WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No. }_’ﬂ

abda 1e

Boasa o s Caveos sm'iiiBsX‘fz?:' "’c"EE%?TEZ‘%EF&E‘J‘E’ihrH
kB JAN 15 1843 791 J

Rzgistration Dzstrict No............_

State File No. 40 443
Regisirar's No.__iﬂzi_gi,“

1. PLACE OF DEATH:
(8) County.

2. USUAL RESIDENCE OF DECEASED:

- Mo
%/ (City, town, or, Ly,
. {a) Informant.. [.r)Y0F H

{a) Accident, suicide, or homidde (specify).
(&) Date of occurrence

(b} Address,
17. (o) - Burisl (®) Date ‘hm,-_ o || t& Where did injury occur? 5
(Bartal. thon, oe cath) 9 ¥} (Year) (d) Did injury occur in or about home( ogm.' f:’, nd ph:;)e in puhuc ﬂa)m?
(¢} Place: burial or cremation
LA t
18. (o) Signature of funeral director. m W ;/'I/ While at (Bpacily type nrmq’;f injury. ___L___]
) Addresy_._ - t g: ’?/;“:z" (-Meage i v
19. {a} _DEL_lll_ 5‘“’;"“““ ot P EIErEt (M. -mo%
(Dt rocsived local rogistrar) nstren 7822 Wil dierrgCon — Dae amed S04
(Licensed Embu.lma;’l Statement on Beverse Side) /

(3 City or town ] 61 4 TPKHS Ave 2y @ Smte........M;,ss.ou.r_],_..__ (3) County
(If outsida eity ar town limits, writa “RURAL®” and neme of township) ?
(¢) Name of hoapital or {nstitution: (e, City or town St..Louis. M A A
- O {If cutside '{y o T e RORAL T
{If not in hoapital or institution, write street ber or Jocatjon) V—é
(d} Length of stay: In hospital or fostitution {d) Street No, 1614 Texps, Ave
(Specily whether (If rdral, give locaftion)
In this nity_ Life
years, hs or daye) {¢) If forelgn born, how long in U. 8. A7 years.
MEDICAL CERTIFICATION
3. (a) PRINT £z
FULLNAME....... vel.. .l .Sunshine — ) -2 2
~Mar: 1 20. DATE OF DEATH: Mont . S - ,9
3. (8 If veteran, . 3. (¢} Social Security yeaar LP & @ hour, Z misute__ oM
name war.: one No.— None —
21, T hereby certify that I attended the deceased from
$. Coler or 6. (a) Single, widowed, married, S [ = 19440, t0. L. 2L . T — 1wl &
o+ sex. Male. ....| rc.White. divorcedeingle....._.. that I last eaw h aliveon 19_;
6. (5) Name of husband ot wife 6. (¢&) Age of husband or wife if || and that death occurred on the date and hour stated above. Disrati
'nrakon
Single alive . ==———-years || Immediate cause of geath N —= —2
2 . . PR P o
7. Birth date of deceased.. . AU oA e l.% }7...... 4 ; “ 5
o ) osinic Braltcerccn SCea)
8. AGE: Years Months Days If less than one day Due to
23 4 7 hr, min
W] Due to
9. Birthplact .S o%
{City, town, or {State or foreign country) j
) Other conditiona.
10. Uszal fon Unemployed i {Include within 5 monthe of desth)
1t. Industry or bosiness A.osa o “ ’r PHYSICIAN
AL - - 1
g 12, Name. i Stnshine: 0 : Ma&' En'_ﬁ?ﬁf.}u : I J ""_
E v I hUnderllne
13. Birthplace. 3 the cause to
: or connty) (Btate or forelgn country} of lwliﬂl:hl%%th
E { 14. Maiden same_.A1vena Gieselman gatopsy. e hared sta
: = _tlntlmlhr.
= 15. Birth (Stats or fareign eountry) 22. If death was due to external causes, fill in the following:
1

=



. 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....._...
, Registered Apprentice No -

working under my personal supervision. .
' sm;m.y{fm_:m oo e Y

Licensed Embalmer No... Qk?é

the above constitutes grounds for revocation of lwenae )
If this body is not embalmed, fact should be so stated above. -



