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- Registration District No... - Primary Registration District No... - = - Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é& 0
=) {a) County
-2 | (s) State......... Misﬂoul‘i .............. ) County.
& || @ cityor town......Ske. Jonis :
(& (I outside city or town limits, write “HURAL’ and name of township) {c) City or town...... St » LouiS q f
E {¢) Name of hospital or institution: 0 (if oulside cily or town limits, write “RURAL"}
: Chriatian Hospital . e || (@) Street Nownoroonr, 550L, Enyighte......
E (II’ oot in boapita) or institution, wnte streal numbur or Iocnl.lon) {If rorel, give looation)
= (&) Length of atay: In hospital or institution...........6. Hours. ... :
Z (Specify whather {e} Citizen of foreign country? HO # {Yes or No)
- In this community........ 25 Yesars ..
= years, months or days) 1f yes, name country. None
- . -
2 3. (a) PRINT MEDICAL CERTIFICATION
& FuLr Name. Maymie S. Grangler . :
< o ma e o 20. DATE OF DEATH: Month...S@ptember,. ... 8
. veteran, . (e a urit
;1 4 )earlg‘lia ............. hour. 3 ~minute.. -40 Pom.
name wor....... N OO v . - Q -l
ﬁ - 21, T hereby certily that I attended the deceased from bt
'T Color or eI 6. (o) Single, widowed, martied, 10 to P -2 NS 1
1 4. &L..Ee.ma-le_.-_.., race_... Lt azbd.lvorced ........ Yidowed| that T last saw h—_alive on G- 8-t 19
E 6. (b) Name of husband of Wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Duration
e Gordon. alive................_years || Tmmediate cause of death x
(& SO
% | 7. Birth date of deceased.... September 8,. 1885 || - | R e
g (Month Day) (Yonr)
(4] 8. AGE: Years' Months Days " If ess than one day Due to
Z
I~
hr. i
3 57 0 0 r Vi min. || Vi T
g |l o piropiace... M.ound . City, T11s. | \/ INZ
% ) - - _ (City, town. oroaunl.v) - (Stata or foreigu country) o B l:. o -&":{ -
) Other conditions -
?} 10, Usnal occupation....Matron -~ ar Slod pregnancy within 3 moaika ur'lmh) h
T 11. Industry or business Girl's Home “Wsmore ..t 7 PHYSIGIAN
o . ajor findings: it —_—
= ||E [ 12, Name.... Theodore Schuler. . ... i || Of oBerations....... "ﬁ : . ’ Underline
-l = - T . Lt e o ¥t
2 150 15 sibotace. Glg’a.rlest.on____...__....:... H(lias ourt” é‘..'..)-.. Vi fibe cause to
t WO, Of CORD State or foreign conntry, Of LOPSY o rerane should b
S & ¢ 14, Maiden name.. iﬂvj-n& Wiggenh QXTI g fatopsy o d:aor:ed uta?
Bu E .............. tistically.
15. Birthplace... L. Loule msaouri 22. 1f death waa due to external causes, fill in the following: ' ’
E = 1y, town, or county) {State gr foreign nuy) -
E 16. {a) Info ) F {a) Accident, suicide, or homicide (specify)
. B ) Address..... 24259 A Ellenw ' (5) Date of occurrence
: 17. (o) . Burial . () Date lhemo_f Sant 11 1Q4‘>(‘) Where did injury occur? (City or town) (County) {State)
' " {Burial, cremation, ar removal) | (Mooth) (Day) (Y"") () Did injury occnr in or about bome, on farm, in industrial place, in public place?
{¢) FPlace: burial or cremat.gon. . i
18, (a) S‘IELure olf t'uégnl rb.recto Whi‘le at work? W4 (Specify l()go of piace) of tnjury. D
5 AED. < 2N ;
- : . &R 3 %d 23, Signatwre..... /. Wl % ... Q&‘F‘\) (M'D or othen 222,
. (g -
(Dala received local registrar) Address. .../ 5_0 7_)" 2. M—_\ . Date stgned. D= F4fV
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1, e
STATEMENT BY LICENSED EMBALMER
"1 -hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- 1
. i .
3 . Registered Apprentice No.........ooiine. eiiaeens
working under my personal supervision. ' .t ’

NeSZWN -+ T

Licensed Embalmer No.. =D &. £ =2

P. O AddreSS,?3/7a<0 {ed X0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated abaove,




