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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{a) County.

(1) City OF 0N mroversrre Ste.Lonis, Migsouri @ se_Misaouri @ County A2

(1f outsido city or town limits, writa "RURAL" and name of township) £ -
(¢} Name of hospiial or institution: (&) Cityer town qt ]‘ anin /
—i3ts Louig City Hospi 1.0} (I outaida city ar town limits, write “RURAL") o
(If oot in hospital ar institotion, write strest num! or location)
(d} Length of stay: In hospital or [nstitntion 1. . Daw (d) Street No. .SQB..“N ...__15 th.-.s t.-.._.___.__.._..._._........_..........
" (Specily whether {1f rural, give locaticn)
In this community. . d

yenrs, months or days) (e} If forcign born, how long in U, S, A.? years,

MEDICAL CERTIFICATION
3 o R ME.. Logan Wilson

20. DATE OF DEATH: Month S 1€ day__ bl
3. (6 1f veteran, W 3. (9) Social JSecurity / i year. 1911-1 hnll?‘_.._l.li.‘_].!.ﬁ._.. ....... minute.............2-.....M.

name wat. d z No 2T June

> = 21, I hereby certify that I attended the d d from.
5. Colgp pr 6. (s) Single, wid ' 10 ] June. 1le '
. Male ,, White dtvmsl (= * 19.4) to... —— 1943
x race Vo = that Ilasteawh 1Ml aliveon — -
6. () Name of hushand or wife 6. () Age of husban and that death occurred on the date and hour stated above. o
& . uralion

T y n Immediate cause of death .

: %————ngf’ .

. Birth date of deceased S(i“:) e e Con e of = e 2‘—37“':""‘
on ny) ear, A — Z;t . 3 L2 Ja %!z -ar‘ 2 G v |

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

8. AGE: Years Montha [ Daya If less than one day Ducto . Bacrels et ode [/
56 _8 26 hr. min ] - / / -
tace I1¥inol Due to e
9. Birthp Qpﬂ&ztna 7 noig . , ¥ 7
(City, ww _ (sumnr foretgn cotmtry) f—) - o
10. Usual occupation Ot(l::’:ndninn.
o pregnancy within 3 months of death) -
11. Industry or business WM@ }/ /ﬂ/ o
B g e @ 4 o Major findings: - PHYSIGAN.
E{ 12. Nam-’- eorge w 11 - L Of operations, . ! — , Ud—u
E 13. Birthplace 4 Ohio . i . ; "}5,2'; E:E E
s o ca
E 14. Malden pame Easretti Mcl &ﬂgﬂrm"m"’) of nummm.ﬁgﬁm. should be
g { 15. Blrthplace / I1llinoisp Ayer K  Gord Anp bl ol fiwically.
= ) {Cicy, l.own, o oo (Stale or foreign conntry) 22, If death was due fo external canses, 61l in the following:
16. () Informant G'eo é'hambe () Accident, suicide, or bomicide (apecify)
(b) Address aparta’ Illinotﬂ * - || (&) Date of occtrrence
17. (0 WBME«EJ,&Q&L_NM ) Date inereot___ 8/ 14/ 41 || @ Where aid injury occur? S —
Beral ton, or removal) 8 o Mi“{ (D'i) (Year) () Didinjury occur in or abont home, on lnm. in industrial pla.ce. in public ph‘:e?
{€) Place: barial or cremation Par vB, noe -

* (3pocify !no of place)

18. {a} Signature of funeral director_.Al.b.g,I .-_H.Q.p.pi.__ While at werk?. eans of Injury.

(3) Address 47004?(1 ington pAve. . S £ 4 0}/_ [" (M/g .
19- ”ﬂﬂﬁ‘tﬂ%‘ (b) (Registrar’s signatore) Addr:: T'Sl-s ,Lafayette Ave.nue" Da;eml_

I (Licensed Embalmer’s Statement on Reverne Side)




oo STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, 0T by

*, Registered Apprentice No

working under my personal supervision. ‘ - D

LRI

Licensed Embalmer No.....

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'EI{ in his OWN HANDWRITING. (F tulure to comply wi
the above constitutes grounds for revocation of license.)

If this bodyis not embalmed, fact should-be so stated above.




