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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: WU
(z) County. St L 1 § . (8} State, Lﬁi ssour i {») County / 7
(8 City or town + LOW r € 0y /
(If cutalde city or towr Limits, write “RURAL" and nagw:lolp)s. (¢} City or town ] t Louils £y /

() Name of hospital or institution: (Il‘our.ndadwor wn lim ts "RURAL") l

Iittle Sisters of the Poor ‘M"ﬁn Seeet o 3400 S. Grand rva

{If not in hospital or institution, write street nam(b)ar u;floénta:;;)' 5 {(1f varal, give location)
: i fostituti

(d) Length of stay: In hospital or institution ooy ot || () Cltizen of foreign country? No. /) (Vea or Noy

In this community

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

years, months or days) [ If yes, name country.
MEDICAL CERTIFICATION
3 @ PRINT STOTER ALICE DE STE.ANNE CRAJFORD
o ol Senr 20. DATE OF DEATH: Montk. LY. gap  B1
. . . al Securi )
3 (@ 1 veteran : Y year 1945 hour. 9 minute 20 AM.
name war, . E hereby certify that l-attended r.he’z_isccaa%. from
l } Color ﬂ' it 6. (a) Single, widoweci muarried, §§ \ 2 3 19_‘(__:) to. o ________?__‘____‘____. 19___2[-_’;"
4. S—rFem& e | j-” O dworcg‘ﬂj.'l.—.lg e .. that J]ast saw b2 otive on W A q — lQ_t_L.r"
6. () Name of hushand or wife.... ... 6. (¢} Age of husband or wife If || 8nd that death occurred on the date and hour stated-above. Duration
...................... years Im‘?EdW
7. Birth date of decensed._ OEDLEMbET 5. 865 o, JU-L{ s-eun L, | 1V,
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L ] -
8. AGE: Vears Months Days If less than one day Due to. W - Q—JLQ-)\-‘M-M t “[‘LUJ\‘
81 10 | 26
hr. min Due to
ue )
o. Buptace__ NEW_YOTk . ] : /) - '
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16. {o)} Informant Sister sSte. Ludiwine (a) Accident, suicide, or homicide (specify).:
(5) Address 3400 5, Brand Blvd. ) (3} Date of occurrence.
7. () Burial ® Date theseot. B4 5/ &9 (6) Where did Injury oceur? O — -
(Burlal. cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, [n public place?
(&) Place: burial or cremation__.CB1VAYTY Cemetery
18, (a) Signature of funeral director. Gebken-RBenz While at work?.....___ ___(S”_"_'r" ‘(")” ‘gi‘;';;; (LYoo
» adins._ 2842 MeTomec Street. Vo a SN
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was etnbalmed by me, or bya

ooy Registered Apprentice No.

working undér my personal supervision,

Signed.. gl LAk

.

P. 0. Address /ﬂ T2tz V23

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
_the above constitutes grounds for revocation of license.}

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




