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1. PLACE OF DEATH: F -2 USUAL RESIDENCE OF DECEASED: 4_,/? /’J
g (a) County.... e | 00y Srare ) Mi 8 Bouri @ County »V '} /
o (8) City ot town St,. louis
jas} (If outside city or town limits, write “RURAL" and name of township) {c) Clty or town...... *S \
= {¢) Name of hospital or institution: %Bfonls}} city or town limits, write * lll.'lmu.-) ¥
= Jewish Hospital (&) Street No.. 5500 _Pershing Avenue
et {If oot in hospital or inntitution, write street number or tion) ST r—
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% (4) Length of stay: In hospital or institution wesds
z {Specify whelher {e) Citizen of foreign country? *..(Ves or No)
- 1o this community. 59 Y&&I‘.E J
E years, montbs or days) If yes, name country.
-1 i MEDICAL CERTIFICATION
= 5.9 DPRINT J. Homer Brown 8/
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3. (b) If veteran, 3. (¢) Soclal Security 4 ,,.,
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4 name war. 21. I hereby certify thft I attended the deceased from._ X/ A& #’ /9 7{
EI' 5. Color or 6. (a) Single, “ﬁaﬁwed. gréed. 190 o & L AR
- 4. Sexi__Male | race. . Fhite divorced  HEXTROA 1| 00 1100t saw haoesa, . aliveon...... . AL 2.
E 6. (b} Nameof busband or wife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated YE. Duratior
. s __Maude Layng alive....86_ . years || Immediate cause of death... £ (h Y.
2 7. Birth date of d d 11 17 1R72 —---%ﬂ..mmm.
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2 |l 10, Usuat occupmricnEd.€0tdon Commd seloner. . e || e cORMitiODR...o. AF ARG
% 11. Industry or busi Clerk . PHYSICIAN
[ " Major findings: —_
w ||Z{ 12. NameJogeph K. Brown OF operations..... A2t . Underline
e - .
2 [|50 s swace Gopmellsville _— { . e e to
- Lyy Jown, of ceuat, tate or forcign country] thould be
5 &= [ 14, Maiden name. ’M&f‘y ¥iinn cp:rgnd sta-
= e Sjetically,
@ [|E1 15 Bittplace ___TInknown
= = (City, town, or county) (State or foreign country) I
E 16. (¢} Informa L___.}lmﬁ;".:.yﬂ]lde I ._.Br.an {a) Accident. sulcide, or homicide {specify)...-
B ® Address—_.__ 5500, Pexshing. Avenue..........._[|® Date of cccurrence
i ... Bu ia,l-m (%) Date mmof.,"..,lg-ﬁklaﬂ (€) Where did Injury occur? 7T ey o T
{Burial, cremation, or ramoval Montbh) (Day} (Year) (4} Did injury occur in or about home, on farm, in industrial place, In pubhc place?

- {¢} Place: barial or crematio Va.lhalla Cemetewm .
18. (6) Signature of funeral dir&ntmw&g!&!‘ﬁ_u— While at work?..._..
O

A B and A LAy STy 23. Signature erex _ (M. D. or other),
. Signature______. 4 , . D. or other) -
o FYR T ,g 2
(Date recel ezklrlr) Ruumruhnulnﬂ) Addrcss....ﬂ/#.. A oy _. Date «igned_Z_"y* lf
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...oooceorencaiaaeerenaes 7

working under my personal supervision.

v

Licensed Embalmer No j?? 3

P.O. Address )}CO

Note: The abou. I\IUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure Lo comply with
the above constitutes grounds for revocation of license.) - .

- If this body is not embalmed, fact should be so stated shove.




