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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:
(o) County.

(b) City or town St . L()lli 8

(If outaide eity or town limits, write "RURAL™ and name of tawnship)
(¢} Name of hospital or institution:

_Roosevelt High School X

(If not in hospital or institotion, write sireet number or location)
{d) Length of stay: In hospital or institution.

(Specily whether
Inthiscommunity.

2. USUAL RESIDENCE OF DECEASED: )

T
@ ste. Misgouri @ cosats 0

@ Cityortown.... BbooUin /s ﬂr{‘}/

(If cutside city or town llmll.l. wiite "RUBAL" )

(@ street No.__ 4135 Oregon Ave.

(1! raral, giva location)

yoars, months or days) {e} If forelgn born, how longin U 8. A.? yoars.
. 3. (@) PRINT Elv 1n E Alﬂup MEDICAL CERTIFICATION
FULL NAME. h 5
20, DATE OF DEATH: Month MY . day.
8. (&)} If veteran, 3. (¢) Socizi Security 9 4 -5
N N vear. 1 l hour. m'nute_.j_o .. .
name vt 0 No 0 21, I hereb; tfy that T attended the d df
I hereby ¢ st T atten e rfm:]
6. Color or 6. (a) Single, widowed, married, é—l /- /7211 /y 19, to / o 19-2‘.,-'/
4. Sex.._..M.a-_l.e_f_.)... race...m:!-m divorced{.m.ﬁxxied that T last saw h_£#talive on ._3'_/ ) ‘i 19, "_/
6. () Namo of hushand or wife________... 6. (¢) Age of husband or wife If and that death oecurred on the date and hour !ti_l;ted above. Duration
_.AD&Q lme___...__...__.._......._................ alive_iélf_ ..years || Immediate cause of death ‘
7. Birth date of decensed.... €Ca 18 . 1882 T R v
{Month) (Day) {Year) P , /] ~— 3 M«
gan ey
8. AGE: Years Months { Days If less than one day Due to. @ frpe e MM
. )
58 ) 4 17 _— br. min, Dus © k ]
e to.
5. Birptace..Shalioutds O Mo, o e
(City, town, of oconnty) (State or foreign cotmtry) [)\ A T
10. Usual ocenpstion. E2ADEYr " 8 Helper Other conditionn. oo ’/* o E—
11. Industry or business._ . Board Of Educ t_i_.QIl..............._. Z’fi‘h }# sam PHYSICIAN
E { Name____Thomas Alsup M s 74 i A
i - th :
3 12, Binsoines_LELOY 45 + s PE— (2 whchds
ty, tawn, tate or forsign N
Maijden name___&i.zg"iréfmﬁ|1 le a T Ot sutopay 8 :h:‘!‘:ﬂilh:
14. Mal /‘ B tistleaily
S 16. Birthpisce....5) u(lc—},-i‘%%;n =3 (S;“Li? = || 22- 11 death was’due to external enuses, fill In the Lollowlng:

18. (a) Informant’s own dzmture___&_ﬂ&_@_llllﬁ, Alsu o]

® adwes___ 24135 Oregon Ave.
m (@ . Burial (b) Date thereof. 5=8=41
(Burial, cremation, or removal} (Month) (Day) (Year)

{¢) Ftace: burlal or cremation

(a) Aeccldent, suiclda, or homiclde (speciiy)
(») Date of occurrencs
{e) Where did injury oecur?
{City or tawn} {Con (Sta
{d) Did Injury occur In or about home, on fnrm. in industrisl place, in publlc phue?

8, Imce 3,
‘"“'mz::m o ndury——. 2

4. D. or oth
Date

(
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STATEMENT BY LIéENSED EMBALMER

ertify that %who name is recorded on the reverse side of this certificate was embalmed by me, or by
/ Mhbﬂj ) - Registered Apprentice No

A = : .
-~ - . - / . /‘”“_—‘—\/ '
working under my personal suéfﬁ(on. -

T

S ' | P.O. Addressg..?... A LAl e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifare to comply wit
the above constitutes grounds for revocation of license.) : ) :

_. 1f this body is not embalmed, above space should be left blank.
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