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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) County. - .
(5 City or town.._ S be_Touig, Y o smeMiggouri = @ conay
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(c) Nmﬁ of hosmt “r ln;u%;ﬁ ﬂ_ ® sameslter \p); () City or town St. Loui 8, / é
Q lﬁge&a 0 Ho 6fm1ui ty or l}:m limits, writs “RURAL")
(ll’ not in hospitn] or institation, write sirest o r or location) 6
(d) Length of stay: In hospital or Institution . Y U gﬂ"mon _hﬁ._ (d) Street No. _____E&Q —§Q'—-- gucyel B-l-Y—d*"---m----
{Specify whother {[f rural, give locuuou
In this community. -
years, montha or days) (e} If foreign born, how longin U. 8. A.7 vears.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month . day
3 (B :;:et:::. 3. ;;L Social Security vear Qe hour 6 o . M
Sann——y | T | hereby, fy that I attended, thé deceased fro: ey R 4
5, Coloror . 6. (s} Single, widowed, married, 19710 157 e
1 sec FOmale | . White| wweaDivoreedli B ™ s e s
6. (b Name of husband or wife ______ 6. {c) Age of husband or wife if }| 2nd that death oceurred on the date and hour stated above, Durati
Charles » Immediate gu of gleath 5 L7 n e
7. Birth date of 4 1 _December 20 /879 (ecizazery 7 )
(Moaih) (Day) ! (Year) ~ ) / / Ve, / T
B. AGE: Years Months Days If less than one day Due to. W W— - )
’ - b" -
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5. Birhplace_ D Be_LOUig, _Missourid W= 7
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10. Usual occnpaﬁnn__A-t home (lz:l‘:igwmﬂ;r within 3 months of desth) / /7’ R
11. Industry or business I ! Iy PHYSIGAN
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16. (a) Info Mrs. Wm, Matt (a) Accident, snicide, or homicide (specify)
(5 Address 2824 Nottingham Ava, _{[® Dateof cccurrence —
o Burial () Date thereof. 0.0 §] (¢ Where did injury occur?
. (Boriat, “f‘”‘“""’ of remay (Month) (Day) "(Year) (d) Didinjury occnr in or aboat home.%‘;’f:r;ﬂ indnnrfn.l ;ﬁg. in pubfii%ﬁce?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by; me, or by ................ -]

Jasgaph S.. . Banz . i - Registered Apprentice No 218

working under my personal supervision.

Signpd /}é'/lfl/\ a.-t,'.‘ d.' }
: .« Licensed Embalmer No 2120
2842 Merameo St.
P. 0. Address 5t. Touis, Mo.
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ll.ANDWRITING (Failure to comply w
. the above constitutes grounds for revocation of license,) Y .-:.
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If this body is not embalmed, fact should be so stated above.




