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1. PLACE OF DEATH: St, Louis 2. USUAL RESIDENCE OF DECEASED: /
’ {a) County & > (a) State. Mo. (5} County. St Loui 13 /
" () City or town lth' 8) #1 .
{If outsida city of town limits, writs “RURAL" and nams of township) {¢) Cityor town S.Kin laoch = - a)
(¢) Name of hospltal or institution: (1f putsids city or town limits, write "RURAL"™) -
Db w Diouis County. Hos: Bl tal. 7 () Street No Hichard Street )
(1T ot in hospital or institution, write street nuTr or lucation) rm———— " (I rural, give location)
(d) Length of stay; In hospital or institution days Ho f
(Specify whether || (¢) Citizen of foreign country? (Yes of No)

In this community .
yeara, muntha or doys) If yes, name country

MEDICAL CERTIFICATION

KE A PERMANENT RECORD

3. {a) PRINT 2
YUt NAME __.___.____Q.a.r.r;e____.(_iihs.o_n.'..._.m.._..,.*,_~_.__.._
PRI RTIOn RS S— 20. DATE OF DEATH: Month........1 13
. veteran, Secus
........ . te_
— — name war—=-—== MOKDOWE .~ — — N AL KNOWI o | |— - T55 1941 pbedpaia -—lnfée 5%21
21. I bereby certily that I attended the deceased from
E. % 5. Color or J 6. (a) Single, widowed, married, WJ e LD 12-13=41 19
I || + s=—female| neco lor€d avoea marriedd o Cer Y5u93o41 e
7z 6. (3) Name of husband of Wif€..vceecncssssruiis 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. )
- ) . Duration
| — .Green Gihson IR T S years || Immediate cause of death... gen. ok e,
O |l 7. Birth date of deceased.... ?LJ.L D 5 SRR S . T,
5 Month) {Day) (Year) '
=] / " v '
o 8. AGE: Years Months Days If less than one day Due toM‘-éZm,‘w M
z 57 7| 8 2 .
I~ ersissmssricas Ty e min.,
a . / Dus to.. W_. QM.-_/
@ || o Bithplace___ Bateswille = _Ark. P
Z, City, town, or connty) (State or foreign 'eunnt-r:') - %“V_J .
jn] 3 Othe d nmu
3] 10. Usual occupation hn‘_” Sev] f‘P N (Inclrufi:l;rlemncy within 3 months of death) 4
B 1| 11, Industey or business — f\ PHYSICIAN
o Major findings: J—
J & f 12 Name—......Unknovm. . Unknown ... .. || Of operations . \L#
= NE - ) - " LA . . . L LA ‘}J B Undetline
2 1|3 L1, Birhplace " f7 I E et
E : " . (Cityﬁwn. or county) State or foreign l;ounlry) Of autopsy ‘_J :,h:)uldeabe
< & { 14. Malden name.......... dguire. Magshy... .. f_ 2. T " [charaed sta-
= U Unknown R
15. Birthplace......—t Upknowrr . Unknowir /
g 5 i City. wowa. o connty) (sate o sorsen oy || # 1 deach was due to external couocn i the fllowiog:
ccident, suicide, or
= 16. {a) Informant... Sodla.l Se.r?ice ....... N e et :
} Date of occurrence
B ® Address... Sto.. Liouis..C ounty.- Hosyfz tal—|° Where did ,
17. (@) burigl (b} Date thereof i ere injury eccur {City or town) (Connty) {Seate)
(Burin), eremation, or removal} {Moath} (Day) W'") {2) Did injury oceur in ot about home, on farm, 5 industrial place, in public place?

(¢) Place: burial or cremation. W&Sh ingt on: PE.I'IC C cm

{3pecify type of place}

18. {a) Signature of funeral director......... Boy d. B]:OS - While g.t'work?.m"...:....e....“.......u s Means of m;ury...ﬁ.
0] E ----K-J.r}lech—g- e el TV, g4 (2 S A
19. {a) .._
{Date received i il H s - - '

Date signed..— ...




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...... e asensesenes

, Registeréd.Apprentice No

working under my personal supervision.

Licensed Embalmer No

' . P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.
the above constitutes grounds for revocation of license.) . .

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

(Failure to comply




