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1, PLACE OF DEATH;

(a) County.... I —
4 City or town_..

() ‘Name of hoapital or inatitution:

2, USUAL RESIDENCE OF DECEASED:
@ Sate..._Nashington o couy. King £«

(I 1T outshle cif cit.y or town limits, write * nme and name of township) {c) City or town, se att 1 e

A7

A -

BARNES HOSPITAL

In this community.....,

{If cot in hoapital or institution, write street ;rw Igeation)
(d) Length of stay: In hospital or institution.. _5 - crerssssresinans
ify whether || (¢) Citizen of foreign country?

{d) Street No.....

(If cutaids elty or town limfta, write "RURAL") = &

(ITvoral, give location)

{Yes or No)

years, months or days)

If yes. name country,

Fold B By, ha{;& Dy: Aenoid bewas

3. (b)) If veteran,

3. (¢) Social Security
N

20. DATE OF DEATH: Month, .. €44

MEDICAL CERTIFICATION

s QB Y 02

g

e None o one I} year. _‘[fg/ e A ™ bl ... cinute ETE  at
2. 1 herelzzcenify that I attended the d d lrom
5. Coloror _ 6. (o) Slngle, widowed, marrigd, ) 1947 10 v
4, SexMal € dﬂ'"Wh ite /divorced. ar I'ie d that I ast saw b4/, alive on 7 g g

S :,7{:3

(3) Address Warrent

on, Missouri {5) Date of occurrence

6. (5) Name of husband or wife_—.o.covrme. 6. {€) Age of husband or wife if [[ and that death occurred on the date and hour stated above, Dureti
Ge I‘t I"L‘I.de B I‘&Ildt aliven e years || [nmegiate cause of death uratton
7. Birth date of deceased...... Qctnber_.._._aﬁ-_.___ _AB876.- ro. P‘H tonead. HBam ﬂf}"?&_. IO
{Day) (Year) )
{ 8. AGE: Years Months Days If less than one day Due to.. t‘dr # re oL Ahelipyshm o ,C ,
& 66 8 11 br. . H R e — d-d.m ! ﬂ‘-!.......a.,
Due to
9. Birthplace.__Naxrrenton Misgourid PN
{City, town, or county) (Stats or fureign country) . ) /j !
10. Usual oocupaﬁm._-P.hxﬁ_l.Q“i.aeIL,..&....ﬁll..l.‘.gggﬂ..._.,:_u."....... ?iﬁu: :f:l::, within 3 montka of death) w / Wf |
11. Industry or b PP ) £ FHYSICIAN
1 :
g { 2. Name....JONN Brandt ‘? “’c‘»‘: operations..... —

) nderline
=} 13. Birthplace. Warren‘ton MigsouTi the cause to
: “" """' T t ho Fg'ﬁ‘" forelgn eountry) Of aumm%"“‘r‘ o Anen Fysm _a. f S fﬁ“ﬂ&“ﬁ
&3 { 14. Maiden name. .. ....Re e BN ..L chargedyata-
= Wélr M i sminal_ag. r}‘n. ¥ __F erlu..fgmf &%;
51 15. Birthplace re nt on 880 : .

g P e —p——" (it o Tomsien somaresy 22 lf death was due to external causes, fill in the following:
16. (3) Informant mugenia Hademann {a) Accident, suiclde, or homicide (specify)

17. (2 Burial

(3) Date thereof. 7/6/43 (¢} Where did Injury oceur?

(Burial, crematicn. or removal)
(¢} Place: burial or cremation. NBL TN QL. Miggourl
18. () Signature of funcral director.. ...Al.bert H HO.D._._e ;T HC While at work?___

(City or town) (County)

ata)
(Montb) (D) (Year) "l () Did injury occur in or about home, wh arm, In Industrial place, In pubﬂc o place?

{Date racelved local registrar)

® address 2700 Washingeton Blvd. : "
23. Signature

2 2evl 00K ;
ﬁuandmm) TN Address BARNES HOSPITAI

19, (a) JUL 6 104 ?b)

(Specify type of place}

)

s (#) Means of infUry e

(M. D. orotheshoy. .
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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, 0F DYoo reeceesraneeens
: O L .‘ - R ‘ , . ' o
! L . ! et imein e s st me e e res e 1A i e crkar st e Registered Appremtice No..
R R IS R LT S T
- working under my personal supervision. )
. |
] * P. Q. Address ! i
Note: The above MUST BE SIGNED BY THE LICENSED EM‘BALM]’CH i his OWN HANDWRITING, (Failure to cotaply with
the above constitutes grounds for revocation of license.) )
. if this body is not embahned, fact should be so stated above.




