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1. PLACE OF DEATH:

5t. Louis

(1f putside clty or town limits, weite "RURAL" and name of township}
(¢} Name of hospitat or inatitution: \

Migssouri Baptist Hosvpitsl

(g} County.
(5) City or town.

2, USUAL RESIDENCE OF DECEASED:

J1n. I0)) Coumy...S.t.-.....LQ.U..j.u

Florissant
{Il outside city or town limits, write “ElUI-\Al’.'ﬂr

Franciog St,

<

(a) State.

te) Cityor town

7

(d) Street No. St-

....... S

(If notin hoapital or institntion, write street nuciber or location) ™~ (Ef rural, give location) /
(d) Length of stay: In hospital or institution devs . . 7/} /
(Specify whetber || () Citizen of foreign country?. P (Yen or‘No)
In this community
yenrs, months or daye) If yea, name country
MEDICAL CERTIFICATION -
3. PRINT : =
FUTL TNAME Goardie B..Snheed
— PRy W e 20, DATE OF DEATH: Month _J 81 . day 16
- veteran, - e iy year, l 94 2 hour. 7 M d‘- 5 P s rn{'rll'l.h-
name war. No el
21. 1hereby certify that [ attended the deceased from. %
’I S. Coloror 6%81:13& Tlfow:d married, Y wiil e lgfm” “
—%
« scFomale § ne White /d‘“m"m—;-g—g‘im D[ thse 1100t saw h.. alive on. \cia 2N G 19 2
6. (¥) Name of hushand or wife... .. 67 (c) Age of husband or wifc if || and that death occurred oz theffa\e and hour-stated above. Duration
B an -} iman F Sne e d ALVl Y EATE Immedinte cause of death
& i
7. Birth date of deceased Jov 25 187
{Month} {Dey} {Year) @ Sk — 00 c 5 \_(> E5‘/
%, AGE: Years Months Days If less than one day Dae to..4x 21 Q(nf,
70 2 9 NG sam MK
RN . | SN 'L {: 1 -1
Due to.
9, Birthplace. C 81 l OWSV C Q. ]iIO { ) . } .
. (Clty tawn, or coonty) {State or foreign country) T
N ; Other conditi s...&ﬁs}' o FE AL ;3_.‘ Y
10, Usual occupation Re t ire d ([nzlu?il: - on T % ﬁ ; i s
{1, Industry or business..... L0 SEWOrk . — i PHYSICIAN
I ajor g8t xig -
2 (12 Name.Benjiman F. BradleY.......s..| Of operstions n? 4 AT
[ i ! I
r_‘i 13. Birthplace i ; ‘ ]JTD‘ 5 ‘if ‘,fij ’? u}; é{// ;h;iccggge;:g
. tgwn un}. Sats or forcign country, 2l -
B (14, Malden name... . N RELOW B : Qf autopey 5~ e T
= { o 5 A tistically,
g + Birthplace_) (Btnte o Torsien conmiyy || 22+ H death was due to external cnf_iel. £l In the following:

¢ (b} Date thereof
{Barial, mmlt.lnn.otumvll) (Month) (Day) (Yoar)

{c) Place burial or cremation Vr_] 1h81 -l 31
18. (a) Signature of funerat director... Ié.oll.l-.s H .BQQP...IQ_QJ_

(&) Address_ L XEVODA, lQ_...&..”...‘... R
) T e
¢ {ﬂtthlnr » signetore)

p..

{a) Accident, sulcide, or homleide (epecify)
(b} Date of occyrrenc
{c) Where did injury occur?

{City or tawn) (Connty) (State)
() Did Injary oceur in or about home, on fa.m in indoatrial plm:e in public pince?

,) ( { (‘n,iwﬁnns in:ury......l....._....................
49 \\ U] /l
! oAl (M. D. orttirer) )

While at work?,

{23, si
N LB T

Pl
I‘oﬂﬁo’“ Date signed 1 -L1-

19. ‘“’(5;';:;{&3}&%:%:}34 )
: —¢

{Licensed Embalmer's Statement on Revefas Side)

A



'STATEMENT BY LICENSED EMBALMER

. T
ed on the reverse side of this certificate was embalmed by me, or by VU

1 hereby.aert{y thaf the body whose namess rec
i

SO, oot S VAl ( W ..... e , Registered Apprentice No , —
working under my personal supervision. -~ -~ & i

the above constitutes grounds for revocation of license,)

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




