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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ"?'

e (s} County i ' -
; (a) State (3) County.

g (&) City or town St. Louis, Mo. t;t ﬁ ® / /
O (If oatside city or town limits, write *RURAL" and matms of township) © City or town R oo
= () Name of hospital or institutions ([ anaide sivy or town limite, write “RURAL™ [fe K4
=4 Jewish Hospital £l @ Sest No.T2L5_Clayton
E {If not [0 bospital or institntion, writs sireet o ar location) j T R o

(d) Length of stay: In hospital or institution D&YS No

29 Years (Specify wherher || (¢) Citizen of foreign country? (Yes or No)
In this community .
yeard, months or days) If yes, name country.
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1 E 2. rome. LiGE Sitze — 5T dparations Mu, faze W , .
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{Civy, town, or co\:nty) N (S‘t‘l;m or fareign coantry)
16. (s) Informant. F 1OYd Griffin -~ T - (z) Accident, sulcide, or homicide (specify)
‘(#) . Address 2639 fieyer R (&) Date of occurrence
17, (@) Burial (4) Date thereof 9 / 19/ 44 {c} Where did injary occur? iy s o
" n, Coun!
- v (Borial, ‘“‘“““u‘_’“"" removel} (Month) (Day) (Year) (&) DTHd Injury occur in or about home, on farm, in industrial piaoe. in public place?

N _(e) "Place: burial or cremstion Sunset Cem,
) 18. (a) Signature of funeral director. AL W, MCLaughlin While at work _ _‘i”i‘:’ ?T’ ‘ifi:ans,of injury e

& Address... 2001 Lafayette Ave.

SE g! 3 23. -Signature (M D. or other)
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STATEMENT BY LICENSED EMBALMER

P o I

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

e Reglstered Apprentice No........

L= Slgned % ' M
' ‘ ' . . " Licensed Embaimer No 3 6 5 B |

' P. 0 Addressaz‘gz_ Ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Failure 16 comply with
the above constitutes grounds for revocation of license.) .

working under my personal superviston.

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




