1A | 7 0 i v
pecil : . t ¥ Monthl Days | Ho Min.
S Male Col. ever Married Oct. 4, 1912 az ol
= 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE . ,
K doudurin.mn-lo!’workln;li(!(;.u::::?r:dr:dk) DUSTRY (City and Setate tr Forsign Cnunuv)/ lzcgb'“%ﬁ;?p WHAT
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E'_‘. Zda BURIAL C;EEIA Z4b. DATE . | 24/ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coonty). {Btate)
( ) . .
E VAL™" |Dec. 15,1955 | Vashington Park | .St Louis  Co, Mo,
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STATEMENT BY LICENSED EMBALMER
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to comply with the above constitutes grounds for revocation of license).
If embalgned by a STUDENT, he also shall sign in his OWN handwriting. -
J¥ this body is not embalmed, fact should be so stated above.

-




