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R:gzstration Distrlct No e emeen Primary Registration Distriet No.— ... = 2 Registrar’s No. 91 8{3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: P t?
=] (2} County Missouri /
2 1 © ity or town St. Léuis,Missouri (@) State (&) County. /7
O (Tf outaide city or town limits, write “RURAL” and name of township) (&) City or town...... 8 t - L()'u i 8 Q_ﬂb
E (¢} Name of hospital or 1nﬁutut1_0n= ci . 0 {If outaids city or town limits, writs “RURAL")
St. Louis City Fospital @ sueet Mo RL02 _Lafayette
E (If not in hospital or institation, write strect number or location) flf rural, give location}
{d) Length of stay: In hospital or institution....._._....,..._._.._._.lm..‘_'.hd.ayﬂ_
{Specily whethar {#) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name coitntry.
MEDICAL CERTIFICATION
E Full RAME. Selma Bonde ot soth
< |5 ow AT 20. DATE OF DEATH: Month. OC%e 4 9
B teran, 3 14 urity
E ¥eteran, . N year. 19}1}1 hour, 8 06 ‘minut_e._._...A.!. ........ M.
] - . Q. -
< rame vt 21. I hereby certify that I attended the deceased from. 9/25/M
5 Female | " “Whit ‘L“ () Single, “dﬂxfgémwegd 19....100¢te_29th 10011
b« sx Female | .. “hibe that Tt s 5B stveon ect. 29th o bl
E 6, (¥ Name of husband or wife cccceeemeceeece. 6. {£) - Age of husband or wife if and that death occurred on the date and hour stated above. Duration
' rai
5 Inknovwn alive. —o._.._._years || Immediate cauge of death
7. Birth date of deceased June 29,1865 aﬁﬂr
5 - . (Month) {Day) (Year)
-] —
4] 8. AGE: Years Montha Days If less than one day Due to }
z |/ :
= L 79 4 0 hr. min ( -
a H’ Due to _
% 9. Birthplace I S_Weden !
- =) . {City, town, or county’ f - - (State or foreign u'nmuy) D
a |10 vstoccwation..... HOUS SNZLE : , Opher conditions. . ekt 0,
:? 11. Industry or business o e — ol PHYSICIAN
- ajor findings:
o 5 12. Namc.......:..._.._EQ.Q:I?hB».TLd.t ,L ins; edt | -Of operations , Underline
1= " * - e i T & | . .
| E prp— Sweden ool e o
i, (City, wn, or ﬂafv) T (State or forcign coutry) Of autopsy.. et should be
5 14, Maiden name.........} e et pe e mae s enm e e charged sta-
B E U 1{ 01 tigtically.
E % 15. Birthplace ity town, o covity) n nogﬁ o Torcians comabi ) 22. If death was due to external causes, fill in the following:
T T B 16, (@ fuformant....... Elmer L.Leng *1 |l ) Accident, suicidé; or homicide’ (specify).. - -
B &) Address_..__.__ 10 ,Wainwright Bldg .:.._\_._.“ (8} Date of occurrence
17. @ . Cremation. . . () Daté theeot. 10=3] mdd || {) Wheredidinjury occur? (Cy o tawm Conntn) prvw
, (Burial, eremation, or removal) (Mouth) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<} Place: burial or cremation. . _. Iﬂiﬂﬂ O‘L‘Lri Crﬂm&to_t'y
18. {a) Smnature of fune_ml director...____. B.Qe t A BI‘ Qs“&:...-....v.............. While at wor . _____ispim_{, ?;5” %&gﬁ)of injury.. @________________A____‘
() Address 3020 Lafayette Ave, 9.“
-------- gy

. CI M 23. Signature.._ £.% ._. i mahentint}
19- (@ ('ﬁ;;_:egind lm&sﬁdg / - _-t'-%—rli:(;:ﬁmtm) ’lhddress_"_l 51,_5

r u {Licensed Embalmer's Statement on Reverse Side)

__________________ ‘Date si
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose nameis recorded on the reverse S1de of this certlﬁcate was embalmed by me, or by.

t

Reglstered Apprentice No ' .

working under my personal supervision. -
Signed W\’ j %M
Licensed Embalmer No ; )/ S‘(’ \(-

 P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. (Failure to comply with

the a.bove constitutes grounds for revoeation of license.}
If this body is not embalmed, fact should be so stated above.




