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:

2. USUAL RESIDENCE OF DECEASED:

(a) County,
® City or comn S e LOULS (@ sesta, MLSSOULL ) county
utsids olf limits, write “RURAL" and 14 nahi
{¢) Name of hnlp[ta(u or ;.nat’i:u‘t,i:;w'n mita, welte a0d anms of townakip) (¢) City or town St . Louis 22
S . 61: ll St 52/ (If outslde clty or Lown limits, writs “RURAL™)
{11 not In hospital or institutiun, write street number or location) l 2 21 S . eth st
(d) Length of stay: In hoapita! or {nstitution. {d) Street No
l 5 yr 3 (Spacily whether {1 rural, give location)
In this community,
years, months or deys) (&) If forelgn born, how 1onZ In U, 8, AT ccversirmsmsassssemsimsssrrsassesessnrsnsernrens Y GATH:
5. PRINT  Willis Doolittle bt Mmm;mmmmw
ROET S et || 20. DATE OF nﬁign. Month BPTLL o, 17
f veteran, No . (e Nio ﬁegm ¥ yea hour. 8 minute’ 30 A s M.
name war. No.
21. I hereby certify that I attended the deceased fro e
6. Color nrw 6. (a} Bingle, w!dowad.ﬂmrried - 19 to 19 ;
4. Sex raca divorced.... ... that I last saw h&EZEL. alive o , 19 f
8. (5) Name of husband or wife............ 8. (&) Age of husbapd or wife if ]| and that death oecurred on the nd hour stated above. Du
Re bec ca S Immediate o! death...._ .}
7. Birth date of decwed__P%M 1857 e ]| e Y zz;
{Month}) (Day) (Year) A /? v,
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8. AGE: Years Montks | Days I{ tesa than ona day Due :o._é_‘%mg.@éfﬁﬁ__ _Aﬁ%fo
/
8 2 3 24 hr. min b : ! ﬂ - 2 oy =
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9. Blrthplac Indi(.ana : ‘ / : / . LY 5
City, town, or Btats or forsign country, '_ - Ny
10, Usuad . ﬁo 'Exéni Owner || Other conditions Pt ;

- pation | {Inchude pregoancy witkin 3 months ol’dlllll]{ [ ————
11. Industry or busipes v/! 2" FHYSICIAN
E { 12. Name__Wim. Doolittle R vt [0 i ——

th.
& \18. Birthplece & 3 Unk f;gynr q o= g ':l:.! 3:‘%:53
or foreign toon shou .
14. Mnidfn name. .Uﬂﬁﬂ' m Of antopey. ctil::imed sta-
& B Unknown 2y
5 place (Chr. town, o county) 22. If desth was due to external canses, fill In the [cllowing:

(Btlu or fml‘:dn oguntry}
18. (o} Informant's ¢

(b) Address
(@ .. Hemoval

(Burlal, cremation, of removal)

'i'“m Wayne , indiana
(5) Date thereo!_éll_?.z 0

Menth) (Day) (Ysar)

{¢)} Place: burial or cremation Albioﬂ 9 Inﬁi&na .
(a) Signature of funeral direct yl’ W/ ’/ AL /L’%’V\/
(8) Aday 2301 Lafayette Ave_
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19.
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{a)} Aeccident, sulcide, or b
(b) Date of occurrence.
) Where did | occur?
‘e o g {City or mnr {County) (State)
(d) Did injury occur in or about kome, on [arm, In industrial place, in public place?

ide (specify)

(Snclfv tm of place)
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STATEMENT BY LICENSED EMBALMER ,

1 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................ e

-working under my personal supervision,

. Licensed Embalmer No. ..9-? 6 33 .................
P, 0. Addeess 2T 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to obmply wit

the nbove constitutes grounds for revocation of license.}
If this body is not embalmed, above space should be left blank.



