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2"[ b Fl
X26390 Registration District No_ .o .. 7 9 ﬁ Primary Registration District No...........,..,........lg U d Registrar's No 398‘!
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
g {s) County o i @ staee Misgouri (& County: Q0 O
(¥ City or town Sbe Lou 3
8 (If outaide city or town limits, writa "RURAL" and nume of township) {¢) City ortown S t, . Lou 13 / 7 / 7
(<) Name of hospital or institution: {If cutaida city o town limite, weits “RURAL"T -
= Deaconess Hospital () @ sueet No... 3404 Humphrey St. K
o {If oot in hoepital or institation, write street number or location) ) Street No...sn.5 (1€ rural, give locatian)
E {d) Length of stay: In hoapital or institution
(Spesily whether {#) Citizen of foreign country? (Yes or No)
i In this community.
years, months or days) If yes, mame countey fe
MEDICAL CERTIFICATION
g L TN  John J. Francis
. - - 20. DATE OF DEATH: Month. M&Y. oty 2
-« 3. (&) If veteran, ) 3. {¢) Social Security ;LS_A’Z N . 9 ; 18 A M
nute, Y
ﬁ name war_ 110 No._ O VAT f h ...l........._ our. — m!
- 21. I hereby certify that I attended the dece from,.....—. W ot
5. Color.or 6. (o) Single, widowed, married, Byl 2,,, _________
E| &,I‘ﬂale Q.... m'.__)Wl'lit 3 dlvorﬂ-d 'JidOWEd e’ thatIlazt;;Mvenn %_M ]M ”I::
E 6. (b) Name of husband or m S - 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour, e [
Car'r' ic Lo i's ....years || Immediate cause of death.._... o AR
5 7. Birth date of deceased “’"“'&-DB cember 9 1876 O L PV Vo o W B /. s S S ey B X0 s T :
5 {Month} (Dnv) (Year)
3 8. AGE: Years Mopths | Days If less than one day Due to.. MM _ﬂ(,&ﬂm ....................
,.‘
E 'H 65 -‘t4 23 hr. min md M f :\
.. Due to. - I e, S
;'. @. Birthplace St. Louils O Missouri // ) ¥
:Z: (City, town, or connty) h (SE“ or foreign country) g ; / / /]{ g
i Oth ditions Fi A
@ 10. Usual occupation Re t’ ir ed }der chan [tlnsz,?g:ﬁ,rl;:.;y within 3 months ﬂfh{llh) 7 0 V —
w . .
=1 11. Industryorb _ y 4 e emgiait PHYSIGAN
1 W& 12 wame....Walter Francis Major o L4 —
= HS {Afales L2 the cauee 1o
13. Birthplace. i
E L] ﬁ:h tqwn, or n|8 /" (State or foreign country} Of autopsy w Q‘Vm-&—_ﬂ :Vl?g:gﬁjeal:lel
< § { 14. Maiden pame onTE T KRow ; m charged ota-
n‘ L Don {QKI'JOW tistically.
E g 15. Birt (C“, town, o county) Bate o7 foreign countey) 22. 1f death was due to external causes, fill in the following:
E 15 @ Informant._.M-I,’.?' Eve 1yn Mueller (6} Accident, suicide, or homicide (speciiy)
B & Address 5204 Humphrreyl Stf.. {#) Date of occurrence
. @ Burial ) Date thereot. MBY_ 6 5 LBLL| (9 Where did imjury occur? ity o vowe) WCounin) {Statw)
(Burial, cremation, or removal) (Momib) (Day) (Yoar) (d) Did injury occur in or about home, on “tarm, in industrial p!ace in public p!lace"
(¢) Place: burial or cremation Sunset’ Burla‘l Pk
Spectr: f pla:
18. (o) Signature of funeral dlrecmrwei Ok BPOS : Und‘ b CO b While at Work? pveeeercensese ¢ m_e. ,(:‘)ml\?c:muf injurya.....,..._.._..........._..

2201 8. Gr,
4] Address
19. (a) i _lg.@ ) .

(Dlu rom“'ad local registrar)

Q‘Bl. 7 . Si u £ SR MDD oro 0 ),
Pl Bt i Vs e /éA,,_

z P y—"‘?’ {Liconved Embalmer’s Statcement on Reveue Side)
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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.

Apprentice No

working under my personal supervision.

rd

Licensed Embalmer No 3722

P.O. Address 212 Duchougquette St.

Note: The above MUST BE SIGNED BY THE LICENS‘ED EI\iBALMEil .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 nbove.




