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{IF yutside city or towu limiw, writs “IUHAL" and oowe of township} (&) City or town.. St Loui g 7
(¢} Name of hospital or instivution: / {If outside city or town limits, write "REHAL")™

5051 _Maffitt Ave, s & Sweetxo. DOD1 Maffitt Ave,

{If notin hupnul or inalitution, write street numbar or loeation) (If rural, give location}
(@) Length of stay: In hospital ar institutlon
. {“pecily whather (e} Citizen of foreign country? 3({Yes or No)
In this community......
yeurs, munth or days} 1f yes, nume country.

3. () PRINT MEDICAL CERTIFICATION
FULL namk.de881e. Wright

20. DATE OF DEATII: Month. 0?2541 day...

3. () If veteran; 3. (¢) Social Security Jf ,yy  hoUfe a‘jj o R

NAIme war No.
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=}
g
&)
=
=
B
Z
=
z
-4
Lo
=
=
-
-
=1
£
=
s |14 Sex... Femal& mee_WR1L ,.Zdifurced.w.id.oﬂe.d.. that T last eaw g8, allve on.. ?
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. ajor findings:
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E |8 15 BlrthD!ace--u:-u-'-z':;-;-;;;-n--;;gnu nown Siate s fcion cwn{{: 5= || 22. 1f death was due to external causés, fill in the following:
2 |16 @ miormane..... LA rthur. Goodman . (a) Accident, suicide, or homicide (specify) 7
—
B & Addmm.._._ﬁﬂﬁl._.l.{aff 1tt _Ave, {5) Date of occurrence e
17. (a) Removal (4 Date thereof... D=25. -4.4 ......... (e) Where did injury oceur?......... = "(City or town) Covaty) FE
{Buria), cremntion, or removal} (Month} (Day) (Year) (&) Did injury occur in or abotit home, on farm, in industrial place. in pubhc place?
() Place: burial or crcmation....!.I.ane.ﬂ.v_ille_..ﬂiﬂ.c..m....m.
18. (a) Signature of funex;nlld_i'r.c?tor.... b n_ﬁiraal , \While at work?................'..........(fff_i.r_, t(yc;)“ ohrlilan:;) Of INFUTY oo
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STATEMENT BY LICENSED EMBALMER

1 1

+ I hereby certify that the bociy whose name is recorde(i on the reverse side of this certificate was en'nbalme’d‘;li? fiie, or by

______ v, Registered Apprentice No.....ovomoeoioriceee

[

L, 7, ! S ’ - =" LlcensedEmbalmerNo 9(42

LA P. O. Address s

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\‘iER i !us OWN. IIANDWRITING. (Fallure to comply wit!

the ahove constitutes grounds for revocation of license.) ¢

If this body is not ernbalmed, fact should bhe so stated abaove. "}
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