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1. PLACE OF DEATII: -

(o) County.
(b} City or town

ot.liouis
(1f outside city or town limits, writa "AURAL’ and nama of township)
{¢) Name of Lospital or institution:

2. USUAL RESIDENCE OF DECEASED:
Mo (3 County

(¢} City or town..... ..__st.-.llﬂni.ﬂ

{1t outaide city or towo limits, write “RURAL"}

— 220
2 /7
)

{a} State

3. (¥} If veteran, 3. (¢) Social Security

B0 Mapla. AVe.. L @) Street No..........000p _Maple Ave.
{[tootin houpltn’lvnr § writedtrost ber or location) (Ll rural, ﬂ" Tocation)
(d) Length of stay: In hospital or institution
(Specify whether _— (Yea or No}
In this community.. .........3 yrﬁ
yours, months or days) am® country
3. (a) PRINT J ___J MED[CAL CERTIF[CAT[ON
FULL NAME.. ..JS8MI . N — A o - A .
es oseph Devereu 20. DATE OF DEATH: Momh.____}_).ﬁ

e day._.._s.oth | I—
s

yearm.um.l,%z____hou:_.. __mnute...._..".._.___.m.

name Wwar. Hone ND--—-—-—HQKB——-—---
21, I hareby cestify that I attended the deceased fromi
5. Color or 6. (o) Single, widowed, married, 19 to. 19 .
7 eeeeees S
t sz _Male £l rneeWhite divorcedZ. Mo, 327384 || that 1120t saw b afive on 19
6. (3) Name of husband or Wife w.c.wieecrcemee. 6. (€) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
A nn aIiVL—-ﬁ-l—-—_Yearl
7. Birth date of decensed. ... June. thh._._,l@74 e
(Men ﬂh) r)
8. AGE: Years Months Days If less than one day
6 7 i 18 hr. min )
9. Birthplace_.. _..S_t.]aou.is — 2 Yo F o '
{City, town, or eouul.y) -tﬂhh or l’ormn country} " " V J
Oth diti .
10. Usuat mpauom._ﬂmergntenda“- (toctade pregascey within 3 manths of death] g
11. Industry or businesd®0d@rAl _Barge Dines ... : - PHYSICIAN
-] Maijor findings: —_—
8 f 12, Namc._..__...Jam.eB Danar eux Of operatlona Underline
B . / . LEYR : . : s Lhecate:aeto
& { 13, Birthplace....... Mo ' whichdeath
i {City, to'n. or county) {31zte or foreign country) Of autopsy. should be
i { 14. Maiden name. —Catherine Dglano——— charged sta-
§ 15. Birthplace. e (siﬁ%&&ﬁm 22. If death was due to external causes, fill in the following:
16. (s) Informant ;ﬂrs .Ann._Dﬂvefﬂﬂ'K {a) Accident, suicide, or homiclde {specify)
g, ", o
f nee.
@) Address...0385 _NMaple. Ave. @) Date o :’:"l“"" )
atd 1o
17 (@ -..BULLiAl . @) Date therect..... 1/ 2/ 42 ... || © Where did Injury occor (it or toms) {Canaty) Suate)
(Buris}, cremation, or removal) (Moath) (Day) (Yﬂ') (&) Did injury eccur in or about kome, on farn, in industrial p!al:e, in public place?
(¢} Place: burial or cremauon.._...C.alIary-----C-Bm't—“""“"“_""'"""’ (Speci: f place) “
pocify l.ypn of place] .
18. (o) Signature of dar ni@aﬂ _& Sheahan. Ind Co_. While at work? . oure——— (¢} Means of lﬂ]ul'Y.......‘._.__...-'.‘u/si_._..
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19,
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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, or by.......... oo

-, .Registered Apprentice No

e W

Licensed Embalmer No. 3 8' ? 2

P. Q. Address

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

If this body is not embalmed, fact should be so stated al;ove.

working under my personal supervision.

Signed...




