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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that {t may be properly classified. Exact statement of OCCUPATION is very important.
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E‘STANDARD CERTIFICATE OF DEATH
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sen e 30 927
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1. PLACE OF DEATH: T
@ county_C1lty Of St Louis

(8} City or town St Louig
Il'outnda alty or tnwnTlnlu. writs “RURAL" and name of township)
{¢) Nams of hospital or {nstitution: V)‘
rd

4463 Penrose St
(8pecify whather

(If not in hospital or institution, write strest nember or location)
(d} Length of stay: In hospitalor Insatitution.

Life

Inthis community.
years, Monihs or days)

2. USUAL EESIDENCE OF DECEASED:

(4] Sum%Missouri LT () County. 3
(¢} City or town__o . LOULS

{If outside city or town limits, writa “RUNAL")

4462 Penrose St

{1f raza), give location}

Vo]

{d)} Streot No.

{¢) I foreign born, how long In U. 5. A.Y. Years.

8. (a) PRINT

-~
FULL NAML.EQS&QLQQJ_MML
8. (%) If veteran, 3. () So See
No%:gfgé.

Name WAT.

e 1939 1B e
“ 21. T hereby certify that I attended the deceased from%_'{:_"’_‘{
i 3-@4- 9-1?

MEDICAL CERTIFICATION

Month S eDt lﬁt h

20, DATE OF DEATH: day

15. Binbplaes__waAShington D, C,

(City. town, or conoiy)

(S:ate gz forelgn coantry)

18. {a) Inlormnni’l own signaturs

® adarem_3462 Penrose St
17. (a) rial (b) Date thernoL__Q.lla‘[a.g_
(Burial, crematlon, or remaval) (Mooth) {Day) (Yeer)

Calvary
Stroot - Carrqll

{c) Flace: burial or cremation
18. {a) Sigoature of futteral director.

1)) Add.rs .-7 £
19, (a}

{Dats recelvad loca) registrur)}

22, If d eath was due to external causes, fitt in the following:
{a) Accident, luldde_ or homlicide (wpecity)

————

6. Color or 6. (a) Single, widowed, merriad. 19—3—£' to 1
i s,,__,F__e:..Qﬁ_g._l_"e_,_m‘ White divorcsa NEALTL €4 that 1 1ast saw B alive on Sepsr 285 VAl f)’“ 193.9,
8. () Name of husband or vﬁ/_____________ 8. (¢} Age of husband or Fife and that death oecurred on the dl.:o‘nd hour stated above.
J'amgs Ql eagson alive... 52 years || Immediate cause of dea A -4L7-l
7. Birth date of decessod._NOV 1 1908 L"
(Month) {Day} (Your)
8. AGE: Years Months Days It leny than ona day Due to. o z ’_z"?
30 10 15 br. ... min.
p . . - 0 Due to.
9. Birthplace... 30 o LQULS Misgouri
(City, town, or connty) (State or foreign owm.r,)/ I 7
tio .
10. Usual ocenpatien__siOUSOWifLeE Other condltoms— oy ] /  —
11. Industry or business ;! r ) PHYSICIAN
E{ . weme__John P,Gostello T Cpetations..... 2] e 23 S
= L1s. Pinbpaid OV Y(ork 5 ; ; 32133::1&53
tate or forelgn conntry, . Lo M ou
E 14. Maiden name. ﬁwgg‘ Wé Of autopay. 174 t :hllicdltl:
{ tistically.
=

(b} Date of occurrence.
() Where did injury oecur?
(&) Did injury occur in or about homa. on rarm. in lndur!:sal plau, in pnbl.tc p)m?

——

(Bpectfy (r.;)-p-‘ of mc).: injuryd

“--.__._.-

(M. D. or otker) »

Date dnedﬂ-j 7

{Licensed Embalmez's Statement on Reverse 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 certiﬁca_té was elyl::almed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.,.2.2-.%. 5

P. O. Address

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

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




