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1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF LECEASED: [
H 3
& (@) County siate. Missouri “
= ® City or town....... e LORLS, M. (@ St o (&) County ‘ {
o (11 ovtside city or town limits, write “RURAL" and namse of township) {¢) City or town S . LOU-lS ;7 ’y
E {¢) Name of hospital or institution: / {1f outside ¢ity or town Limits, write "RURAL™)
= o421 N. Broadway/ (. St zRng-f;‘_ HO'EQ:L) | @ stieet Mo...421 N. Broadway
B (If nat in hg‘p!l.al or fnatitetion, write strest number or locatbon) (ll‘mx:l. ghve location)
5 (d) Length of stay: In hospital or institution )
g B (Speclly whether || {¢) Citizen of foreign country? - {Yes ot No)
In thi it
E nv:eﬂ' S::::::lg d);y-) If yes, name country
- . . MFEDICAL CERTIFICATION
2l Jl? RAWe...Marzaret Oehmsted | N
p - : 20. DATE OF DEATH: Month. 58 day. 29
g 3 (@1 Hvetemn - O Sodm el yearond @4 ous 7220 PoMaiuute M,
name No.
< war = 21. ! hereby certify that I attended the deceated from Sept 7 1943
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bld i sex. Female | /o White |/ gyorea Married that Tlast saw KL alive on... @k, 28 1944,
Z, 6. (5) Nameof husbandorwife.._____ . 6 (<) Age of husband or wife if || 30d that death occurred on the date and hour stated above. i Duraii
; ('hal"lev alive........ ?m,.—-....,ym [mﬂil;diale musegf death Hrairon
3 7. Birth date of deccased.... Au‘,ust 2’ 1887
5 {Month) (Day) (Yenr)
2 8. AGE: Years Months Days If less than one day
E ﬂ'{ 76 6 27 I hr. min. D
. . ue to.
5 9. Birthplace.. Db, LOULS Missouri //
Z {City, towa, or county} {State or foreign country)
i 10. Usual eccupation K;li‘bter - : ?:2::;5:2?:::'”:; wisdf2 3 months of death)
@ || 1. Incustry or busi MeClean Sporting R e PHYSICIAN
| |Z( 12. Name Henry Williams . P g —
S & : e : T . - . ‘ . Underline
2 || 21 13, Birtotace New York / e death
City, forel
E & ¢ 1a. Maiden name o UTNERER11a Derflay reien <ot Of &ULODSY v 1ahuuld'be_
= ||E St.Louis Mo. // : tisticaily.
@ g 15. Birthplace. PR —— (Btate o Tordien oraiesd 22. 1f death was due to external causes, fitl in che following:
E 167w 1oformant... Emma Williaems ) (a} Accdent, sufcide, or homicide (Specify}u.....
& &) Address 421 N. BRroadway (% Date of occurrence -
17. @ BUrial () Date thereot__ 3/ 3/44 (€ Where did injury oceus? iy oo vown (Comn
. (Burisl, cremation, of removal) (Month) (Dag) {Year) (d} Did injury occur in or about home, on farm, in industrial place, in publlc place?
N “*" () "Place: burial or cremation__. Bellefontaine — N
18. (a) Signatnre of funeral director. _Fdith ._E.... Ambruster. . While at gk e e i:r l);pc ol m of Injusy_ _/_)_—_ _____
() Address. . 4234 e?.m. Pyl | Pt o X & M. Domotier
. Signature_[ieedom . H .. -Randiemnan-—
/¥ 7re: To AT } 7
(0) r;Mﬂﬂ_ﬂnnr)‘gH {Registrar’s signatore) - | Address 6il e Date dxnet.a e 44 .

(Licensed Emhalmer's Statement on Reverse Side)




- - - £ -
st ¢ A
.
. v
’ "
., T
'
- 4 - -
’ »
. . g
! R - -

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,

Signed

“an . - ' . _ Licensed Embalmer Nao

P.O. Address %QL&G %

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMIER in his OWN HANDWRITING. {Failure to comply with
* _ the above constitutes grounds for revocation of hqense } . !

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




