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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH: }

{a) County.
(b) City or town

St.. . Lonis,. Missouri

(If outside city or town limits, write “AURAL" and name of township)
(¢) Name of hoapital or institution:

{iTnat In hoapital or tun;mum. wr{h;luut sumber o location)

(d) Length of stay: In hospital or%
In this community.

(Specify whetber

2. USUAL RESIDENCE OF DECEASED:

(a) s:az&MlﬁﬂQuRL“_.__- (.b) County.

/

St. Louis
(e} City or town
(1f outside cliy or town limits, write “RURAL")
(d) Street No. 1235 S. Vandeventer /f

{1 rural, give location)

.

18.

years, mooths or days) !r ()} Xf{oreign born, how long in . 8. A.7. Yaars.
gl MEDICAL CERTIFICATION
ngapRnT Myrtle Young 5 2/
FULL NAME -
T HN - —— 20. DATE OF DEATH: Month. NOVEMbEry, 4,
- (b veteran, no - (e} Soc nang yoar. -l QSQ hour, 6 245 minute _A_.__M_
name war. No . ) 0 _Qb
21. T hereby certify that I attended ihe decessed from UG LOBDOYT
F 5. Color g 6. (@ Siogle, widoygd, mamied,|| 20, 10.99 0. November. 4,. 139
4. Sox ruce. divorced.. o | that T 1ast saw b BT aliveon November 4., 19.39
8. {(b) Name of husband or wif 6. (¢} Age of husband or wife it || and t.hatfdeath oceurred on the date and hour stated sbove. Duration
iam C, ative.... 24 years || Immedigte pause of death —
. Bioth dare of decessed_ MALTCH 13, 1905 O, rcse. _ /1/172,6”«2;
T - * (Meath) - (Day) {Year)
8. AGE: Yeamm Months Days I less than ons day Dus to.
34 21 /"’}\
hr. min M
Dug to. 4
5. Birthplace St. Louis, -Mo 7 ¥
g ﬁa“' o (Stata e torelqn eountry) / / F
10. Usual secupation sew O Otber conditlona——___{_—_£4 E—
11. Industry or busines, J‘ hn Ob 1 t l Mo it PHYSICIAN
] . 0 ris . or ngs: b
E{lz- Name i1 i ;—ﬂ i Ot operations t.tgnd““n
Z | 15 Birthpt linols . ) "5’3%;"
tats or foreign country) shou °
14. Mgiden name_... Aﬁ gfé' “ﬁt’ﬁffy Of sutopey mm—
St. Louis, Mo
=

{ 16. Birthplacs & e
ty, tow, Ly,
. (a) Informant’s ownlfxnlturng 2 /

(Stats or forefgn country)
AL A A PA

16 y
® Address 1235 S. Vandéventer/
@ Burial s (8) Date thereo 1(M “E) (D‘Q, —
Barial, cremation, or remoy ¥ L)
(¢} Place: burial or cremation St Mat thBWS
{a) Signature of funernl directu 7 / .zf-ﬁ/%m

La.fayetj:e Ave. ,

22, if d eath was due to external couscs, £l in the following:
(a) Accident, suivide, or homicide {specity)

() Date of occurr
Whers did { occur?

@ ere njury {City oz 1own) {County}

td) Did injury ccenr {n or about homme, on: farm, in industrial place, in publlc Juﬂ

l)"pl of nhee)
‘While at worﬂ_%@__
23. Signature.

(b)), Address
. (M.D.orother)______
19. (@) st ® A | Addrem. 1515 LA —
{Data received local reglstrar) ;ﬁnf{run'l signaturs) Ad _Laﬁaﬁe_t.t.e’,._«..,__—u

V(l.leenud Embalmer’s Statement on Reverse Side)




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 ..o

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 3 é A 2 .......
P.O. Add{es.Z_._,i_z_..Z.....gZﬂ

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

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




