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Reglstration District No.. ,.__._........._..._.. {,Z - Primary Regiatration District No...

I. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED,
() County. W/ : .
g (3 City or town St.Louls (a) State Missouri (%) County.
(If outaide cl Hmite, writs “RURAL" and I towrabi;
8 (¢} Name of holela.'Io;r institation: name of tommaRe) Q) City or town 8t.Louils
g — 1113 Kentucky | (1T outside city oz town Hmitr write numu‘)f =
(I oot in bospltal o institation, write strwet rumber or locathan) ll$3 entuc
E (d) Length of ¢tay: In hospital or lostitution {d) Street No. K ky
(Spocify whether {If rural, give loul..ig:)
% In this community, - .
E yoara, ronths or daye) (¢} If foreign botn, how long in U, 8. A.2. years.
. J MEDICAL CERTIFICATION
3. () PRINT : 5’
Elfl somrr  willium E.O0,Neal §[L[) 2
& : 20, DATE O?fgﬁla Momh..nI].JnQ____day
< 8. (&) If veteran, no 3. {¢} Socinl Security . 0 Lt P
name war No none minute M,
a 21, 1 bereby certify that I attended the deceased from.,
- 5. Color or 6. {a) Single, widowed, married, 19 _w
- —_— SR wnll. eeertmreet v
-
| 4 Sex Male race ite divoreed.... Marrie Y \ast eaw h.~h__... ailve on z O‘ — 19_5 :a'
A 8. (4) Name of husband or wife________ 8. (c) Ageof b éu_ud or wife if [j 2nd that death occtirred og.thifdate -.nd; hour stated al " — Deretic
E Mﬁr'y 0 3 Neal o years|[| Immediate canse of death! & . wretion .
3 . 1. Birth date of deceased July 9 1861 . M
% (Moath) {Dey) (Your) ﬂ
L
=) 8. AGE: Years Montha Days If lem thaon one day Due tOC%# -1 éozlzlfw\
[
2 78 | 11 | 11 n " \
=] Due to h‘
< || 9. Birthptace Missouri N .
[ (CiIty. town, or coanty) {3tate or kareiga D; \ * ﬁ \
% 10. Usal accupation Retlred - O(ElmE Em.‘.-'-ﬂﬁﬂm. withiz 3 monthe of dsath) \ g; )
?7 11, Ipdustry or business G PHYSICLAN
o= Unk I Mnjor findings: ‘ —_—
] 5§ 12, Name o~ Of operationa.
4 B nk (1 . ) . Underllns -
< |t & \ 8. Birthplace. U 5 :Blﬁg 5;:2
+ {City, vown, or cws (Stats o forelgn cunntry) M
E g . Malden name Thk Of antopey bould be
':: s {  Blrtholace U ] tistically.
=] = (City, tomp, o= m (Biats or forwign countrs) 22, If death waz due to exterpal causes, fill in the following:
E 10, (s} Taformant 1 {a) Accident, suicide, or homicide (specify)
A 1113 Kentucky () Date of occurrence
B (8) Address ¥ .
It @ Burial (% Date thereo! 6/22/40 {e) Wheze did injury occ ity o tamp) (Commty) . Brama)
(Burial, cromation, or remaval) (Month) (Day) (Year) || (4) Did injuyry occur in or abont home, on farm, in tndustrial place in public place?

(Specify typs of placs}
{¢) Meana of [njury.

(c) Place: burial or cremation Memomal Wk €, /’j.’]
ﬁ i

18. (a) Signature of funeral directo

® Address_Bed o Schnur/B128 Safayette
.g [WM £8. Sigaa e (M. D. oe.ather)

18 @ ﬁhﬁm (Registrar's signatore) Add . ‘ ; 7 Date dzned‘.“'zz%

{Licensed Embalmer’s Statement on Roverse Side)
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- bl STATEMENT BY LICENSED EMBALMER

1 kereby certlfy 1hat the body wh05e name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No '

working under my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (
the above constitutes grounds for revocation of license.) .,

If this body is not embn]med above space should be left blank. .




