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1. PLACE OF DEATH:
(o} County.

(&) City or town__...s.t.....LQlllﬂ. _Miasouri
(If outside city or town Iimiu write "RURAL’" and nume of township)
(¢} Name of hospital or institution:
#1_0

Ste. Louis City Hospital

2. USUAL RESIDENCE OF DECEASED:
(o) State LSS LA A ... () County
ST O (LS

"« (If outsids city or town limita, write "RURAL™)

346‘? OSE Cr o N

At 9
2 L,ﬁ_/z

(¢} Cityortown

(If 1ot in bospital or institution, write strest number or location) X {d} StreetNo {1¥ raral, give \ocation)
(d) Length of stay: In hospital or Institution...... Lk DBYS.ee s .
(Sposify whetber || (&) Citizen of foreign oouatrr? 2(Ves-or N&)
In this community 5 ? 7 )//17 5 .
yoars, mooths or days) If yea, tame country
%‘U(f}‘ PIE‘I?ITE Imn Crum MEDICAL CERTIFICATION
3 o) 1T ver 3 ) Secial Seeuit 20. DATE OF DEATH: Month....... Ma;} day.—n2lpy
. veteran, . (e urity e
. S 91],.1.. S 1.1 . 41],0............. fnute ... e M
name War, Yo NeXoNE year our l" iy Ao
- 21. I hereby certify that I attended the deceased fmm.._MaV
§. Coloror - 6. {a) Single. widowed, married, 11, ol o May Plg 19 L
4 seMALE LY rce WHITE divorcedM A ARLEDL (| 1pat t1ast saw b AT aliveo Moy g 1024
6. (8) Name of husband ot wifee e 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
MXJZ&&E e C AL ahvem....é,.—..;m _.years || Im te leg death 5 E", 3 o)
7.- Birth date of deceased........ 5:5:5 Yo TFM RFR"A' — l¥73 ZZ@:
- {Month) (Day) (i’mr)
8. AGE: Yeats Months Days If less than one day ‘f%{l

7 | ¥ | /6

min

hr.

9. Birtnplace M. T VERN Q. .__j INDlANA.

{City. towa, or couoty) (State oe foreign country)}
10. Usual occupation. o sk 8 RN T4 B

Due to. Q—t&c&ﬁv WM‘VW

' Qgﬂ

Other conditiona

(Ineluda preguancy within 3 manths of death) § u
11. Industry ot h\uiq( - ﬂh’l’ PHYSICIAN
Major findings: -
E{ 12. Name It N CP .M ,Of operations V !éi;; s Underline
= : 1Y e
2 L1s. Binnoleel LINANO. WAL__.._ !/ OHI i /A ifhohich death
” Ly, Lown, o county) (Stlh or foreign country) Of autopay. - I shonld be
g{l&. Malden name. S THER _LENGL ~ ; s K 7 medﬁata.
5 y.
§ 15. Birthplace. "'c"“f,jai‘.a 3:,1”5 (363:: ri-d?n canntry) 22, 1f death was due to external causes, fill in the folls®ing:
(a) Accident, suicide, or homicide (specify)
16. (a) Informang - - ]
®) Ad __,é_é,? ?.‘...... ﬁﬂ- .9 . () Date odloccud l rrence ;
1. 0 Brental . U Dae thueotéd.ﬁ.x._ g (|| (6 Where did Injury occur (TE— Frm—1 rrwemy
(Burial, cramation, or removal) (Month) (Day) (Yoeas) (d) Did injury occur in or about home, on farm, in industrial placc in public place?

(€) Place: burial or mmaﬂon_.Q.ﬁzg Frrll CEMET. Eﬁ.)’
18. (o) Signature of funeral dlrector Ql-ovo/ C"—o

() Address. WY A LS TE

o MRV 8L ¢

(Specify type of pl-ce)
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(Licensed Emkbalmer's Statement on Reverse Side)
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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, of bBy....ocooereeene.

Regxstered Apprentice No

working under my personal supervision.

. o Ao Ko (bl

Licensed Embalmer No v <3 (9 ‘z—

P. 0. Ader&”‘/%Ov—&\

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

If this body is not embalmed, fact should be so stated é.bove.l




