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1. PLACE OF DEATH;:

(e) County....
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(&) City or town

(1 outalde city or town lHmitas, writs "RIJHAL" ond name of townahip)

{¢} Name of hospital or Institution:

_Firmin Deslege Hospital 4

2. USUAL RESIDENCE OF DECEASED:
Missouri

ot. Lou 7 /é

(It outside city or town limits, write "RURAL"" )
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(a) State (b) Connly

(<}

City or town..

onea T (d) Street No.
(1 not i1 bospital or institution, write streel nﬂr Iol:nmm} {If raral, give louuon)
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MEDICAL CERTIFICATION
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5, Color ot 6. {a) Single, wid, w;d mﬁ:’rl 19, tO 9.
4. Sex hIale 0"’"‘" v{h 0 divorced e that I last saw h alive on 1 —
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o. Bisthptace switzerlandd
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§ 15, Birthplace et ey e el | 2 If death was due to exiernal causes, £l In the following:
16, (@) laformant inson (a) Accident, sulcide, or homicide {specify) Y. 271
) Address 3432a Arsenal Street ® Date of occurrence 2
17. (@) Burial (3) Date thereof 11 18 42 (c) Where did injury occur?. T ”(/ gu 5 s
(Burial, cremation, ur removal) 3t "“’) (D") (‘G’e () Did injury occur in or about home, oa farm. in Industrial place, in public place?
{¢} Place: burial or cremation ‘N ew hd m
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STATEMENT BY LICENSED' EMBALMER ' Ao D
L hereby certify that the body whose name i3 recorded on the reverse side Or.t}‘I_iS. certificate was embalmed by me, or by : M

. ‘Rergisteréd Ap'pren't'ice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éorrllply with
the above constitutes grounds for revocation of license.) E

. ey
If this body is not embalmed, fact should be so siated above,




