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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B 7@ “‘m
- i t.Louis oun
o oy gt Louls @ swe. iB80OUTL o couyOre LORLS County
© N ‘h Di::luuidmy u&w'n Limits, writs “RAURAL" and name of townsbip) (¢) Cityor town ﬁ _____
¢) Name of hospital or lostitution: {1f outaids city ar town limits, ¥ Un.u.") R
oo Bt Johng Hospital 2 . | . cweeno 525 DammeTt” Ave, 'iemay
{If oot i hospdial or institntion, write street Dumber or local-lnn) (I raval, give location)
{(d) Length of stay: In hospital or institution
{Specily whetber || (£) Citizen of foreign country? {Yes or No)
In thiscomml:.nity ; i iy /
Years, inan or days, Yes, name coun
N MEDICAL CERTIFICATION
3. (@ PRENT Peter W;Porta March 0Oth
TR X‘ ) Security 20 DATE OF DEATH:, Month— 2 2‘ day =
. veteran, m H ik 12:55 A
(8] &434':! year. hour. ) minute. ¢, M,
= 21, I hereby certify that I attended the d d from
5. Color or. 6, {a),Single, widowed, married, 19 to 19
1 farried - 9
4. Sex Male aﬂ” White /dlvorccd ec that I [ast saw b alive on 19.......,
6. (b Name of husband or wife. eensenene 82 () Age of h% énd or wife if || and that death occurred on the date and hour stated above, .
Frances porta alive.. O years || Tmmediste cause of deatn. D8RG YoEMa 011 ov|ifee
7. Bisth date of deceased.... Y OB 30 1918" extenslve burns of bodv: vhen he
(Month) (Duz) {Yaar slivved ahd f211 into_a tank of bhoil-
B, AGE1 Years Months | Days If less than one day Due o N _water at the Chamnion Bhne
235 | 3 o) h It Machinerv Co,., 73711 Forest Pany
T, min puy -
bue to..BLVE,. , Harch 2nd, 1943  abent
9. Birthplace Lem(g :wrn er coanty) (Suugofm:iln oo ng) === -:-L 20 A £ !'! & :
. Y. o "
1' conditions )
10. Usual occupation Factory worker | Other ¢ odtOng. ..ot
11, Industry or business. O0BMPion Bhoe Machinery: (o, . 7’ : | PYsICIAN
é 12, Name Jon - Polrt a . Mai"" gﬁ'm"nm .\—{ U;;r-iine
s 13 Bi.nhv.slm-'n ‘ o Miasouri 0 f} 1} ;/' the cause to
> - town, or county, (State or foreign country) Of antopsy -} A :‘}l‘lrff.ll:li:ag:x
2 ( 14. Maiden pame....... ...1! na . Zeigelmey L yf/ d[mégeﬁ sta-
§ 15. Birthplace Mi saourid : tiatically.
S . ity o or eommty (Stute or foreign countey) 22, If death was dué to external causes, fill in the fn[lo}\\mg 1d t dﬂd
4. (o) Tnformaat rs.?rances Port'a (a) Accident, sulcide, or homicide (!PIQC“Y‘ - gC 1;23
' X B33 Dammert Ave, 5) Date of . feren on ‘
() Address..... (3] te of occlTenc g% ‘
. vig, Mo,
17, (&) ...~_Bu1'1a1 : {% Date thereof.. 3—33—43 ........... {c) Where ury occur? (c“yum]r::)o J ( ’,O (Eased
(Burial, erematioa, or removal) nat tege ug‘mu’, (Dax) (Year) (d) Didi occur in or about kome, on farm, in industrial placc. in public place?
(¢) Place: burial or cremation Fandl ’U :! 5 : In Industriazl Place
) i8. (a) Signature of ‘“‘6“1 roctox;n 12 :II; n o SWhile at (sm" :’)"'ﬂe’:n'? Lf 11140 o S ———
@) Address.—. . 9 ‘_i """" 23, Signaturg’ N 4 A (M. D. or other}__...cmn.
{
- @ (Daurwnr;dIoZIMIil:'l!: ” ‘F"'— Ad ~— .. = Date mzned:%
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'_ 'I hereby certify that the body whose namé is recorded on the reve’r_ge side of this'certificate wa?embalmed by me, Of BY.oeeeeoe e
et ot Registered Apprentice No.
working under my personal supervision, . 8 }'-- i .
: .. Signed. ._ el ....... N/ o et oty A
. . - ‘ L‘\ e s
. : R Licensed Embalmer Nod‘/&
- ' ' C " s .. N T
' o L Lo P-‘O"A‘E‘EfPW =
Note: The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Fai_lure to comply with
the abo‘e constitutes grounds for revocation-of llcensc.) , ; N

If thls body is not emhalmed fact should be so'stated above.
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