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- Registration District Now.ooeeliereeeerenns 1:_ T_L'J Primary Registration District No..._....a.,_z‘..g;.u é Regisirar's No 323 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9'/ 4
= (a) County .
state MIBSOUT St 1 ’ 7
& || @ cityor town... Ot _Louis @ sateMl88.08TL {8} County.Ad-e.des &
J {If outaide city or town limits, write “NURAL" und nome of township) (¢) City or town s te LouiB M
53] (c) Name of hospital or inatitution: (It vutaide city or town limite, write “HUJRAL™) v
= Bethesda HOSD. / @ Street No........ 22003 McCausland
; (If not in hoapital or institution, write street cumber or locotion) . (1€ raral, give location)
o (d) Length of stay: In hospital or institutlon .
z {8pacify whethor [} (¢} Citizen of foreign country? {Yes or No)
< In this community....
- years, munths or days) Ii ves, name country.
= "
=] 3. RI MEDICAL CERTIFICATION
o) FULT, NAME. Selma A. Aldag 11 4
< ' 20. DATE OF DEATH: Month,_ APT day
:,_ﬂ 3. (b) If veteran, 3. (¢) Social Security sear 1943 our 6 — 40 P. M.
" name war, no No.
:E 21. T f)ufy that 1 attended the deceased fromJ.
'T 5, Color or 6. () §ingle, widowed, married, 19..%.3
4 4. Sex F race W divnrc:d.mg_.r_r.!:.g..d_.._.._ that T ést saw M alive on I I ‘! { / [ 19
E G, (b) Name of husband or wife......ooocoeereeee.. 6. (¢) Age of husband or wife if || 2nd that death accurred on the date “‘ Linr stated above. N Duration
% E@gar ols... Aldag. alive... 47years
j 7. Birth date of deceased Feb ') 1 8 1901 -
= {Month) (Day) {Yeur)
[d.] 8. AGE: Years Months Days If lesa than one day Due to [/ J‘:
Z A .
E‘ "f 42 1 16 hr. min o /’/ 1 (w ,-V
= ue o £
g || o mnowtece ... MONtgOMAry City, Mo... . /
) (Cn.y luwa, or county) {Stataor (nra(kn counlry) J [ %
N Qth nditions
% 10. Usual occupation................ Hgg.seWi fe (lm:]:l;:l“ﬂl?ﬂm)' within 3 montha of death)
o] 11. Industry or business T PHYSIQAN
>|,, 8 ( 12. Name Archie ‘Yhiteman %Of operations _ —
& E ‘L ’ j . i Underline
Z |2\ 13 Birthplace.....Jackson Co., MO e i
bt {Civy, town, o county) . (State or foreign country) Of ant hould b
5 E 14. Maiden pame.._. ADNS é(ﬁ'um;lt A =) S S autopsy :il:{r::zl;ﬁ lmf
u / tistically.
E ig 15. Birthplace........ S LEBUALONR, 111, - 22. If death was due to external causes, fill in the following:
= (Cil.y. town, or county) (State or forefign country)
E 16. (a) Informant..............Ed-gar Ja Al dag (o) Accldent, suicide, or homicide (specify)
B @) Address 2203 HcCausland () Date of occurrence.
1. (o .. Burial {6} Date thermf......4{..?/(}94%__“__" { (c) Where did injury occur? i s s
{Buria), eremation, or romoval) (Mokth ay} {Year) (d) Did injury occur in or about home, on farm, in industrig] place, in public place?
(&) Place: butlal ar cremation. LOKO_Forast A 4 3 . Y 4
18. (s) Signature of funeral director.. JAay.. Ba. Smithe i J [ i 7,
- While at, ) M
@) Aw 74586 }x{_anChS ter
“ 9. (@ 6 1943 ® ?~ .23. Signatured.. 2 (M D.or othef&/ {3
{ Dato received local rexistrar) (Regia! Address...‘;lfd.[ = ... Date glgned

{Licensed Embalmer’s Stotement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by il

. +

, Registered Apprentice No . . R,

working under my personal supervision,

Signed.... L. LT . XF14

Licensed Embakgjer No..... 70 ...... ,? .......................

P.O. Address_.._.£.F { CA_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,|

the abave constitutes grounds for revocation of license,)

(Fallure to comply with

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




