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LI.;)EATH

1. PLACE OF DEATH:

(¢} County
(») City or town__._....

(¢) Name of hoapl
H

_St..louis, Misgourd . . .

If outside city or towa limits, writs “RURAL" and name of township)

omer o’;'fifm'ﬂospltal /)

2. USUAL RESIDENCE OF DECEASED: 20 V7]
Missowi 7

City or town. |
{2f outside city ar town limits, write * ‘RURAL™) l |

4325a Aldine

{a)} State. (&) County.

)

- (d) Street No
{If not in hospital or fnstitution, write streat nimber or location) (LF cural, give bocation)
(d) Length of stay: In hospital or Institution ays
(Specify whether || (¢) Citizen of forelgn country?. (Yes or No)
In this community. 9 years 4
years, months or days) F. If yes, name country. L
3. (3 PRINT Ro bert Watson MEDIC‘“I‘) CERTIFICATION 3n
A
Zx : - 20. DATE OF DEATH: Month DS CCRRET 2
3. (b) If veteran, 3. (5) Social Security ¥? . 25 P,
— NodtZ- 03 %84‘ year. hour. minute.
o2 g+ I Mool i Y. L o0
Tame war 21. I hereby certify that I attended the deceased from December
5. Color or 6. (a) Single, widowed. married, 10, 1. 430 De ) T Y
4. Sex!T LA - race. SRR, /div"mmm that I last saw b 0. alive on December 31, w43
6. (b) Name of husband or wife R 6. (¢} Age of husband or wilc if and that death occurred on the date and hour stated above. Duration
alive.... j AZyears Immediate cause of death ( % ) ; Ferminal
umo au 5 ' ermin
7, Birth date of deceased...../ /ﬁ;‘ (70 % Bronchopneumonia psy
‘ (Montty () deo || Exfoliative.Dernatitis( antopsy) . |5 weeks
8. AGE: Years Monghs Days If less than onc day Due to
39 Ho
min
" Due to
9. Birthplace. ./ 74’/44—4 / ; r A7
{City, town, nl' county) (S1ata or % foreign country) ] ‘f
i Other conditions
10, Usual eocupation... S W LT {Inctad: 7 within 3 montbe of death) / & 4
11, Industry or b PHYSICIAN
E M [ E Ma'i:c)lfr ﬁndu'rl-gs ¥
[_'{ 12. Name. ... ? operations hUnderlinc
the cause to
= | 13. Birthp 'I-IM/K y which death
tate or forsign counlry) Of antopsy.. should be
E 14, Maiden name £f GedET00 0 | ALERLL et T fh::rg:ﬂ sta-
istically.
= / -
© { 15. Birthplace. 27, & 22, If death was due to external causes, fill in the following:
A (State or foreign ecuntry)
] . , suicide, . it
16, (¢ Info N T dsrt (a) Accident, suicide, or homicide (specify)
®) A?m_fi&f..w ’ e 41‘-'-;, (8) "Date of occurrence
: - Where did i 7
17. £ () Date thereof /= el on @ ere did injury oceur (City of town) (County)
(Mooth) (Day) (Year) (& Didinjury occur in or about home, on farm, in industrial place, in pubhc plaoe?
pegi{y type of place}
18. While 2t wurk? SN .. () Means ni'ury ..............................
Address.d.) 33 ; 4
p ] ’? 23. Signature A (M. Dosrectdoery. /..
19, . -~ o .
@ (Dt reccived local registrar) (Registrar's signatore) Address -, Date amnedl,

I 7
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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, or by

, Registered Apprentice No.,, ... ,

working under my personal supervision.

Ligensed Embalmer No

'P.o.Address_pé;__,éZ Py

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

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



