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1. PLACE OF DEATH:. 2. USUAL RESIDENCE OF DECEASED: 008
(a) County. Mi ) - / .
(® City or town .25 u Louls (a) State gsourl (&) County
© N ool o ety T s Yrite MRURAL sad naowe of tomashiz) St,Louls 17

%35 DK % “@-rand BﬁlVd (&) City or town (.lfnuuidc city or town limits, write “RURAL") 4
{if not in bospital or Institution, write street number or Jocation)
. No...2005 A.South Grand Bovd
() Length of stay: In hospital or [astitution ’ el | IR (1f rural, give location)
In this community.
yoars, months or days) (¢) If foreign bom, how long in 1. 8. A.7. years.
T
3. (&) PRINT Ora M.Willits No Physicisﬁ‘“iﬁ"‘ﬁ%ﬁ‘d‘é}?ge ° August
20. DATE OFlngli.:;:'liH: Momh_l_.a___g ] g .
3. (b} If veteran, 3. (o) Security
name war._ NONE No. one year hour. 50 minate ——
— 21. I hereby certify that I attended the deceased from.
i 3. Color or 6. (o) Single, widowed, married, 19 L to 19}

ose Femalel e White | Davoced— 8ingle ([ s ewh... sliveon ,o

6. (b} Name of husband of wife.ooooooooeooo.. 6, {¢) Age of husbangd or wife if and that death occurred on the date and hour stated above. Duration
AV e vearsf] Immediate cause of death
7. Birth date of deceased Unknown Chronie. Myocecarditig 2
(Month) (Day) {Yoar) . §
4
8. AGE: Years Months Daya If less than one day Due to. Art erlo Sclersosis ];‘lu
Vo B
About 72 hr, ; min. ff — [\ A5
_ 9. Birthplace Indlana W.M. A, Vit
- {City, town, or mn‘i{ h (State or foreign conntry) - - / o
conditiona

10. Usual accupation. S Ch001 eac e r ' Ot(l::hd. F' witkin 3 "y ofdnﬂ:) ’ .

115, Todustry or business S G o JuoUi s Public School N N . |eaysiaan

B f 12. Name .Unknown.. N Mejar findings: /i s —

3 gresaseys U 3 U . U’ J- Underline

L QT Bmhpm__M_Man ] the cause to

{City. {State or forelgn country) ~ ..
14. Malden name ""U‘ﬁk""ﬁwn : N Of antopey. - . 2 -.hnuldlge.
15, Birthplace. Unknown G - tistically.
E] 7 ma———City toWD, OF COUM {State or farelen couditry) 22. 1f death was due to external causes, fill in the following:
6. (o) Tnforsmant / @ (6) Accident, suldde, or homicide (specity)
o address__CoToONErs Office (8) Date of cccurrence
17. {0} Burial (%) Date thereof Aug 1 5 19£ l(c) Where did injury occur? T —— r— e
(Boria}, cremation, or romoval) (Month) (Day} (Year) (@) Did injury occur in or about home, on l'urm, in industrial plaec. In public place?
{¢) Place: burfal or cremation .....» st P..gt rs cemet ery
18. (s) Stgnature of funeral director. PS Sg ZLBI‘OtheI' S i While at {Specify !ml‘f injury
(3) Address 1041 3022 Lafayette Ve D or athen) !,
”Fl 1 4 . M. D.oro L
19- (ﬂ)ADuureuiv.dlomlruhm) @ sglatrar's dignatore) Z]l. Addfy Date signed :P) ,/'2('45‘




oA

STATEMENT BY, LICENSED EMBAIMEB ‘ ‘ Lo

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁeate was embalmed by me, or by ................

Regxstered Apprentlce No

working under my personal supervision.

Signed la—-—/( 09\ @M—- .

e . anensed Embalmer No ;‘ 2‘ ‘J J

P. O Addra;s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fallure 1o comply wit
the above consututes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




