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State File No
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PN T
Registration Distriet No..oo.... l 8 \anary Re,g:stratmn D};tdct Now— . L_‘QD 3 Regisirar's No
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: & a‘g
(a} County.. ¥ (@) State Missouri ) County 7 V4 g
(b) City or toWn...em-... 3 LT I‘QQiﬁ.‘MisﬂQnr_i_.__ TR, -
(1 fnumda m1.1 or town limity, write “RURAL" and name of township} (&) City or town - St LO'll i B ?l\
() Name of hospital or institution: (If gagside city or town limits, writs “RURAL") *
. S%. Louis City Hoapital <7 @ Strest N 5156 Maple Ave.
{If not in lmlpu.al or institetion, write streel t number or locnmn) Or (It rurel, give location)
{d) Length of stay: In hospital or institution.. .o .day J— i
i ehis g pecify whether || (¢) Citizen of foreign country? (Ves or No)
n this community -
yenrs, mounths or days) . If yes. name country. "
i (s IEPMNE Oscar Foz MEDICAL CERTIFICATION
Fuil 20, DATE OF DEATH: Month. MBY day... 21D
3. (¥) If veteran, 3. {¢) Social Security . l 6
N Non e yr94_l-k __________ hour. minute, 05 Pﬂ
name war. o
21. T heroby certify that T attended the deceased from... M@Y., Jth
Male 010‘%1 te |© f:;mm Mol i wllito..  May. ldlth 1o bl
4. Sex | iforeed Lo D that I last saw h..._.LIDative on May 1llth .. 19---“
() Name of husband or wife.... e 6. (€} Age of hushand or wife if || and that death occurred on the gdgte and hour gtated above. Durati
Ma I‘garet l’ oX aliVe.u s e ennnn YEATE Immediate cause of death 4 Hration
7. Birth date of deceased.. Au guSt ll 1869 .................... ’&4/\4- e 75
{(Month) (Daz} (Yeury i i e | 3
8. ACE: Years Months Days If less than one day Due to U IL/
74 | 9 0 ?.
— —..min, D j.,.?
ue to i
o. Birthpince....... Sbe_Louis Missouri ¢ 7y
- - . {City, town, or county) . "an .~ (State or foreign country) . K M l
10. Usual occupation MaChini St O(Ehe'r ?U“d"?"““ within 3 b or';'lutll{)— v
11. Industry or business .' - ; PHYSICIAN
B i v William Fox Major Endlogs
L. - v ' : T o L Underline
2| 13, Birthplace . Germany 4/ - the cause to
ity o, {State nrfmixnmunﬂ-y) Of autopsy wh ldmb
g { 18, Maiden rame ANHECEFYLine - auto Sl
£ . German —— , e
g ﬁj Birthplace oY s ‘m_dxznmuﬂ 22. 1f death was due to external causes, fill in the following: o
16. (o) Tnformant: Mrs. Tnma Howell. (a) Accident, sulclde, or homicide (specify).c..... :
@ Address___ 2205 _Turner Ave, ' 1| (& Date of occurrence :
17, (a) - B'l.lI‘i al (b) Date thereof 5/13/4‘4 () Where didinjury cocurt {Cily of town) (County) (State)
) {Barin), cremation, lll'r removal) Calva r Y(Mem.h) (Day) (Year) (¢) Did injury occur in or about home, on farm, in industrial place, | in public place?
{c) Place: burial or cremation . .- ki
18. (a) Signature of fu;xeml director. > St rOOt —CarrOll While at work?..._.__. (Spect ‘(’? i&‘;:)of injury ______________________
ot VPP ok LS gl
23.- ﬁgnatu.re ________ e J T LA F Y — of other D.
19, L.H._.M(b) o T2 M
@ od local reistras) 2 (Registrdf's sigpatare) || Addregs. R N .. _Dat

TG
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STATEMENT BY LIJCENSED EMBALMER
:

I hereby certify that the body whose name is recorded on the reverse'side of this certificate was embalmed by rrle, or by

. Registered Apprentice No

working under my personal supervision.

ty

Licensed Embalmer No -z 2 4

s-—

! P. O. Address# /"jlj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HA TDWRITING (Faxlur
the above constitutes grounds for revecation of license.)

“If this body is not embalmed, fact should be s0 stated above.




