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Registrar's No

1.

(a) County.
(¥} City or town

PLACE OF DEATH;

St, Iouls

(If ontaide city or town limits, writs "RURAL" and oams of township)

{¢) Name of hospital or institution:

3021a Spruce Streeb

(g} Length of stay:

In this community

(If pot in hoapita! or inastitution, write streot number or location)
In hoapital or Institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED;

(@ swg__.Maaomw () County.
St . Louis

(If outaide city or town limits, writa "RUHAL")

20218 Spruce
(If rural, glve lqunuon)

74

(¢} City or town

{d) Street No.

17.

16. {a) Ioformant __

19.

{City. town, or county) (State or forslgn country)
” .

(%) Address 3021a Spruce

. (a) ._____B 19-10 () Date thereof

Burinl, ¢remation, or removal

8/23/140,

(Mooth) {(D=y) (Year)

o “‘“““W
18, (a) Signature of fuueral director.. RS 86 L) Und o —

@}
(a)

UG

{Dateroceived Jocalvegistar)

[ L) Q.

years, mooths or daye) {e) If foreign born, how long in U. S, A.?, years.
T
3. () PRINT a_‘ MEDICAL CERFIFRCATION
FULL NAME Robert Msxwell ‘-L‘D 1 .
—— 20. DATE OF DEATH: Month._.. 2% " day
3, (&) If veteran, 8. (¢} Soclal Secyrity / . ?% a_
nome war. N‘,?OQ‘:]_B -75q [ year..o. Ao e hIOUT, ra minute M
" - 21. I hercbylcertifylthat I attended the deceased from....... .? C i
5. Color ot 6. (o) Single, widowed, married, 19 #p o = [ “w
¢ H1apt Lal *
o sex. Male roe NOETD  avorcea MMRGOWRYG T g 1ol
6. (5) Name of husband of Wif€.wwersmrceoee . 8. (¢} Age of husband or wife If || and that death occurred on the 4 Duratide
Fan l’lie Ma xwe ll alive...ovreme .years [{ Immediate A b
6 23 187 ¥
7. Birth date of deceased e .
{Month) {Day) {Yenr} .
e
8. AGE: Years Months Days If less than one day Due to 4 } ﬁi j
i A
62 1 |15 e, mip = }’}/
l Due to. ’
9. Binhphoi_.._ﬂaﬁpﬁl ; : _Tenn, 5 : A
City, town, or connty, State or foreign eount.ry
10, Usual occupation Dav-laborer. * Other conditions. (ib D MQ&LL +
{Includs pregnancy withi othrbf death)
;1 Industry or businesa — \aRean Jﬂ PAYSICIAN
2 {12, Neme___- Thomas Maxweélll = . || Mol ki N\ —
= : _[ - Underting
Sl Blnhptag-_-_._;..ﬂ.Qlumhi&,)_..m _(__T_enn.._ = ebich Arath
) City, State or forcign try)” -
B { 14. Malden name NEITTE “Flomas orelm o ©Of autopsy M sponid be
irtholai olumbia Tenn dutically.
E - Birthplace. C - 2 ' 22. If death was dne to external causes, fill in the fellowing:

e

(8) Accident, sulcide, or homicide (specify)

———

(3 Date of occttirence
{¢} Where did/injory occur?

{City or town) (County) (Sta
(d) Did Injury occur in or about home, on farm, in industral p!nm. in puhlic plaot?

(Specity t:)no L‘ir place) s

'While at work? i eans of lniury T

&

(M. D, or other)."_.___

Date slgnefll % __EO(
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that t_he body whose name' is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprenttce No

working under my peréonal supervision.

o ﬂ ool W

‘,\ L:censed Embalmer No 64/ / g/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALRIER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounda for revocation of license.)

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




