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Regisirar’s No.........

1. PLACE OF DEATH:

{a) County
{# City or town

8t. bouis

(I cutside city or Lown limits, write "RURAL” and name of township)}
(¢} Name of hoapital or instituticn:

~Enroute to Clty Hospitals/ . ..

(If not in ion, write street
(d) Length of stay:

In hospital or institution
{3pecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae_. Migsouri o couw P and
(e) City or town St . Loui 8 ! _’ 7
(H{ autside city or town limits, write “RURAL"™) L
@ Street Now.....0005_ Qlive 8bee @
{[f rurnl, give location) /‘0
{¢) Citizen of foreign country? (Yes or No) _

If yes, hame country.

e

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

3. (2) PRINT ‘Nich 1 - Qook MEDICAL CERTIFICATION
3 W I 3. (2) Soclal Secniit 20. DATE OF DEATH, Month. MAT.GH. y 4
. veteran, . . (e cial Security 19 .
name war annown No. Unknown year 46 hour, ml"uﬂP..Z.Q.“ e M.
21. 1 hereby certify that I attended the d d from
d S. Colar ur 6. (g) Single, widowed, married, 19._' to 10
v S
esMale | nefhite. voroe AVOX.COA 10t 11ast sawh___ative on o .
6. (b) Name of husband or wife—.......co. 6. (¢) Age of hushand or wife if || #nd that death occurred on the date and hour stated above. Durati
uratson
Myrt 1le COOK a]ive...._......i?.......years Immediate of Heath
7. Birth date of deceased About __ 1881 )
{Month) {Day) {Year) /
7‘013: Years Months Days If less than one day
About 65 | hr. min,
9. Binnpiace_ HATELOTE Connecticut.. [
(L‘.ilﬂlown or county) {State or forsign country)
10. Usual occupation and Bill Distributor R e g v Esr T T
11. Industry or business T T PHYSICIAN
g 12. Name Unknow:l‘ LR L R, Jag,{o;;r'arzﬁr;n-l- L A A1 el U d 1,
) g v nderline
E 13. Birthplace Unknown Unknown q :?lfxcmﬁlés;ttg
{Ci - © '{5wata or larei; try) kg
% (1o, Sadonmame. T RIABW o len ot || - Of todr thouid be
E U k U e tistically.
g 1s. B‘rthpm"('élg';ﬁ%% I(lsl: l?ﬂ?{g};;o—u:';’)—' 22. If death was due to external causes, fill in the following:
t6. (@) Tnformant. ALLRUT Cook- : Lfn 7|} (@ Accldent, suicide, or homicide (specify)
@ address__ 800 _Geyer Ave. e / () Date of occurrence
17. {a) .__._.._B_ul',i.&l__._..'_'.. (¥ Date t‘hereoi_zﬁz.'z.-.'.46#__ {c) Where did injury cocur? (City or tawn) Counly). Btme)
{(Burial, cremation, or ramaval) {(Month) (Day} (Yeer) (&) Did icjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... M enor. 18.1 P&rk C eme,t,e;fy
18. (a) Signature'of funernl dlrectorwAl bBI'tH Hoppe N | T at ‘w.ork?.‘..__ e _"(S‘ipc_c-f:r ‘(ﬂ)” ‘]’S{I!e’;:;;)of m];m“.___m}m. ____________
o 8100 Bacpisgton siva.— | (ardecad, £ D, Zor
9, T AT il o W
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision,

Signed A LA

. ) o0
icensed Embalmer No L(J Vo

P. O. Address...

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

If this body is not embalined, fact should be so stated above.



