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1. PLACE OF DEATH: _
1. 1)
(s) County 8t. Louis, Mo.

{b) City or town

(If outside city or town limits, writs “RURAL" and nams of township)

{¢) Name of hospital or institutiﬁ:
1ty Sanitariun )

{If not in hospital or institution, writs strest number or Incation}
(d) Length of stay: In hosplgl or institution. .S;YPB.A 208y 8.
¥rS.

In this community.

(8pecify whntbar

2. USUAL RESIﬁENCE OF DECEASED;
Missouri

(o) State (&) County.

"~

400

3t. Louis

{c) Cityortown

L?/

. (Il’oumde cil.yor town limita, Zau “NURAL")
{d) Street No

([f rural, nglocluon)

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

years, months or days) (&) 31 foreign born, how long in U. S, A.? Years.
MEDICAL CERTIFICATION W
. (a) PRINT .
s @pRINT K ATHERTNE TAGGART Tan o
20. DATE OF DE;ﬁ'ﬂ. Month 1é 5 i{,Y
3. (¥} If veteran, 3. {c} Social Securlty e . ite A
name war. N 2 No N Q ycarl; hat 1 :ﬂ; . .f minut *-M
¥ certify that | atten the d d from
P 1 5. Color or . §. (a) Single, widowed, ‘:n‘a/ntcd, "i " to 1-4-41 10
em R s e A | S, * s I N 1 T '
3. ale race. 1 e d,vumed_.__.‘j_lﬁ-_@i_-_._ ‘that‘I last saw b he ;{ive on u'-l“l 1o ;
6. (5) Name of husband ot wife....coooeeoecer. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
Unknown . . Duralion
AV s snier YERTE immediate cause of death —
7. Birth date of deceased 3 - 1- 1 8 7 9 Pim ry:._Tqun ; ___7'?_38.-x.'...._.. I
(Month) {Pay) (Yoar) M W
8. AGE: Years Months Days If less than one day .pug to. ' / . Fa! \
61 8 3 L
hr. min - . . / I e
/ Dae to. i :
9. Birthplace . UNKNOWN Pennsylvania, ) Wekd , _
City, town, or county) {State or forelgn country) h p— it
10, Usual occopation ousewor Other conditions. L4 =
HOUBGWOI"k {Inclods pr within 3 k uf- death} ) F M
11. Induntry or business. S -a -
X, FHYSICIAN
= ames Hughes Major Bndinga: T o
§{ o e . - Of operationa f 2l Underli
EllBMMMFUnknown ~4¢ Ireland . - s’ :ﬁ%%%
. lw ea
14. Maiden name - S‘gm ‘I:gﬁ E?,'hi i n(su“" foreign connry) Of autopsy. YES il should“I;e
{ 15. Birthplace Unknown / Ohio ; . tistically.
] . . wH, OF c0 State or lorelgn country) 22, If death was due to external causes, fill in the following:
16. (@) Iﬂomnt% ;;3__:59— (a) Accident, sulcide, or homicide (specify)
(b) Address. & #E G LT Dy gl ol (6) Date of occurrence,
17. (o) (3} Date thcroof.......(. v - 48 ..‘:.,. (c} Where did Injury occur? TGty o wwn) Countn) rETeve

(Burinl, cremation, or removal)

{€) Place: burial or cremation

W Zn!h &!’) {Year)

18. (@) Slgnature of funeral

o o SRR TO 12T

£
{Datareceived local regiatrar)

(d) Didinjury occur in or about home, on farm, in indus

"

al place, in public place?

23. Signature.

adires__ 500 Arvgenal St

(M D, or other) ..
Date nimrr!

(Licensed Emhalmer’lstatoment on Roverse Side)




- .- 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%e ...............

, Registered Apprentice No I '

s S [0 00

_ working under my personal supervision. -~ : '

- f

Licensed Embalmer No —Z ‘7/ 'z~ e

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMER in his OWN HANDWRITING, (Fallure to comply wi
the above constitutes grounds for revocation of license.) -

If tlns body ia not embalmed fact should be 80 stated ahove. . A ‘ o -



