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1. PLACE OF DEATH: e l 2, USUAL RESIDENCE OF DECEASED:

(a) County. .

(b) City or town St. Loud B / (a) Stata_._._.M,Q__._._______.....____._ (b) County,

(If outside city or town limlits, write “RURAL" snd name of township) /
() Name of hospital or institution: {¢) City or town St. TLouinm /
Citvy Ho 8D #1 (ll'ouuld- clty or town limits, write “RURAL"}
(If not in hoabital or [nxtitilion, write stroet number or location)

(d) Length of stay: In hospltal or institutio (CD Street No..z.a.é-.o.ﬂ._..

Ave 0000000000
(Specily whather (Il’ raral, give hca
In this community. g;
years, months or daya} Torelgh bhorn, Wow [ong in U. 8, A e

{/  MEDICAL CERTIFICATION
¥ oL Name_ Addie. ,Tlﬁppﬁ._-._______é_!i______

WRITE PLAINLY—USE UNFADIN G BLACK INK—MAKE A PERMANENT RECORD
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 it may be properly classified. Exact statement of OCCUPATION ig very important
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Rov, 5-17-39

TS A E R TR ry— 20, DATE OF DEATH: Month..._.1 8 day. Now
. veteran, . (¢} So o 3
Ni1l Nil vear 1939 hew 11;458mM  migate_ M.
name Wwar. No
21. 1 hereby certify that I attended the d d from.

6. Color or 6. (a) 8ingle, widowed, married, 19, to. 193
; ot bl
4. Sex.mal.ﬁ__‘ men_u.hlI.J divorce@li,d.Q}I.e«d... that T last saw h aliveon 19___;

6. (b) Name of hushand or wife... reessmsees 64 {€) Age of husband or wife if || and that death occurred 095 date and bour stated “b°“ b redion
Fradriek alive .. years / 2
7. Birth date of decessed. . AME ... . : -
{Month) (Day) (Year) . /
B. AGE: Zu- Months Days If less than one day . -
{ 3 2 9 I ke. min = . ' I
9. Birthpl : i
(Clty. town, oz county) (State or forelyn country) R 3
N . oL Lo Other conditions o
10. Usual ton... At Home 1 (taclade prograncy withln 3 monthe m@ W Ie——
11 Industry or business ) PHYSICIAN
Major ﬁnd.lm B 'y —_—
E 12, Nm__w...Amhr.m..,E.cﬁqnm 9 4 I operstions { J Underline
- ’ ] (! the cause to
™ \ 138, Blrthplaco 2= " (which death
M ECIu. B, or uuwfnr-luewwv) ot ¥ @ should be
14. Malden name i ; ‘ charged sta-
tistically.
15. Birthplace T w——— HEHQHIL_.__ forel ) || 22 I death was duo to external causes, 6ll in the following:
18. {a) Informant’s own m.tm-E redrick TrBPDO (a) Accident. suicide, or homiclde (specily)
o Aare27248 San Frangisco ®) Dase of e

{¢) Where did injory occur?
@ Burial (b Date there {City or town) p?
{Durlal, eremation, or remaval) (Momih) (Day) (Year) || (4) Did Injury oceur in or shout home, on farm, in Ind e, in pnblIc nce?

(&) Place: burial o cremntion ____ GAAVAYY Cemt — % e

18. (o) Signatore of funeﬁ&ﬂ!d.gan-&—mahan—undp—ﬂc While at ‘. e [ (c) na o! injary.
JI 4- LA

cotised Embalmer’s Statement on Hoverss 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 certificate was em};a!megi by me, or by

Reg'istered ApprénticeA No.

_— 9@4—;%@/7/ - 9}(412

! Llcensed Embalmer Nn 3 g g' Q

working under my personal supervision.

P. O. Address

Noté: The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in l:us OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) .- . o

If this body is not en}blmed. above space should be left blnnk. ’




