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1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: &ﬁ(ly
= (a) County St. Louls -’?
§ &) City or town.... S b LOULE (@) Sate. Missouri e @ County...s,“t‘._..m.j:.g...............,’. .

(If outaide city or town limits, writs “RURAL" and f township) o &
g (¢) Nzme of hospdt:lu or i;:ﬂ:ucﬁcn'n ;- same o fomu (@ City or tawn 372t (li%?z:ﬁl;gi‘ﬁ gfn lzmits, write “RURAL"™) r'a
3728A N. Market @ Street No 8A N, ia
=~ {If oot in bospital or institution, writs sirset number or location) {Tf rural, glve locktion)
5 {d)} Length of stay: In hospital or institution No
Z (Bpecify whetber || (¢} Citlzen of foreign country?. (Yes or/No)

In this communit
g years, months or d!:vt) 1f yes, name country, }
=] 3. (a) PRINT MEDICAL CERTIFICATION
B FUH NAME __ S o) ....?!'ma o .
< (o S0haTery -1 e 20. DATE OF DEATH: MomtQCtober . day 3B .

. v . R
na_m: Tan, !:; _al_ Y Year. 1942 hour. 2 M 15 minute. P M
War, 0. o omten T
— - 21. I hereby certify that I attended the deceased from __NEAALK S0
| 5. Color or 6. () Single, widowed, married, 10, ﬁ_{a_‘,, /!X_ ‘1 O
nrs

i + sec Female / race. W1 1O 0&“’""‘""‘ \idow that I last gaw hiAZa... alive on [0 > o ? 19.. ..:2_.
z 6. (5) Nameof hushand orwite. JOSEDR ¢ (c) Age of husband or wife if || and that death occurred oo the date and hour stated above. Duration
] alive. oo years || It diate cause of death
4 Januar 27 1862 . .

7. Blrth date of deceased Y 'y . . .
X Ghioni w3 Geat TN Clukpritl Mgl aradda rodul
w [ 8 AGE: Years Months Daye If less than one day Due to q ﬁ, 41 W
Z 80 8 13
= hr. min
- Due to !’}’*_ “

E“' 9. Birthplace...5.00,; .._.Miss.Qu.r.i..Q... {0 £X
= i L'(L.Ity town, or county) (3tate or foreign courntry) e !/T 7]}
5 home Other conditions.

5}} 10. Usual occupation 3 {Include pregeoney within & months of death) [¥] o
= || 11 Industry or bust S = PHYSICIAN

= ajor findinga: o R
J 2) . 2. Name..Unknown ___ Emde Of operationa....... A :
- A T o . . ' . . i"] // St Underline
Z & 13, Birthplace a7, the cause to |

o (Cllytr , of county) (Suu or ;oreixnzun Of autopsy y should be !
j 4. Maiden name............. ﬂﬁ]l oW ... gnyen T [ charged sta- |
- E tistically.
E § 5. Birthplace. e s B mﬁ?&:ﬁ 22. 1f death was due to externd| causes, gl in the following:

{(a) Accident, sulcide, or homicide (spefify)

I 16. (a) Int’ormant..}:. e Pt -3
B () Address Jn%"gé ﬁ' gﬁgs kg%b = (5) Date of occitrrence.

17 (@ ... Burial . () Datethereot. QCta 13 1942 || () Whesedidinjury occur? iy o] ) T

" (Burial, cremation, w rewoval) Valhalla Cg‘ﬁg%w (Yeas) (4} Did injury occur in or aboy[om ‘arm, in industrial place, In public pla.ce?
{c) Place: burfal or ¢remation

mée(W* T8 ey
 of injury =

v e (M.D. orother)ﬁ/Lh)
oot cpue sixeea 10 2/ 99

18. {0} Signature of funeral director.. Belderviieden FunL Home. {[In¢ while at w

@® Addrf.sa 21936 St Lou, %_ P .
o, (a)q.c,. 13 &1:9;4”2—- ® ._..;__ = 3 %&‘Lzs Signature,)

{Registrar's signatare) Address......ccmi i fmeetT
{(Licensed Embaliner's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER )
; [ hereby certify that the body whose name is recorc.ied on the reverse side of this certificate was embalmed by me, or by.......o._.l.. [

Registered Apprentice ....... ,

‘working under my personal superviston. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to co;nply with
the above constitutes grounds for revocation of license. ) ' ) : ' i

If this body is not embalmed, fact should be o stated above. o :




