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5
&

425

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

(a}) County IS s . é
(b} City or town B t “Louls {s) State izsourl (8) County / Vﬂ a1
(Hour.udc city ur town limits, write “RURAL" and nams of township) {¢) City or town S t LOU.l g s 7
() Nameo h ssta ra{“é‘i‘" S-t . / . {If outside city or towa limits, write "RURAL’ o
. - ; - T td) Street No 3645 Dodier Ste /‘A
{If natin b ori writo streot or {if rurol, give location) ol
{d) Length of stay: In hospital or {nstitution
(3pecity whether {| (¢) Citlzen of foreign country? {Vea or No)
{n this commnnity.
yoara, ks or daya) If yes, name country. s
s @ PRINT (Otto Dobbs MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEATH: Monch APTiL
" " . ] ont Bt Jnin N i V- ) J
3. (&) If veteran, 3. {¢) Social Security {
NO .N one yea E"L Ei hour I
name war
21, I hereby certify that I attended the deceased from.
L 1 5. Coloror 6, (a) Single, widowed, nmn;:d9
8.l1e i i Widowe )

4. Sex. é racewhl_te dnmn:ed.....;‘.-.‘.....................,.,1 that Ilast saw hetidaetlive on......
f’f (b) :Ee of nr Wil ooooevevre. 6. (£) Age of husband or wife if || and that death occurred on t

larthe S, - -1 |

7. Bisth date of deceased...... D S0 ¢ 28 1869

{Month} {Day) {Year}
8, AGE: Years Mounths Days If less than one day
73 1 21 br. min
]
L. e
9. Blrthplaco_ KB-SI{&SRiﬁ .......................... / Illinois ﬂ P /
N

10. Usual occupation,

11. Industry or b

16. (a)

17. (a)

G
18. (a)
(&)

19. {6}

(Stats or foreign country)

dt%88f " Pept.
City of 5t. Louis
William Newman

. Name
. Birthplace, UM OV / Virginia
{Cis or {State or foreign coustry}
. Maiden name. ﬂma ft’?’tel i : :
. Birthglace,.. S AKTIOWTL / Virginia )
City, ‘%: or county) Worﬂxn country,
Informanf W

6/415 Podier St.

Address
(BuI ial ; {6} Date th:n-nfé(m "m 1;7)‘ (Y%S-
‘Burial, cremation, or removal, antl ny,
Lake Charles Cem,

Place: burial or creqation.

‘Cullinane Bros.

Signature of funeral director.

Address L7100 N. Gre

d. BJ-Y_
1["& a9 40 -— ]
(Date rodeived loddl regbitric) é (Bn‘umr s aignatore)

Other conditiona.. >

(lm.lu.dn pregoascy within 3 months of death) // H/ /;\_,_ﬂ"

PHYSICIAN
Major ﬁndmgs
Of nmmrmnn f j-’ Under
v . nderline
M the cause to
4 i " w‘?kh[ﬁeagg
Of gut shot
putopsy I'as charged sta-
tistically.
22, If death was due to external causes, fill in the following:’
1
(8) Accident, sulcide, or homicide (specify)
(8) Date of occurrence.
Where did Injury occur?
(e} e Jury (City or town) State)

{Couaty)
(d) DIid injury occur in or about home, on farm, in industrial place, in publgc place?

et 2 A

oo ofp!a)

While at worh eagdy of i lmury.....
"7 Ceaha
23, Signat . w =

, or other).. ’/t 2

¥ .}\%

{Licensed Embalmer’s Statement on Reverse Side)




-

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

-

.............................................. : eeeerreneeeneenenny Registered Apprertjge No ) ,
working under my personal supervision, ) ) ﬁ ) '

Licensed Embalmer No._... 3186

’ P.0. Address... St TOuiS, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMER in h.ls OWN HANDWRIT[NG -(Failure to comply with
the above constitutes grounds for revocation of license.) - :

If this bedy is not emmbalmed, fact should be so stated. above.




