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i. PLACE OF DEATH: mﬁ
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(®) City or town_..__Sk,
{If outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: I

. Homer. Phill jgs Noapitel
(If not in bu-pil..ltlloit institution, write street number or location) -
(d) Length of atay: In hospitalor inatitution..._sje_gﬁ...._ Mﬁ.‘-
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2. USUAL RESIDENCE OF DECEASED:

(o) State__ MissOUry [ (5 county

(¢) City or town St.. . louis

1

(If outaids city or town limits, write “RURAL™}

(@) Street No._______ 4216 B N Markset
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Inthis community. 30 _yaars
years, months or days) y_ﬂ. (e} If foreign born, how long in U. 8. A.7...... Yoars,
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6. (b} Name of busband or wife______ . 6. (¢) Age of hushand or wifeif }| and that death oecurred on the date and hour stated above. .
Duration
JOS UMQ_!;& &900559(1 2live.rcss oo _years || Immediate cause of death
7. Birth date of deceased__._lﬁmlal'i}t_ ,-1874 .| Arteriosclerotic heart diseese  8-10 yrs
{Month (Day) (Yﬂr) i 5
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10. Usual pation 2 il I (Enclude p:et:nm withio 3 months of diath} —
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18. (a) Informant’s own ahmtma.m______._~ - — (@) Accident, suicide, or homicide (sp
() Address L} Da \\' <. - (¥)_ Date of occurrence,
17. {a} Burial {b) Date thereof 7/1 9/ 39 () Where dld Injury oceur? {City or town) ,.L! County} tete) |
(Burial, cremation, or removal), $ ui"“h) (D7) (Yeas) || () Did injury oceur in or about home, on [arm, {n industrial ptace, in publlc placa?
(¢) Place: burial or cremation E » 8t. ‘bo 8,
Specil; r
18. (a) Sigrature of funeral A While at work?.....__... ¢ g t‘w- oeﬁ of i.( jury.
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R N 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.

Signed. ... £ A A1

e Licensed Embalmer No,, j / 73

1“ '\. ! vt

RO X} Addrm&&yj7M&M

(Failure to comply wit}

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

If this body is not embalmed, above space should be left blank.




