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- 1. PLACE OF DEATH - \ ?91 Do n.ﬁlu:Z:iiii !p!ce.

(a) County........... Reglstration District No 1 :;7 5
{b) Township.......... Primary Registration Disirict No............ ilm% Reglstered No.........oovnarconn e
(o cwy..Stelouis, Mo, (d) Steoet No.......oefaul Hosp st

(it donth cecurred in Hospital or Insiitution, write its name instead of street and number)

{e¢) Length of residencein cliy oy town whgra death occurred ¥ 8. mos. da. {f) Howlong in U. S.,if of foreign birth? ¥ra. mos, da.
2. PRINT FULL NAM %tﬁmnmn ............. fo. 523
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17, INFORMANT 1-0815.9 Bren.ton' Specify whether injury occurred in Industry, in home, or ia 'publlc place. -

(soprEss)  3905e Page Avenue

18. BURIAL, CREMATION, OR REMOVAL
Grove oareFObTUATY T

19. FUNERAL DIRECTOR . Albert H. .HOPPS Inc.,
(ADDRESS) - © 429 N. Buelid Avenue
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e Male White Safpde e F .
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&e D | 10. Date decessed last worked at 11, Total time (vears)
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& 12. BIRTHPLACE (ciTY or Town)...... S5 e LOUi 8 .
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Bo E | 14, BIRTHPLACE (ciTvorrown). 22X 100,
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H- 3 , , or bomicide?..... T finjury. ..oy 190,
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I, .. F—— S Llcensed Embalmer Ne

L.E.__ . . ) — ;
No... . . - nrby

working under my personal supervision.

’ . ' ' ‘ Licensed Embalrner No 2-? 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'.u.s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .




