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1. PLACE OF DEATH:

Primary Registration District Now b

2. USUAL RESIDENCE OF DECEASED:

440

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
: <

- (@) County (a) State Mo, (5 Count
¥, r 4
(&) City or town ot.bouis . [ 7
(If outaide city or town limits, writs “MURAL" ond namo of towaship) () City or town S t . LOU. i 8 ]
(¢) Name of hospital or institution: (IF outaide city or town limits, write “BURAL™} ‘
735 Alabama 6735 Alabama
- n TR ¥ (d) Street No .
(It pot in hospital or institution, write street number or location) (If rura), give location) i
(d) Length of stay: In hospital or institution
(3pecily whether (¢) Citizen of foreign country?. (¥es or No)
In this community._.......
years, months or days) ¥ If yes, name country
MEDICAL CERTIFICATION.
3.9 FINT  JTohn H, 0'Donnell -
TN P 20, DATE OF DEATH: Month. . JU1Y . day 4
. t . . (e &1 curity
(B) If veteran No NO year 1944’ hour. 8. OO aninute. A » M
name war. b No. .
21. T hereby certify that I attended the deceased fro A
0 5. Color or 6. (o} Single, widowed, married, A< 1055 1o . . TR A
. 1 N 1
4. Sex Va le |  race Nhi te ul‘cedv.idmﬁr_ that T last saw b= alive on { A 10X
6. (b) Name of husband of Wile.....ooeoee. & (€) Age of husband or wife if || and that death occurred on the dfle and hdur stated above. Duration
Unknown alive..ooo........years || Tmmediage cause of death
7. Birth date of deceased. N OVEIbDET 28 1863
(Moath} {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to..
8 O 7 6 hr, min
Due to ;
o, mrnpnce P1btsbUrg Pennsylvania Ve W/l
d {City, town, or county} {State or foreign country) = , /f ’y
.\ Other mndltlnnq
10. Usual oceupation = : - {Include pregoancy within 3 montbs of death) Fd
11. Industry or business E PHYSIGAN
E U k m Ma’(?{ findings: PR
. operations.
H 12. Name,,.. — );:1" nown ‘ VA\ ions : - hUn derline
=1 13. Birthplace ;vhelccla:l&;:;
) (City, town, tk coanty) (State or foreign country) Of autopey.._..> B o should be
a 14, Maiden name. - T e
1 - tistically.
51 15. Birthplace : st : o 7
g T E—————t vty ok foreign commie) 22, H death was due to external causes, fill in the following:

moman Katherine Baufman - 3

- ::;) Address, 6735 Alabama Ave. rebtasaman s e
. @ Sremation () Date thereof. 7/5/44

(Month) (Dey) (Year)
(¢} Place: burial or cremation Mo.Crematory .

Signature of funeral director. 9—0‘4 (P %J-MM& Q’l

(Bmi;l.mmt‘nn. or temoval)

i8. {(a}
®) Address.__. JUE85_Mi Ave. ﬂ.m...q_d._._.._..__.
19. (o} al /“%

{Deto received local rexistrar) (nemmr s signaiure)

| Address £ L AG. . 22 w% o

(c)_ chisl:nt. suicide, or homicide (specify)

{&) Date of oOCUITENC:

(¢) Where d1d injury occur?

(City or town) (Coun (3tate)
() Did injury occur in or about home, on farm, in industrial pla:e in public place?

(Spml':f-w- of place)
g le) M

ofimjuryeee e

y O (M, Dﬂrotherf._
Dat:ngned 7 Aéﬁf

. " While at wurk_?T_

23 Sl.gnaturr I,

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER o :
. . . . . A t .~
r

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

L George. N.Archambanlt. e

working under my personal supervision.
igfted ' ' ' ' ,A:
gy ay
) - |"'I'.i- nsed Embalmer No.. .. 2906 .

| . | . ) PO, Addréss. 7128 Michlgan Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘OWN I-iANPWRITING._ (Failure to comply wi

. PROTEE 55 1

the above constitutes grounds for.revocation of license.)
If this body is not embalmed, fact should be so stated above.




