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1. PLACE OF DEATIL

(s} County
(b} City or town St Louls

{1 cotside city or town litmits, write “RURAL" aod pame of township)
{c) Name of hospital or instdtution:

RARNES HOSPITAL
{If not fn hoapital or Institution, write strest nomber or locatien)
(f) Length of etay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

{h) County.
City or town, St . LOI.l 18

(c)
(11 outside city or town limits, wtita "AURAL™)

() Street No 5530 Delmar Blvd.

{[{raral, give locution)

Citizen of lorelgn country? No *

(Dnte received Saca) reristras) Rerintrar's slenatore)

s, whether {| (&) 4 N
In this community. Lifet ime U oty ‘ (Yeorfia)
yeara. motnths o days) If ves, name country
. .. MEDICAL CERTIFICATION
o By Kathrerine H, Van’ Noristrand/ s
o o 20. DATE OF DEATH; Month...._..._..g_e___-.dly 10
N teran, . Soclal Securit. [i ![ 3
na:e war none 1:' none 7 year —vour—_ (& . minue R F-M
21, 1 heéeby certify that I attended the deceased from
\ 5. Color or 6. (a) Single, widowed, married, e e 1= {0 19.93, to.."m.ms.gﬁf_..t;..il_. 19..13;
4. S"‘Female Wh 1tﬁ di“'“é—j-'—r-l-sl«g—o— that Tlast saw h A4 alive on Se pt, TN 1943,
6. (%) Name of husband of Wife.mmemmmmmmes 6. (€} Age of husband or wife if || 20d that death occurred on the date and hottt stated above. Duration
BLVE oo Immediate cause of death ..
7. Birth date of 0 Sept. 24 T8731 .. }"“ﬁ oetardiad ,w,fud'
(Month) {Duy) {Yenr)
/AGE- Vearn Months D;)L} If less than one day Due to f 5
/ A
¢ 69 11 H hr. min b , , S
7 e to
o. Birbpiace_ Sbe LoOUls Mo, ¢) 7
{City, tawn, or connty) . (State ar focaign cobptry) AU
Oth ditios
10, Usual occupation SChOO l T eaCher (:n:lrudogr;te:nn::g within 3 monthas ofdul.h)
11. Industry or business_EUD11C Schools — - PHYSICIAN
€[ 12. vame.98COb Van Norstrand e B —
= . nderline
E 13. Birthplace Plainfield No J- ‘ . . :’heig%;:g
= 14 Maiden pam g aeen + POB {(State or bovelzo country) of automy:}:nﬁﬁ_&. ~ S ——— lhm-ld‘&c
= . nome, . -
= oo tistically.
g{ 15. Birchplace Ja?clf,sﬁflz&u}‘%e (}u]:-i?w:l;n mnnt!ry) 22. If death was due to external causes, @in the following: '
16. (a) InIormantMrs s I'rances P, Learned (a} Accident, sulclde, or homicide (specify).
® AddresNEW_LoOndongConn, (6) Date of occurrence
17. (a) _.,..EWI.‘..i-g.l...ww T (3) Date thereof. 9 14 435l @ Wheredidinjury occur? {City or tawn) (County) (Saxte}
o (Barial. cremation, ar removal) (Month) (Day) (Yaar) () Did injury occur in or about home, on farm, in Industrial place, In pubhc place?
{&) Place: burlal or cremation Bellefontaine
18, (a) Signature of félfﬂ 8&?%%&%%%%3“{;1111(1 o LOa While at work?. .o (Specily '(’3' '1\'12';;..) I
5 Addresm 3 A c M‘Jﬁ, D orutivr
. @ PP 1§« Y45 0 __[| 33 Stnatore (M. D. ;

Date dmd@

AddmuRARNES HOSPI .].Ad

/

(Licensod Embalmer’s Statoment on Revarae Side)



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, or by

[ -
2 L

, Registered Apprentice No

" working under my personal supervision. - - /%
) A . Slgned% .....

Licensed Embalmer No 4,0‘9 l
P. 0, Addresfé/dd’p&? bor. ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply wi/h
the above constitutes grounds for revocation of license.) '

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



