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1. PLACE OF DEATIL
{a) County

St, louis,

(@ Sm,ﬁ_mila[.’Lssouri.

(&) City or town.,..
(¢} Name of hospital or Institution:

{11 colside clty or town Jimits, writs “RURAL" and nams of tawnahip)

City Infirmary.

Missourl,

{¢) City or town

St. Louis,

. USUAL RESIDENCE OF DECEASEIN

{# County. 7

{If outaide

7

ity e town lmits,

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

S b £ IO~ O » W LN S B Tl D s
(1f Bot in houpital or justitotion, writs streel number of fogation) () Street No (Ifrural, give location) o ~i£7
() Length of stay: [n hospital or Inn!muon.mg o] ,_BQ_ayS
L i fe {Specily whathar {| {¢} Cltlzen of foreign country?. (Yes or No)
In thie community :
yoars, months or days) if yes, name country. Ame r1can.
MEDICAL CERTIFICATION
3. (o) PRINT )
Fuit name . Michael Elahave
2 20. DATE OF DEATH: Month_DEGember g 3,
3. (&) H veteran, 3. (¢} Soclal Securlty 1 1-
—— yur___gﬂ.___.hour___ s wIiy..M.
name war. Nom mz};:z 7
- 21, 1 hereby certify that I attended $he decensed fom
@ 5. Color or 6. (a} Single, widowed, married, ] 19.72, to 3 1972,
.. sex Male mciihite avorcceDivoOreed [ o : 443
6. (b) Name of husband or wlfe.........__...__:-:.-."" (¢} Age of husband or wife If and that death occurred on the date and hour stated abave. Duration
Ve oo.._yeora || Imediate causg of death
7. Birth date of deceased APTLL 7 1875 ._..__.._.&%M ol o
{Maoanth) {Day} (Yoar)
8. ACE: Years Months Daya I less than one day Due t0.errrnnrn ""{ W
YNt Uy O
A Lopm,
68 7 26 hr. min [ - T L7 "
! 5 Due to - P2 y
~ 13 L] [} "
o. Binbptace__oL. _Louis  Misgouri, e
{Clty. towo, or connty) (State or foreign country} C " s ﬁ,-“; z: 4
i Other conditions.
11, Usual occupatlon Blac ksmlth L] {Include pregnancy within 3 mopths of death) ! - '
11. Industry or business 2 R PRYSICIAN
- . ajor findin —_
E{ 12, Nam:-_.__Mlke Flahave . f~ Of operations et
: 72227 ! : et
= | 13. Binhplace : e
':' ﬁl “'ﬁ mnl:& t {Stats or loveizo rountry)} Of autopay / 5 :\"l:f,cll:’chuglé
= ( 14. Maiden name. oriorty. R ) ) charged sta~
=i (7 tistically.
b irthp! 2727 ; -
& | 15. Birthplace. 22. If death was due to external causes, fll in the following:
= ( . town, o covot {Btate or forefgo codntry)
16. () Informant...zoz.8wes ) '.I-M-'-' (a} Accident, suicide, or homicide (specify)
- ‘ {8) Date of occurrence
® Addrem_. 3K 20 L ‘o :
17, (a) L= (3 Date thereoi. £ ad. =0 () Where did injury nccur (Chy o ol (Eammtn) {Frate)
(Burial, cramation. o removal) {Moath) (Daz) (Year (d) Did injury occur in or about home, on {prm, in industrial place, in public place?
(¢) Piace: barial or aemdou_.&fﬂi._“ KMM . s
18, (a) Sigcrature of funeral director: . v While at work?,
® Ahdxmm = i
gnature,
19. (@) .c 3... —— Y
{Dn s received luca! n.!-- ri Address ‘ﬂ

{Licensed Embalmer’s Statement ou Heverse Side)



L]

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. 5 ¢ 5?4 )

Registered Apprentice No -

working under my personal supervision,

sxgnedMMf

Licensed Embalmer Nog%é- 4[

P. 0. Addres&ﬂZ{éﬁmZ?ZMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ! ) ) P y.

7

If this body is not embalmed, fact should be so stated above. ) N V4




