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1. PLACE OF DEATH: B T U 1l .2.. USUAL. RESIDENCE OF DECEASED;
e (s) County dod
a) State ST () B o/
G J g @ City or town..._....S%.» LOWLS Miasoug‘i . @ Missourd ®) County 7/ 7
&) (If cutaide cily or town limils, write “RURAL" and name of township} (c) City or town...... S+ T.ouls fb
= (¢) Name of hospital or institution: 0 (If outsida city or Lown limita, writo “"RURAL'"}
/7 = St. Louis City Hospital=Mex.”. “tarkloff) s o182l LaSalle o
[-Z'l {If not in hoapital or i ion, write streot number or | ) Memorial (1f raval, give Inomtiond 7
= (d) Length of stay: In hospital or 1mmuum.._.5..,day
Z, (Specil’y whetber (¢) Citlzen of forelgn country? No (74 (Yes or No)
- In this community 20 Years -
= years, months or days) If yes, name country -
= MEDICAL CERTIFICATION
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£ || Full NAME MARGARET (Cowdr oct 1
< [ T S s 20. DATE OF DEATH: Month CL.. day 3r
. veteran, - {e) Social Security 1945 6
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b 21, I hereby certify that I attended the deceased from 9 2?/h5
EI 5. Coloror 6. {g) Single, WiEWd. njar!ac; 19 . to 10/ 3/ 45 19,
i 4 &&---Eema-l‘g-"“" mc&._ﬂ.h.l.z_t_e_ d divoroed""‘"g;:;'"l‘g"r“' that I last saw h__?_"_,,,, alive on,m,,‘,_m,_______________1_0/_3145_,___T,____, 19 __ .3
6. (5 Name of husband or wife.. covooeer—ereeee 6, (c) Age of husband or wife i T €ath occurred on the ¢ and Aour stated above. .
Z £ teif || and that death od on the date and tated abo ation
¥ Albert, alive .39 .. years te cause of
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5 {Moath) Day) (Yoar)
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o Y& "AGE: 3 Years Months Days If less than one day
"4 -
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. Due to.,
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=} 11, Industry or business PHYSICIAN
I . . .. Major findings: . . A _
o 12. Name L  OInknowm. ... I S 1 Of operations OV — - -1
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Z ||= 13, pirthplace nun which death
. - {City, town, or county} o + - (State or foreign country) Of autopsy.. shoutd be
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n.‘ [5 15. PBirthplace hnn q 22. If death was due to external causes, fill in the following: >
E = (City, town, or county) {Statn or foreign country} - " *
Z || 16 @ Informant Alhert Cover . = .. ‘- li(a} Accldent, suicide, or bomicide (specify)
=3 18 13, (6) Date of occurrence
. {(8) Address.. ... 21_.LB.Sa e
17. (@ . Burial . (b} Date thereof— LOL_. L&.L‘lﬁ.u_ () Where did injury occur?. ProTP e — promse
(Burial, cremation, or removal} (Moath) (Dry) (Year) {d) Did injury pccur in or about home, on farm, in industrial place, in publu: pl.au:?
(&) .Place: burinl or u:rematmn_.NE.W SL
18.- (a) Signature of funeral director... £ LAY L4 WhileSERork? '_ - e B Means .;,,'u'ryf\ e
@ Address_.2901 Lafaye et. ! - o ; (M, D, or other)
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STATEMENT BY LICENSED EMBALMER

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

ettt tab b eann , Registered Apprentice No
working under my personal supervision,

. Licensed Embalmer No.._. 3 [a .3 3 ...........................

P, 0. Address..00.3.1. 7] .7 ‘e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure to comply with
the above constitutes grounds for revoeation of license.)

If thls.lgogly is not embilmed; fact should be so stated above. )
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