WRITE .PLA]'.NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LR o SR GO Fiam 1676
]l Stale File No. -
FHR MAR 2 h i ?6 Registrar's No.m

Reglstration Distrdet No. ... Prlmanr Reglstration District No. oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County. v s . .

(% City or town.: Sk. Louis (o) State.. ouri . o comtr..Sbt. Louis

(If outslde city or town Hmits, write “RURAL” and name of towaship) F/lf&
() Name of hospital or inatitution: m A'/ 4
{c) City or
I3 T outaide city or town Limits, writs "RURAL
St. Anthony's Hospital @ limd 2]
(iF not in howpital or inatitutien, write streat aumber or location) /. O 3705 Vikine
; : n d) Street Ni :
@ Length of stay: In hospital or tustitatio it i @ o (1 ruraTsive looetinn)
In this community.
Years, months or dnn) . {e) If foreign born, how long in U. S. AL} p— T8

' MEDICAL CERTIFICATION

3. ta) PRINT O _
FULL NAME__ é an.e.La_mm.s"c..h e
W 20. DATE OF DEATH: Month... . E8D . ___day. 12th

8. (¥ If vets , 8. al rit;
4 na::eez ::) Soctal Security year. ] 940 hour, rnimlte_/_{"'g: pz M.
()
- 21, J-hereby certify that I attended the d from
5. Color or‘i . 8. {a) Single, widowed, mn.rricd. J 18 0' to & 19.%% 410
o sof EMBSE] e inith avoreed MATLLL AN 1t bt s .84 Jiveom f Y
8. (b) Name of husband or wife.. oo G {¢) Age of hushand or wife if || and that death occurred on the date and hour atnted[above. Duration
¥
—Kenneth Risoh ... . alive........ @ 83.....ycars || Immediate cause gf deat
7. Birth date of deceased.......... JMAY._ = _9_.,.._ 19313 -, &
* (Month) (Day) {Year) 2ot le
8. AGE: Years Months Days L If less than one day
. L%
26 9}'—’ 3“ = hr. min
9. Birthplace..... .. .. St. Louis, - Mo. O .
. (City, town, ar county) (Btate or l‘oreinaunln)
10, Usual occupation HOUSBWOI‘I{ e
11. Industry or business . at.: home IA i ¢
-] sMajor findings: —_
Bfow vame o Dean Blliotd ..o J\ OF operations : z —
ne
= 1 13, Birthplace . 5 . Mo. \& = ) :ﬁgm{g
tows, or co (State or fareign untry)
E { 14, Malden nama__....._E.j- Séhmldt S — m& - ""; 'i"";" ; ) ; ‘Mu&f
i s erman datically,
15. Birthplace o A Frinp————— (‘\uciur fareign wzm) 22. If death was due to externa! causes, fill in the fellgwing: - ~
16, () Informant ‘e Zi ﬁ e (a) Accident, suicide, or homicide (specify) 2
() Address........... &?Qulklng,_ﬁ_t Jue CO. || @ Dateof occurrence %0
17. {a) Buri (5 Date thereof . a= LO- (<) Where did infury occur? (City or town) (County) (State)
(Buria), cremation, o "ﬁﬂ'ﬂ) (Month) (Day) (Year) {d) Did injury occur In or about home, on farm. in indnstnal place, in public place?
(¢) Place: busial or mmw 2 U©UR
" - Smfy f
18, () Signature of funeral dlrectm'322 SR _& g sk 3> Sile at work?..., 20 ¢ jrpeclplacs) injury .
O AEER-14- 1P DTG BoVE s | sl o s -
19 @ @) (%7/}, 23, Slgoat (MZD. or othen)——
’ (Dataroceivad local reglatrar) /- A re Addm_@j £ Date signed. ..

{L:cerised Embn!mcr's Statement on Reverse Side) *
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STATEMENT BY LICENSED EMBALMER

) .I hereby ée;'tify that the body whose name is recorded on the reverse aicie of this certificate was embalmed by me, or by ...

, Registered. Apprentice No._.
working under my personal supervision. ’

. : ' signed___(LFFA A WK
) ._: .. v;i__:_:.:_—.;‘.;‘ - - censed Embalmer ‘\To._.._..%... 0 /? O
By .

o ' ‘:\ P. 0 Address..... aSET. w7l W % ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWlilTth. (Failure to comply wit|
the ahove constitutes grounds for revocation of license.) ) '

- -

If this body is not embalmed, above apace should be left blauk.
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