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1. PLACE OF DEATH:
(@) County.

(5 City or town..s.g.int Loui S, Miﬁ ﬂ 0].31'_1._

(I outside ciLy o town limits, write “RURAL" and name of tov

{c} Name of hnspltal or mxututmn
_Pedples! Hospital 4
ion, write stree

([f nnt in bospital ar
(d) Length of stay: In hospital or mmuuml?leek_

(Specify whether
In this communityAhOU t._40 yesars

years, months or days).

2. USUAL RESIDENCE OF DECEASED:

(a) State_ ... M,iss.ou.ri (b) County
(¢) City or town Saint- LOU.iS

(If outside city or town limits, write “RURAL'")

QSQQ._._Eaath Avenue

frum], give location)

No

(d) Street No...

(g} Citizen of foreign country? (Ves or No)

Y.

If yes, name country.

MEDICAL CERTIFICATION

Fuid Fame. LOUIS VALUE
FULL NAME,
T 20. DATE OF DEATH: Montn MBT.GhIG = T day....nd
3. (B) If vet 4 . al Security
() 1f veteran, 1: < Vear.. ... 1.94:41 ....... hour....12..;.._......,....,..... nutnloAnM
- - - o
name war 21, I hereby certify that I attended the deceased‘ from ate P Y-
5. Color or 6. (a) Single, widowed, married, . B to e 19__5( 41
4. Sex., .. Ma 1@.... 02 AivomedM.E_If.I’_j..Q.Q... that I last saw h24s _alive on W [ A 19(/_",
6. (&) Name of husband or wife._...... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above, Purasion
Emme Value alive D9 Immediatem 7 7 )
7. Birth date of dec&asedagtﬁ. }(f ’ K’ 3’0 4 - .:-'
{ ﬂﬂ'»h) {Day) (Year) j
]
8. AGE: Years Montha Days If less than one day Due to.. / 1
b-3 4 (p SO S Tt I /‘/f
i / LB LT 7
5. Birthplace.....ok8rksville, . Misse/Z || - . .- 4 e
(City, town, or couaty) {State or fareign country) ﬂ C oo 7 ( / %
. . Qther r-rmrhﬂrmq
10. Usual occupatloLab orer Lt L (Include Dregnanty within 3 manths of death) 14
11. Industry or 'bu.s§egu11 ins Stee 1 Gompany L2 J PR PHYSICIAN
. Major findings:, z QA W - =
E 12 L.Qlliﬁ V&llm bt o f]e. Of operations b Lol Py
= h / thUnderhx:e
EE. 13. Birthplace Unkn own M i S8 - e " - - w;jg[&:tg
(City, town, orcounty) * ¢ ' "(3tate qzforgign countr Of autopsy....... should be
é 14, Maiden na:Er ances . __ﬁrnkncwf‘il autopsy " . L . fpe:.rgeg_sta-
. = : . |tistically.
S 1s. B"tﬁpthna-Y—a——j-‘lgb-lneﬂ—-"" Miss * 22, If death was due to external causes, fill in the following:
= ' {City, town, or eomny) (State or forengn colntzy)
6. ) Tnformant ExE. VAXWO. T F i ] (e Aetident; suicider or hommiclde (BROCHY) R T T o T
) Address.. 4340 Ea.s ton“ Ave nu.e . (3) Date of ocourrence
17. {0 Burdal -G Di chérect. 5/44 (e} Where did injury occar? @iy oo (Countad Gy
R c'rel_mu?n. or removaly (Mcuf-h) Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
“te) Place: burial or cremation AS _.? ‘g ............
. R f place) S -
18.. (a) Signature of l{leta.l du'ectmc al" Ga t LS \Vhlle at “orL" - //’ (el)” &’é;;’a of mjury__é.._'
N, \ wilia R
® ad IH'A& 8 ------ 1 23. ngnaturﬂ // - (M D.or oLher)__
19, ? Ers] -
(@ {Duls yeceived local resistrar) (Registras's signoture) Addresa A/ Date mgned -
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STATEMENT BY LICENSED EMBALMER
) . NI
I hereby certify that the bocl_\,r whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... £z

working under my personal supervision,

Licensdd Embalmer No.

% P Q. Address 4107 Finney Avenue

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

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




