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1. PLACE OF DEATH: St L . ’ - || 2. USUAL, RESIDENCE OF DECEASED:
(@) County . ouwls .
) City or town_2LBHL OO @ State LR ® County..... oLz LOULS

(Il‘ouulda cilv or town limits, write “RURAL"™ and nome of towpehip) - .
) (9 Name of hospital or institution: {c} City or town Pinelawn
» 3t .. LQ'U.LS Lounty Hospital {1f ootaide city or town Hmits, write “RURAL")
(H‘ notin hmmlul ar [uutitul.mn weite atreel Gbhmber of locl&-lon) 7 B d
(d) Length of stay: In hospital or institution ays (d) Street No 4321 eechvwoo
{Specily whether {1f rural, give location}
In this community. 29 _years
yenra, months or days) (e) If foreign born, how long in 1J. 8. A.?. years.

MEDICAL CERTIFICATION
3. (o) FRINT  Charles Stedman
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- 2i. I hereby certify that I attended the deceased from ol
p 5. Calor or 6. (c) Single, widowed, married, ~10-
| ) q 19 to ST -
i || 4 sexe male. | rceWhite. divarced. 1RATTiEA that I last saw b0 alive on 9-10-40
E 6. (5) Name of husband oF Wife..wmmermeere 6. {€} Age of husband or wife if || and that death occurred on the date and hottr stated above. i ‘
< - - [ ; A Duration
E e iinifred Clay ... afive. .l ¥ Immediate cause of deph Z
7. Birth date of d . DPec. a9l 1854 oo 27 S _E,&M 7 .
E ) i ate o {Month) (Day) (Year) ' .
4] 8, AGE: Years Months Days If less than one day
Z, -
E ‘75 8 10 hr min ) -‘1' L-:'- : 7
- N Due to Jog- Ld
& || o Birtholee_ Unknown _~ __ England ll L;I(J T g
% (Ciry, town, or county) {State or foreign country) 1 4 T " R
% 10. Usual occupation _ L1 1. y 0&";:;3:"-‘"““—-—"&!" e ol o 2 1 Y
= |t 1i. Industry or busi i PHYSIGIAN
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9 E 14 Maiden same. . CBEBATE™ Unkn S brien o) Of autopay. should be
~ s{ 45, Birthplage...... JAKnown England : tstically.
E = (City, town, or cousty} (State or foreign country) 22. If death was due to external causes, fitl in the following:
- = || 16. (@ raformant.... M8, ¥inifred St edman (2) Aceident, suicide, or homicide (speci{y)
B () Address_._4021 Beachwood I (5) Date of ocourrence
burial Sept. 12 (¢) Where did injury occur?
17. (o) (b) Drate thereof. Civy Cou, ]
(Barial, eremation, or mm_ul) (Mooth) (Day) (Year) () Did ln:m‘y occur In or about home(. on fartm indnstr{a.l pfatzl):. in pub[(ic‘;llgoe?'
(&) Place: busial o cremation___ S0 +_POYET'S AN
G'eOo L. Pleitsch , L [] {Specify type of place) .
While at work?. . (¢} Means of Injury. L

‘,‘F 18. {a) Signature of funeral director.
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. STATEMENT BY LICENSED EMBALMER - -
I { hereWhat thé/ ‘body whose e i8 r ed on the reverse side of tlus certificate was embalmed by me, or by--....l..: ...... R
Regxstered Apprenttce No..j.. ..............................

working under my personal supervision.

Signed... L5l 4 (f/ ___________________________________
. f'
- Licensed Embalmer N.;/M %
- P. O. Address
Note: "The abhové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wilt
the above constitutes grounds for revocation of license.) - . e
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If this body is not emhahned, fact should be so stated above.




