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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

- .
0’0 ((1)) ?::my —9t. Louis @ swe. Migeouri . @ comy.Nashington
ty town
orte (1f outside city or town limits, writa “RURAL" und name of township) {¢} City or town....._.. O‘| d mlnps
,7 () Name of hospital orénstltuﬂnn' / (If ontaide city or town limits, write “RURAL™)
2400 Grand Ave, (@ Strest No
/‘ {If not in hospita) or institution, write stroet comber or location) (T varad, sive Tooation /r G Y
) (4} Length of stay: In hospital or institution » .
B (Specify whether {e) Citizen of foreign country?. {Yea or No)
In this community,
yeara, thanths or days) If yes, name country.

MEDICAL CERTIFICATION
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race. .whlte D divol rced"“‘l‘llgle - thatIlﬁtsawh.kS;?&Hvenn ﬂ‘—y 7‘ ‘7

and that death occurred on the date and hour sjate

name War,

. s Male 9

6. (b) Name of husband or wife ...crecceeee. 6. (€} Age of husband or wife if

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

AlVe.ie i YEATS
A
. Birth date of deceased_.. SUZMB T 13 1854
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day
- A
v/ 9 1 . 4 1 5 hr. min
9, Bitthplace..___.Q.l d }finEﬁ____-_ M.i.BEQ.uI.l-Q_
(Cll.y, w'u. or eoun!.y) (Stats or foreign conntry) '""'
. 1| 1 1 . . Other conditions.
10. Usual occupation ning L || - (Locluids vresnancy_within 3 moaths of death) X T
11. Industry or business - : N\ eaysiaan
: - Major findings: g } = -
g 12, Naine : JOS eph P 01 it t e : - - -Of operations__.. : .
B ’ Underhne
é 13, Birthplace U nknown V thheicc:gﬁttg\
. 0 . £ had
{Cirtys coun! ] R (3 or foreign cognlry) Of auto . . hould b
& { 14 Maiden name FOBETHY ne B, niig% |- autopsy ) NE?“};'}’,“;
& . Unkpown : e
g 15. Birthplace i b:n D P H¥ vy e m:g 22. If death was due to external causes, fill in the following: \
%6. (@ Informant.....oi8%eTr 3.Tnadette -+ H (e} Accident, suicide, or homicide {specify}
(&) Address 3400 S, Grand Ave, (%) Date of occurrence

17. (a) Burial’: () Date thereof A= 00= 45 (e Where did injury occur? Wiy o iower " Comin) T ~-

{Buria), cremation, or removal) (H"““” (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(© Place: burial or cremation.._ Q£ 0 Hines, lismouri
18. {a) Signature of funeral director A" bert H' 'HODDP‘-

() Address...... _______,__QO b} 1“ ineton s‘l..Ld.. .....
19. (a) Jﬂ —2 ... e

(Date received Jocal remru) (Ruk'trur ] uml—m) bl ML A oo OO, .
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“STATEMENT BY.LICENSED EMBALMER o : oo
. LN
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... !
- N ot ;
L . - , Registered Apprentice No : e ,
working under my personal supervision. ! ‘
Slgrledfv/ g@w % @M
Licensed Emba[mer No : q © 7 7 ......
 P. O. Address...... -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above.”



