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1. PLACE OF DEATH:

R

"2, USUAL RESTDENCE OF DECEASED:

Mo.

de
L7

(a} County Siate
{8) City or town St.. . Louls (a} Stat (8} County. i -i
(!l’auuide &ty or town limits, write “RURAL" and name of township) () City or town........ St a Loui a
{c) Name of hospital or institution: 3 (If outside city or tawn limits, write "RURAL"™) 4
3901 Shaw. Ave, @ Street No............£047_Bo taniaal AVE g
(I not Ln hoapita) or Institution, write street number or logation) (If rursl, give location)
: ital institutio
(@ Length of stay: In hospital or institation {Specify whether || (¢) Citizen of foreign country? {Yes qr No)
In this community J
years, months or days) Tf yes, name country.
MEDICAL CERTIFICATION
3: (g) PRINT J A H
Foll NAME......JOBEPR. A... eaton""_"""""""f‘“""“""“" 20. DATE OF DEATH: Montl:._._._,_.P.Q.Q,_._.___.__._.day 6
s (b) 1 veceran, 3 i:) Soctal S;UE‘—Y ear. ..._.1.9_42 hour 8 minute, 30 P M,
name war UNQ = 21, [ herehy certify that I attended the deceased from
5.,.Color or 6. Bsinxle. widowed, married, 19, to. 19, :
i seMale . .. aace..whlte- diVOfced—-Sing-lem- that ! last saw h alive on 19........
6. (b) Name of husband of Wie.w e 6, {€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. ]
ARV e {mmediate cause of deathInt 91"1'18.% hemorl’hage g‘f’ﬁ‘ﬂf
) Y 18 Jgod gunsh hot wound of both lungs afj
7. Birth date of deceased prratog T o gulmona wy JBTE ery WH1le "gHe Tanes Hurs
aro a arren -------- g Taying--wit gg -----
8. AGE: Vears Months Days If less than one day ver. i fle_ ha. ..... 3?. Ire,. 105,
‘Shaw Bo 1., " &bo gt 415 olclok P.M,
14 8 21 ht, win. || DeCefber b, 194 "“"ACCIDENT,
9. Birthplace. SE. LOL‘liS) e MQ.QT
.. ity. . {nreign country)- !
( 15 f lawnhfr eonnty) tata or fnreig Ty, om“mmﬁ,;,,g. /”J‘ » / /
10. Usual occupation one (toctode prosghncs, =ichia 3 fontha of death)
11, Ind business : PHYSICIAN
! ndustry or Mnjor ﬁn - fi
ﬁ 12. Name._ .. Pﬂ ul H Henton tions! u .
= g }. “r : Underline
i the cause to
=4 13. Birthplace e o which death
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E M 0 X, tistically.
©{ 15. Birthplace. i N urofor.eil S 22. If denth was dud to external causes, fill in the foilowing: J
-5 » wh. L] Il CO'
16. (a} Informant Paunl Heaton () Accident, suicigb} or homicide (specify) %gCIng: gzg 44
® Addres......4047_Botanical Ave.,.. “’DM““mli“' Sgsiouis W
17 @ Burdal @) Date thereor. /& "/Z_.._.‘fﬁ-. () Where did us? iy o ) Thtaee)
(Burial, cromalion, of removel) (Moall) {Day) (Year) (&) Did injury occur inkor about home, on farm, in industrial place in puhllc place?
(¢} Place: burial or cremation... St _.P.e.ter.a_.ﬂem,_....-_.. pUbl ic plac e
18. (a) Slznature of funeral director... Drehmann-ﬂarral.._ (Sw“’ type of place}

®
19. {a)

‘ Address, 1605 Union Blvd.
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f I B /% (M. D, or other)..........
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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,l or by

...... , Registered Apprentice No T

. v .
PR : = ' P.O.Address... .3 . -
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HA\VDWR[TING. (Fallure to comply with

the ahove constitutes grounds for revocation of license.)} \

If this body is not embalmed, faet should be 8o stated above.



