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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 is very important.
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1. PLACE OF DEATH:
{a) Couaty.

3

(b} Cityortown ... . . .
{1t outsida city or I.ownlunhl. write "RURAL" and name vof tawmhlp)
() Nama of hospital or {nstitution:

YysSanitarium

{If not o hospital or institution, writs atrest number or location)
{d) Length of stay: In hospital or inatitutio

Inthls community.

37 yrs

{Specify whm.he:n

years, monthe or dnw)

2. USUAL RESIDENCE OF DECEASED:

5

2 Missourd
“(a) Stat (b) County
St. Louls

(I outside city or towa [mita, write “RURAL"Y

City Sanitarium

(d) Street No,

L3

(¢) City or town.

(1f rural, give location)

{e) If foreign born, how long in 7J. 5. A.7 years.

2. (o) prNT Rhoda A. McDaniel

MEDICAL _CERTIFICATION,

FULL NAME
20. DATE OF Montl @0 o .
8. (b) H veteran, 8. (c) Soclal Security C) , 05 Aﬁ
name war Iq’o No None hour, minute .
21. T hereby certify that I attended the d d Irom.
5. Color 6. (a) Single, wido , married, o .
F . ﬂ ‘wd 19, t 18
4. Sex race, divoreed. oot that T lasteawh alive on /)_‘ 18 _;
8. (b) Nomeof uuband or Jvlle....___________ 6. (¢} Age of husband or wile If || #nd that death occtirred ap4E ond hour g
. aliva........—. -years N
7. Birth date of daeeasad.._.___.O_c.L..__4 + 1897
{Month) {Day) (Year}
8. AGE: Years Months Days I less than ona day
82 4 |15
hr. min,
] ]
6. Birthplaco Missouri 4,
i (City, town, or nﬁmlﬂ (Suu ot foreign country) b .
10. Usual occupation ousewif 3 " i - METEY ) ¥
11. Industry or business T N 1 ‘..»-- - |PEYSICIAN
or findings: U —_—
12. Name m [] POSU.E @} or operatiom.—_“ l“‘ Underlins
> . M1 ssourl ] ‘ A (.L " [the causs to
3 | 18. Birthplace T o ey ermymaree v/ Mt
14. Malden name “inkhdwn Of sutopey 1 - .. Imm-
16. Birthplace Unknown 22, 1f death was.dus to external causes, £l in,tHe following:
= (Cltr. tamey o comn) (St orforpiemgomaten) It ¢ y Acei: t, suleids, o ' \W
. (- al ., barritile peciy

16. (a) Informant’s own dgrgxé

<

{b) Address
7. (t:l)(Bllrlll B U.I’J;al — (d) Data ther 2/ 2%)/ (40 (1...)
(¢) Piace: burial or crematio St P Mat t/be

18. {a) Signature of funeral direct

?Ol La fay%

) Addr?
19, (a) B

19 1948,

Date roceived local reglstrer)

3

'/

(%) Date of oceurrer r—fF57 4 5
(e) Where did inju:ry oecu:r‘l A .1 . Pt
. a-//‘l’"‘ gLy} (State)
(d} Did injup “' n or aboy ’nb‘—"" n pce, n publle glace?
TT S e

/ " /'
LT

” o ) -
23, Signajd LIIM/ u LD oriﬁ%‘er)___
Vg L (Lot s Lo Dris ool

(Licensed Embal

% on xvau Sld‘)




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 DY e remrcr et aanas

, Registered Apprentice No

working under my personal supervision.

Y e e N
. . " ‘ Ltcensed Embalmer No \?'é l g\ . ‘
. ' -' o : | P.O. Address,?j/?f T/9Y).v.-

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

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




