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1. PLACE OF DEATH:
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USUAL RESIDENCE OF DECEASED:
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Street NoS?‘OIOHﬂ-Am
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d) Length of stay: In hospital or institution....eee e
() Leagth of stay: in sl oran (Specity whather || (e} Citizen of foreign country? 5} (Yes ot No)
In this community.......,
years, months or duys) If yes, name country, -
3. (s} PRINT MEDICAL CERTIFICATION
. ., .
FULL NAME....._Nﬁ.t.'L.13...“2511‘1031‘.313]‘.‘1]Ba‘umﬂx!. ................. 20. DATE OF DEATH, Mot M/ g 26—
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8. AGE: Yeara Months Days If Jess than one day Due to % F e WM odem A 21D fjﬁ -
7 . ¥ /
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62 7 3 0 Due to.... Jlf ﬂ
9. Birthplace. Misgouri / .s} X
Ly, town, or cownty) - - ~- -~ (Stata or lorcign country) _ - - .
. Other rnndmnn-
10. Usual oocupation........&.t....nm % (Frchsde Py‘n within 3 mw
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11. Indunry ot business =7 HYSICIAN
o E Major findings: W"M
2. Name........ .....J ulius DeMay : Of opérations........ 77 "
T T A v Undertine
Bl IR Birthplace ....... -Al.saca Lora.inne Ea which death
o (%zi town, of county) . (Stata or foreign country) Of autopsy.. . shouid be
14, Maiden name.... 2 2 2MaC Carth ¥ - -- charged sta-
§ tistically.
§ 15. Birthplace. LI mum,) 22. If death was due to external causes, fill in the following:’ ™~ *~ "+
16. (o) Informan Pt (a) Aceident, suicide, or homicide (specify)
(!;); Address 46 Pr M?S (5) Date of occurrence
% 1Wa .. .
17, _(a) o Burial . -3 (b) Date thereof. ?’28"}9?5 (e) Where did injury occur? (Civy o town) {County) {State)
(B“’i" cromation, of removal Montk} (Day} (Yeur (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: barial or cremation.. NEW. St.Pete -and.. Paul.-
18. (a) Slguatu.re of funcml duector ......
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I hereby certily that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed hy me or by

SR A S 2o} St

.y Registered Apprentice No
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.

RN N - - - . . .
working under my. personal supervision.

et wee -2 PO, Address ... S

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAL\]FR in his OWN HANDWH]TING (Fa'i]u're 'to conllply with
. the sbove.constitutes grounds for revocation of license.} ; e e o :
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