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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
a (s} County T o (a) State Missouri (&) County St.Louis 7 é
uroE (8 City or town_....o ks LOWLS
J O 0 (If ovtside ciLy or town Limits, write * BURAL" and namo of township) () City or town OVGI' land 3
/ = (c) Name of hospital or institution: (If ontside city or town limits, write “RURAL'™)
7 = _Park Lane Memorigl Jiospi tald ' /[//f
2 HLK | @ street No.. _ReaBeD.1@® 7 _Box 647 /
; (If not in hospital or institation, write street number of kacal 1 nk (Ef rural, givo location) \sr
< 751 (d) Length of stay: In hospital or institution T"' Q ‘H'ee S Iqo /7
{Specify whether (2} Citizen of foreign country? (Yes or No}
5 In this community...... /
2 years, months or days) If yes, name couniry,
= ] MEDICAL CERTIFICATION
Bl 3@ FRIST  charles lLawrence Fine. -
20, DATE OF DEATH: Month Z o d Ca’ _Aﬁ/
L 3. (¥ I veteran, 3. (&) Social Security . / ? S}J\n“ J ay..._.. . )O
§ rame var_NORDE 2. 299-01-699 5 year 4 hour. .. e i ominutesd L LT M.
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v 0 hit Married , o X
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= 1‘ / é. yA
o 8. AGE: Vears Months Days _ If less than one day Due to__....¥. ,,él;t. LAG Co1o ” ..t.f.q. cheddd - Lirade
é WL 51 l l 2 _____ ...hr. ..min. D e i
ue to -
— —E—|[-o- Birthplace:S B a-L0UL 8. _CoOunty, . yigsourd A7 Y A4 T
(City, town, or county) (Stats or foreign oo\mtnr) j ﬁ g/, i 5
carpenter ) .- . Other conditions
Eg 10. Usual occupation £ ' (Inchide pregnsocy within 3 monyof J / M
[=] 11. Industry or business TITr YT PHAYSICIAN
ndain, . ——ea
. b!t g 12. Name Melsor J. Tine. . .. - & .0 J.gt!-operalf:ns ! - Underline
2 |[EN 12 mirwoiaee__Dont_know, 7 : the cause to
wn, tats or foreign country)
E E 14, Maiden name .LJ'I f A c'b e gh Be 'U.e F ¥ Of autopsy—... . ] . %!?%.r:elf?s&?
- St 2t i istically.
E § 15. Birthplace. T —————— (s'élfl‘?tl;imamuf 22. If death was due to external causes, il in the following:
b = |16 (@ miomee MIS. Rose M. Fine, t . . || (@ Accident, suicide, or homicide (specify)
B Overlaen® Lii bSOllI‘i « B (#) Date of ocouirrence
() Address 14 ;
. @ Burial : @ Date théreor. LO ﬂ E-1940, ||(@ Wheredidinjury occur? T T ") Sty
- {Burisl, civmation, ar removal) otk (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: barial ar cremation Calvery Gemetery. :
“18. (a) Signature of funeral diréctor. AG'_e_OQ_IJLB]:e_lts_C..hJII}G.. ' W};.ll: at work?_ . ‘ __:E____‘______(f_‘:e_uf, '-(vel)” i{{g:s)of 1‘[!Jury " ..__:._......,.l..

. &gmum W )/l/!— M (M. Dcoeomer)_
K&P/// & M/ ,; ... Date signed........ y /f/
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(Licensed Embalmer’s Statement on Reverse Side)
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. Ihereby certify that the body whose name is recorded on the-rev.erse side of this certificate was embalmed by me, or by. R
— - . : " Reglstered Apprentlce No...oo R
working under my_ pergonal supervision. ] T : ' ’ A

! .
1. e Ce g T atys
s . L S1gned_ _____ W r:%— é%};/ ' . : '
A Ln:Ensed Embalmer No 37‘-'? Z
" S ‘ a . . h' - POAddress ﬂf—M - >

Note: The aboyve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license.)
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