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1. PLACE OF DEATH:
{s) County.
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(d) Length of stay: In hospital or Institution. ays. .1 .
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2. USUAL RESIDENCE OF DECEASEI

@ state... Missouri (#) County,

(¢} City or town. St Louis /
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E 15, Birthplace
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17. (e}
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(Busialciamaticaper rempval} |
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21. I hereby certlfy that [ attended the deceased from
47[ *| 5. Coloror 6. (a) Single, widowed, married, || February 4 1940 w_February. 10 1940,
4, Sex_ L4 }--«a——-—-—--- race_ divorced.4 e |] that Ulast saw b 1M aliveon Februarv 10 1940
6. (5) Name of husband or wife. . _____ 6. (¢} Age of hugband or wife if and that death occurred on’the date and hour stated shove, Duration
180 ;
B, 4. A - o — ahve.__. ITmmedlate cause of death .
T Tt dite of decened 0 255 19E9 || _Arteriosclerosis ¢ Hypertension 6-8yrs
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8. AGE: Years Mopths Daya/ If less than one day Due to 4 y
il - . . =
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Due to I
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E
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22. If death was doe to external causes, fill in the fallowing:
(a) Accident, sulcide, or homidde (specify)

(&) Date of occurrence
{¢) Where did Injury occur?
{Clty or town) {County) (State)
{d} Did injury occur in or abont home, on farm. in industria! plnne. in Dubllc place?
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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 embalmed by me, or by._.._....._;...,.--__.---..

Registered' Apprentice No

working under my personal supervision.

o " s %MM&V—’

Licensed Embalmer No z’? W

P. 0. Address Z:6o. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure §f comply wi
the above constitutes grounds for revocation of license.)

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




