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1, PLACE OF DEATH:

{a) County........

() City or town......] g. t L Jo)0 Y J,_E :.L 8 SOU-;L';L

(ir outlhia dhr or town |Im“.l. wnl.u RURAL' and nams of lowmh:p)

(¢) Name of hospital oF instuf)tmn
Firmin Pesloge Hospital O

(If not in hoapital or institution, writs strect number or location)
(&) Length of stay:

In hoapital or institution

2. USUAL RESIDENCE OF DECEASED;

_Missouri . @ couty.. Sl
St Louis G L—m

825 gf out.-lde nr town limits, write “RURAL")

d00

{a) State....

(¢) Cityortown

{(d) Street No.

(lfrurnl. give location)

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

(Spscily whather {e) Citizen of foreign country? e {Yea or No)
In this community.
yoary, months or doys} If yes, name country
MEDICAL CERTIFICATION
3, (a) PRINT N
Fui? BT Barbara Withrow
- . 20. DATE OF DEATH: Month. MaYy. . . oy R
3. (&) If veteran, 3. (¢) Social Security 6
N l 4 ......l10UF. P d minute . M.
name war. o
21. I hereby certify that I attended the deceased from
5. Colorﬁr 6. (a) Single;pwldowed married, 19 , to 19 ;
4. Sex....E.e.ma.le.... / ...... ,hl.-b Q. OleOTC nil d ------------ that Ilastsawh alive on . 19 =
6. (b} Name of husband or wife.....o..cocoooreoee.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Hrais
Immediate cause of death
7. Birth date of dcceaseda-%(n, - P ey
4 onth) a" ;’/&1 — ;5 ;1 .Q-Mm ——r.
T 74
8. AGE: Years Meonths Days If less than one day Due to.
4 3 f‘ -
sensranerarens AT, -....min l /.‘) y
M Due to. .
9. Birthplace.___... 8t Lonis .. QU :Lssouri YN
L - - (C.?y town, or county) {Swate or fureign um-lry) / [7
. Qther conditions.
10. Usual occupation. c hil d ~t . " {fuclude pregnancy within 3 months of desth) N
11. Industry or business Y PP PHYSICIAN
o . ajor findings: _
E 12. Name...._...p aI.‘E Cey Wlthrow Of operations Underline
3 is. i LeBATOOA .. Mo, 0 , the cause to
i il tate or ign country, O" auto S . Should be
g 14. Maiden name ﬁi‘r éﬁéo nﬁouson psY cha.rgeﬂ gta-
m tistically.
§ 15. Birthplace........ g‘l %213;3;%“ ------------------ L{(g:umr;m‘nwu"” 22. If death was due to external causes, fill in the following:
16. (6) Informant Arli lne_________ i _-hhr_o_w___________.__________________________ {g) Accident, suidde, or homicide {specify)
) Addrm....,...‘.............82.3,.“.5o 13%h || ® Date of occurrence
17, (o) ......B'B,mO.V__aJ.!....._......_... (6) Date thereof. w..5-22—--- - () Where did injury occur? (City or town) (County) (State)
(Burial, cremation, or removal) (Manth) (Dpz) (Year) () Did injury occur in or about home, on farm, is industriat plage, in public place?
{¢) Place: burial or cremation............. L eadwood . Mo ..
hast 5, f: f plac -
18. (a) Signature of funeral dlmqtpr—Alb.gI t H HOpp L= " While at wm-k?_ i ______,__m__fﬂff' “"ﬁ.;m?,f gmm-y__l:?_
) Address %’?9% W 2. ).
7 o ... (M. D, orotherys
19, (a) A A e ‘ l =

{Date roceived local regiatrar)

Date mgnecﬁ.’,ZJ,J',./ fo

N

(Licensed Embalmer's Statement on Réverne Sidey
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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, 9r' by

reeeseeessseemteseaseese oeemeeemeeeAssessammeebtettbesbbetbbiebatan atat et ban i eciirseennennneneny Registered Apprentit;c_: No -

. working under my personal supervision.

. .- . _Licensed-Embalmer No....~ . 3 \j ? é
L B L) “ t " " - P +

. 31 UPIO. Address

: r ;
5 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fallure to comply with
i the above constitutes grounds for revocatlon of license.)} -

If. 1his body is not embalmed, fact _hould be s0 _stated above.
- R .




