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Registration Distret No. Primory Registration Distriet Nooone — ch‘:frar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED. . Tty
(o) County. n - ‘ -
® City or tow..ab e Loui s (a) SthMime () County v

N " If outalds city or town Hmits, write “RURAL" and nama of township} » /0
(c) Name of hoapital or institution: 0 City or t.m;vn e St Louls 2
3521 Hebert St. L o FAAs L (lf euddscity oe town limita, write “HUBALY) . \
(If not in bowpital or Engtitntion, writs atreet number or loenl.bn) L Y 3
(d) Length of stay: In hoapital or institution @ étreet N""’ 3521 Habert St, =
(Specify whether rllrz .t . (Il runl. xive Ioeut!ou) -
In this community. T W
years, montky or days) {e) 1f foreign born, how long in U 8. A ? -
MEDICAL CERTIFICATION
8. fa) PRINT g"b
me Daniel Stonecipher . AD br
20. DATE OF DEATH: Month........ =540y
3. (&) If veteran, 8. () Social Security / ’ -‘ =
year..../h. ....M ...... houro... g T8 l&
name war Ne. 4 - - ]
21, 1 hereby certify, that I attended the dececaszed fro A .
5. Color or 6. (a} Single, widowed, married, 5., to. f /7 IB_W...
L]
4. sxMale .. rmee. Wit e | divorcea. Marri ed that I last saw h.£egalive on ﬂ --/7__ {é
6. (%) Name of busband or wife AILAET... 6. (&) Age of husband or wife If l and that death occurred on the date and hour stated abovel Durars
ation
. alive.. 51. U -1 e ——
7. Birth date of deceased ... NQV............ A6, 1888 . SR
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day é_b
5 5 9 1 hr. min

- 9. Birthplace NoW: Alheny.... ... . Ind. |

{City, town, or nounl',;-) ‘(Suu or foreign cogolkry)
10, Usnal occupation ElAnt. Supt e

11 Industry of business_ National Refining Co./

{ 12. Name_ Wm. Stonecipher - i
13. Birthplace NEW_. Ind

City, town, or sounty) {Stata or forelgn conntry)

Qther conditions. g
{Include pregnancy within 3 months of death) L/ = L ) —

PRYSICIAN

Underline
the cause to
_ |which death
shouid ba
jcharged sta-

Major findings:
Of operations,

[

Of autopsy.
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14, Malder pame SR
{ 16. Bmhplace.l‘l&ﬂ _.Al.h Ind T

= {City,togwn, or emm;y) ‘(Suu ut.foruiln try),
18, (a) Informant.
) Address_3521 " Hebert St.

1. B.emonalmm . (&) Date thereof. .
@ = 8 Pate thereol L e Yo

{Burial, cremation, or removal
‘(¢) Place: burial or crematio
18, (6) Signature of funeral director,

tistically.
22, If death was due to external causes, fill in the fellowing: :

(a) Acddent, suicide, or homicide (specify)
L

(b) Date of occurrence

@p) Where did injury occur?
{City

() Did injury oceur In or sbout home, on inrm.

lo'n) (Coanty) (Stats)
dustrial pla.ce. in public place?

1 of in) ury......m...!.,..........._,...,..
]
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{Date roceived localrogistrar) {Negistrars slgnatare) .
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STATEMENT BY LICENSED EMBALMER .

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...l

+

' Registeréél" Ab"pi-entice No

working under my personal supervision.

-2

I

. Ltcensed Embalmer No...._._._i‘._,?./__.._
N P. 0. Address L7202 A ‘

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