Lyt Ty =

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 properiy classified, Exact statement of CCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH
Primary Rcfht:_ajion District }jg‘_m_
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Stals FPils No.

Ragistrar's No.

1. PLACE OF DEATH L
(a) County. ouis

{8} Gity or town Universitv City

(I outside ity or townlimlits, writs "TLUNRAL® and natne of townehip)
(¢) Name of hospital or institution: ?\

Christiafi”©ld Peoples' Home
{1t oot in hoapital or [aetftutin, write amrgmtyerwga) [¢3

Length of stay: Inh al or {nstituti
@ nath o i on T’é E marsoll {Specily whether

Inthis community.

2. USUAL RESIDENCE OF DECEASED:

@) -/;'}.m M1 saonri ® Cownty_ St, Lomis . _
University City.
(It outside ¢ity or town limlits, write “RURAL*)

6600 Washington Ave,,

{1f rural, give location)

(¢) City or town

{d) Street No.

yoars, months or days) {¢} I {forcign born, howlong in U, 8. AT _Fears.
MEDICAL.CERTIFICATION
8. (o) PR[NT
ME_Mra, Anns G, Blewett H’E 0 August 29th,
20. DATE OF 3 Mon e e dBY.
8. () I veteran, 8. (¢) Social Security TEZB PASN o .
hnur minute
name War. No
- 21, 1 hereby certity that I attended the d d {rom.| bame
5. Color or 8. (a) Siogle, widowed, married, 1944, 1o ,1w¥a,
4. sec F'EMA le "‘““,b.wh ite divorcod_.._.....d ow__ that T lzst aaw h. &% allve o Y. 192_‘.5..:
6. (b) Name of husband or wﬂo__r_l.l_ql_g_mn 6. (¢) Age of hushand or wife if || and that death cecurred on the date hour stated above. Duerati
alfve. ______ ¥ I diate causa of death — O—
A T C s Sth, 1859 || .. @haemare W 2 =
(Mounth) * {Day) {Yoar} /
8. AGE: Yeara Months Days If lexs than one day Dues to
81 1 21 _ -
hr. min [ }
. g || oo ==
9. Blrthpla AR : K« [ -
P yi s a a county) (Statetr lorelgn eonntr'r) 7 7
10, Usual occupation__<-C i oot § i oF Bonih
11. Industry or b PHYSICIAN
& “"I‘h onm om Mujor findings: .. —_
E 12. Name. Of oper Underiine
- ths causs to
£ L s Riop i ey i
Ly, towp, or tats or coxm| shon ]
% (14 Muden ma_lucimpia:ﬁe_nk_i_n.s_ﬁexmn__ Ot amtopey 7 charged star
E Unknown 2
15. Birth - .
S place T ppepe— Srate or Foreien mm) 22. It death wal‘d:a to e:tern:i.ldcauses, ﬁll‘in the following:
18. (a) Into ’-"86 R (a) Accident, suicide, or homicide (specity’
(®) Addrem B v {®) Date of ocourr
g Where did injury occur?
17. (a) (e) Whero (Covoty)  (iane

(8) Date theract_ 5.~ 3‘,0 ik
i,

{Burial, cremation, or removal) (Month) (Day) (Year)

(c) Place: burial or eromation

(t) Addrew

19. (@)
(Date ved local

(City or uﬂ?
(d) D!d injury oecur in or about home, on farm, in {ndustrial place, in pubue pl:.ee?

s (P Mk ot tojury ]

= (M.D.oscthetde .

Date signed 7, £ %

{/ (Licensed Embalmer's Statement on Hererse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify -th.at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.. ..................... ........

Registered Apprentice No

[} ?
Signed /%AM wuJ \.A.) A
) Licensed Embalmer No 3 5- ,7 \j

P. O. Address

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

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

working under my personal supervision.




