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1. PLACE OF DEATH; v

K7
(s) County.

® City or town__ S lia. I&uw,.lesﬂa‘huri., e

(If outside city or town lmits, write “RURAL" and name of I.nwnnh.lp)

{¢) Name of hoapital or instltution:
City Hospital,. #1
(It ot in k ita) or i lon, write street ber or locatian)

(4} Length of etay: In hospital or institution. . .. ... i D&Xﬂ_
(Specify whether

In this community.
yoars, months or days) _.-

-

{ (e) If foreign born, how longin U. 8. AP ........

2. USUAL RESIDENCE OF DECEASED;

(apState....Miﬁs.Mi..mmmm (%) County.
{¢) Clty or town. St - LOUiS

{If outaide city or town limits, writs "RURAL"™)

@ Street No..31 0§ N, Mg 'ra];p+

(5t riral, glve looaticn) B
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.

years.
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8 L N e Lawrence File

NAME

8. (& If veteran, 8. (¢) Social Securlty

None .. None

name war.

Sex%...l..g..m.‘

6, (a) Single, widowed, married,

Married

6. Color or

te

MEDICAL CERTIFICATION

20, DATE OF DEATH: MomhFebruary day. 25 ;
year. 0 hour. 8 : 50 minute R a__M

21, I hereby cerufy that I attended the decensed :‘romJI.@:n
» 1040, February 2,

1940,

4. divorced that I last saw h......j-m]we on. Febhrner ¥ 9 19£Q
6. (») Name of husband or wife v ] Qla._ 8. {¢) Age of husband or wife if [| and that death occurred onlthe date and bour stated above, Duratlon
a.l[ve.,..5.5......... years use of death

7. Birth date of d o April 3, 190l
¥ (Month) 77 " (Day) {Your) s
8. AGE: Yeara Months Days If ]ess that one day
2 hr. mjfe T
35 ? 9 ---iJ Dnc to. 1‘1 ’ ﬂé’
=9.-"-Bif1ha-?5-S:t-—-.HL0uJ:S —~Missouri— N Fi—=f- ¥ :
. City, town, or county) {Siate or loroigm eounl-ry)/ [f
o en oamEmy 7y || Other conditiona
10, Usua!l occupation &b ore PU ‘1 ! d {inclade preg; wiihin 3 monthe of death) ”
11. Industry or business nemp oye J PHYSICIAN
- N .. L H . H g ﬁn —
8 12- idad --Dan iel File -+ -:- Rt | it 1 s PR e gt
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e cause
18. Blsthplace,.z R T I hich death
Of autopsy.
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16. i3] Informam =t

®) Address‘____ 77)].03 N Mar'lce ‘t" o
“Burial’ """t Date theres _2L6‘,£TLI:O____
_(oia) peptien e akeg, Charl gt () (o
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22. If death was doe to external causes, fill in the fellowing:

{6) Accident, suicide, or homicide (zpecify)

(¥ Date of occurrence.,

R b

(¢} Where did infury occur?
{City or town) (County} {Stata}
(&) Did injury occur In or about home, oo farm, in industrial place, In public place?
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..(__.. Lo Means of mjury....ﬁ...’.f.,
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STATEMENT BY LICENSED EMDBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . lnrad]

working under my personal supervision,

istered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to compl

the above constitutes grounds for revocation of license.)

If thia hody is not embalmed; above space should be left blank.




