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/é 1. PLACE OF DEAE‘H: L i 2, USUAL RESIDENCE OF DECEASED: 5
ouis 7
(s} County =A% o) i d S () smee. Missouri . o coumy. St. Louis/ f-
f () City or town verlan
] {1 outalde city or tows limits, write "RURAL" and nama of towrehip) (¢) Cityortown Qverland
{¢} Name of hospital or institution; / (IT outaide city or town limits, write “RURAL™) / d
Y Al ) streetNo..B261 Brenner Ave
{If not in hospitat or mlr.it.ul.lou write street number or location} (If rural, give bocation} l

(4} Length of stay: In hospital or institution

(Spacity whether || {2} Cltizen of forcign country? . {Yes or No)
In thia community. f’)
yeurs, montha or daye) If yes, name country B
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{0} Accident, suicide. or bomicide (specify)
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3. {a) PRINT
o Anna _Bearss
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& S 20. DATE OF DEATH: Momh. MBrCh . day.. 20
= @ x vetera::r > :: tY yea:,..........l.s..il..... eeese HOUT.. ........g.,.r _].-..5.............‘minute........A............M.
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E 5. Color or 6. {a) Single, widowed, married,|] 19, to 19

[ || ¢ sxEemale | e hitel  dvorce.MBrried|| ..imeewh.._aiveon o
E 6. {5) Name of husband or wife... MO8 . 6. () Ageof husband or wife if || and that death occurred on the ztg and hgay stated above. - Duration
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5 7. Birth date of deceased M /]~ gqé )
j (Month) {Day} (Yoar)
2 8. AGE: Years Months Days If legs than one day Due to
E é 5 / / ? hr. min B
Due to.

E 9. Birthplace ... Z_(M W—/ /
4 {City, J or col (M ar {oreign coantry) -

: 10. Usual occupation, W c}fil;:ll:’(:nflﬁonl.: wh.hin 3 ot dut.h) -
& 11. Industry or busi . PHYSICIAN
- . s aemenas

l é 12. Name MW M“S’{ ﬁff.’i’?i';n. / 7 ,1/'. -_—
- > ) : / L-/ Underline
= H =413 Birthplace : thecause to
£ : (City town. of gounts)s %s"“‘ e foreign countey) of autopey...BOUble Lobal.phneunonia- Thould be
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[ . ’M - tistically.

15. Birthpl - T

E § irthplace iy oo o conng) . (F . A—— 22. 1f death waa due to external causes, fill in the following:
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{Burial, eremetion, or remaval {Month)_(Dax) (X {d)_Did injury oceur in or about homef on fu:';:)lndmﬂ;l plaog in pnblsc pla?ce?

(¢} Place: burial or crematio: : i .

18, (a) Signature of fgn AN LY St . F.vﬁ}fu ey _________________(_5____"d"(‘,’)"M;_n"‘“"‘)ﬁ imjury.._. ) d-f';
(b) Address.._ .. /0 ‘ . [

MRS J—] g"'—l'i“;““ 7 -@ 'l AR = Sxamtmg_g/j e M_g_zr: “D.otoffery” ="
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STATEMENT BY LICENSED EMBALMER

; R

1 hereby certify tliaf the body whose qa'me is recorded on the reverse side of this certificate was embalmed by me, or by'

eoa ot

e R, ) ' , Registered Apprentice No......
working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
“*the above constuutea grounds foi revocnuon of lu:ensc ).

. __If this body'm tmtembalmed, fact should be 50 'stated above.
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