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a 1. PLACE OF DEATH: R 2. _I_JSUAL RESIDENCE OF DECEASED:
g (a) County. - - ~ .. .
S|l ® city or town St. Louis, Missouri @ state...Misgsouri: . @ County.
{If outaide ci limits, write “RURAL" end swihl
‘é {¢) Name of hog g:taln:r in;\‘.itltrt?:);n o Bmlia, write sod nams of to ) (&) Cityortown St s LOuis 2//
o Louis, City Hospital #1 (IT outaids city or town Gmits, write “IXUNAL")
(It not in bospital or [ustitution, write atreet nomber or location) r)
{d) Length of stay: In hospltal or inatitution. _B~Daya_.__.. - 1 {d) Street No. 705 North 18th St $
mmm (Specify whother (1f rural, give location)
In thi mmunit;
= " yoars, months or a5y . (e) T forelgn born, how long in U. S. A.2 Unknown years,
[~
E 3. {a) PRINT Gearge Wheelex MEDICAL CERTIFICATION
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< 20. DATE OF :ingal':'om Month 38 ten51ber N2 ¥
3. (¥) If veteran, 3. (¢) Social Security 20 P
= T, hour. ' minote L4 M
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g || 4 sed2le ra e divorced_SdDRIE | e M iveon September 21s 1540
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E gu"__Sj_nal £__yeara|| Immediate cause of death . ;uration
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y
& —83 _ ~ [, 71 FA
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1 . Birenptace ____Cepada_is VA A
(City, wown, or conaty) . (Stats or foreign country) i
on i . . Othet ¢conditiona
% 10. Usual occupati Nil .Nil - ‘éf I (Wl:w within 8 of death)
= 11, Industry or business [ ) PETSICIAN
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5 14. Maiden nam - - ou €
-. . |charged sta-
B g{ 15. Birthplace Unknown - " |tstically.
E = (City, town, or county) (State or forsign country) 22. If death was due to cxternal causes, Gl in the followlng:
£ || 16 (o) Informant d i < N {6) Accident, suicide, or bomidde (specify)
B || (5 Address ity Hospi / LA || (¥ Date of oecurrence
17. (o) : 7 @ did Infury ’ (City o« town) County) {Brota)
o tele
(Buriel, cromation, or reme . (d) Didinjury occur in or abant home, on’h.r;n. In indnatris pla;e.‘ln public place?
(<) Place: burial or crematighy .
18. (o) Signature of funeral ~|[ - While at workp..._: (s”d"(‘ TPt ot injury. >
(b) Address .. ... Z
19. @), .1_;_1343 ® . Senatue = dseneed (M‘ > “Othg/' 237
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o 1 he.reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentlce No..,

working under my personal supervision. e e ._ _.-‘.
; ” + , )
o “Signed..... ... . — ‘
. S L e o _ . Licensed Embalmer No
B - P.O. Address.. =1 et "

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 lxcense ) - -
If tl:ns body is not embalined, fact should be 8o stated above.
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