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1, PLACE OF DEATH;:

@) County 3%, Louis, MIgsourl

(b} City or town
(1f outside city or town [izaits, write RURAL" and name of towaship)
(c) Name of hospim.l or institution:

N YR A e I o R
(If sat Miul 3¢ Inmitdtiof, wrilastises nember or location)
{d} Length of stay: In hospital or lnstitution. i

2

{a)
()

)

USUAL RESIDENCE OF DEC;ASED:

26

State (b} County._......

City or town..__ %= i e _? et
oujalde city or rnﬁmih,mju . e g (I '

Sueet No... F.0 W- 747-4—0-0 ' i

{Ifrural, give location)

Citlzen of foreign country?,

{Specily whether (e) ieee{Yes or No)
Io this community. / R
yours, montha or days) If yes. name country.
3. PRINT MEDICAL CERTIFICATION
Pl NAME _. é).. _.}/J ﬁ‘m...__..ﬂl- M{ﬂe}a ..... C‘Alm‘fbﬁ j
3. ) 1f veteran 5 @ Security 20. DATE OF DEATH: Month__..Ak.f.L‘,} -.day 2 {
name war, None No None year. / ?¢"‘ hour. /, mlnut- V' g M,
21. I hereby certify that I attended the deceased from. ... A q,,.,s.?:. .......
Male O 5. Calor or 6. (a) Single;ﬁg:)gedwmardgdcd /b 1982 to A;‘_ f o3 F ¥ ;9“*5_;,#
4. Sex.. TeTT— race.. _‘“‘""*““" Qﬂwm 11007 that Ilast saw h.A-nu. alive on.. M.J Méi,. W TN S— e 190 2
6. (b Name of husband or ot L — 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
Ma c' bere allve.....comiermemamer-yeans || Immediate cause of death. wraiton
7. Bisth date of deceased M“rCh 11, 1885
{Month} {Day) (Year)
-8, AGE: Years Months Days If less than"une day -
57 5 10 hr. min
5. Bitpiace.CETE ETEOWD ¥igsouri ).
. (City. town, or county) M ] {State or foreign country)
Oth diti
10. Usual occupattom,Gro..cer'yerghmt (:n(gl:c(l:‘ . n"; T — Y
11. Industry or businesa 5 ' e PHYSICIAN
m —
& { 12. Name John D. Chambera aagfr orj;crgtlom. Q—QM“JLJ Usderline
E)'1s. srenonee_COLe County Migsouri Al 7 - fodmets
towp, or pognt (Bul.a ot foreign country) W ea
g{ 14, Maiden name... ﬁbaﬁ Chémbel' Qf .aur.opay._........ & M ...._._uhon:éi‘a‘e-
Cole Coun O tstcally.
§ 15. Blrthplace (City, tawn, or munlgy (gntiuioarlg‘?i}ﬂlﬁiﬂ) 22. If death was due to external causes, fill in the followlag:
16. () Informant_.3 Mre. Silas F. Snith. .|| @ Accitent, suicide, or homicide ipectty).. 720
v (B) Address Bt ] Louis 'y Miﬁﬂ Cul‘i mrverrmoneeeees || (&} Date of occurrence
17 (@ ___B].L_iﬂl....m,.m () Date thereoi.. 8/ |l @ Where did injury aceur?
( (Buria, tion, or ramoval) Moath} D“ Year) {d)} Did injury occtir in or about home(%l; f:'.r::'!l:x) mdunﬂgxmce in publgc place?
(&) Place: burial or cremation_..... se dalia-' MiBB ouriic
0 pl
18. (o) Stgmature dimcomédirﬁmr%? eﬂ H‘ Hoppe Inc ‘While at work?. . corverarmee .(i:c " l;wﬂmn-rz inj U coreoe Q. --------------- -
® ngton Blvde,. . ... -
f - 2 23, y ( or otherj...__.......
19 ( (Dute received loca! resistrar) ®) e U Fiagistzar's re} " il Address BARNFQ HGQPI fA.j_..__ Date signed .o

W(ff ('ueen.d Embalmer’s Statsiment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

et

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

Registered Appréntice No...: .

working under my personal supervision.

) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRI 'ING. (Fm.lu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated aimve.




