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4295

1. PLACE OF DEATIL o o ) : 2. USUAL RESIDENCE OF DECEASED: '
N -
(a) County it % ?)
(a) State b)) Count: -
{8 City or town..._.. St. Lats, Mo, ¢ ' ® County 7 f/
{11 cutside city or town limits, write - mmu. -nd nems of tawns! () Citvortown. =S 7. A2U. 08 D 7

(¢) Name of hospital or Lnatltuuon St

(If outsido city ar town Hmits, write “RURAL"}

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

19. (2)

Add
(
{Duia r}nﬂ Lroal reefatrar)

Rerfatrar's slgnatare)

% uﬁ[s E Hos pital
Max C, Starklo 9 emo gl @ Street No.. .40 P _N.. S AL I, 7
(IF Bat o hoepital e inxtitoion, writs street number or Innunn) (1 rural, glve location). "C)
(d) 'Length of may: In hospltal or lnstitution.....2.4 S .
. (Spmcity whethar || (¢) Citizen of forelgn country? (Yes or No)
In this communiey...._o 3 S aed
years, manths or days) 7 If yes, name country,
LIEFE MEDICAL CERTIFICATION
3. (a) PRINT .
3. {8 pRINT ROBERT CRADER _ May o
20, DATE OF DEATH: Month day
3. I . . -
(b) If veteran, 3. (¢} Social Security year. 19 hous 12 .15 I P M.
name war. No P <
- 21. T hereby certify that I attended the deceased from, Aprll
5. Color or 6. {a) Single, widowed, married, 26 104 to. May 9 19__4_6,
4. Sex. M_ race Ll HATE.. divorcgd.. .2 || that T lust saw h im alive on. May O 194 )
6. (3) MName of husband or we_l,___rj_'l E & (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
A alive. & @ . _years ﬁ.ia:?un of death N , 2
7. Birth date of deveased.___ Pt 7 (29 || ‘7'5:- - 1
(Month) (Day} (YeaB . j“&_ ’f
B. AGE: Years Months Days If less than one day Due to . ""
/ : 3 2 oy 22
‘ 2-! - hr. min / /j
/-, _ Due to & ’
9. Blnhp!nce....::'ﬂm_. . — R / i i
: -{City, town, or coanty) (State or forelyn conniry) .- ) X ( R -
10. U Other conditlom
. Usual eccupation. i (l ads nn‘nlnl:, wlth.in 3 mopths of deeth)
1. Induatry or busi PHYSICIAN
A Major findings:
LRI E Of operations. - } Undento
= . ~f o, L . s e nder
=L g - thecaus o
- (Suu of lm{tn esuntry) Of autopey :‘h anl dabe
= { 14. e 1o 8 i e - charged sta-
a - tistically.
g 15. [ rTvpor el | ELS 1f death was due to external causes, ﬁ%l in'the {ollowing: :
16, (a) {d) Accident, suicide, or homicide {specily)
®) / — —..2:.‘-.‘:!-5’_'1___._..__,._,. () Date of occtirrence
19, (@) v ABRLEL () Date thereof.__s5.= /e /556 _|[ () Where did injury occur? T T
{Barisl. cremation. or removal) (Moath) (Day) (Yea) (d) Did lnjury occur in of about howe, on farm, in lnduntr{a.l place, in pubHc place?
{¢) Place: burial or cremtion&mm__
18. (g) Signature of funeral directornm L A’fzﬁﬂé.&%jﬂﬁ' While at Wp__ (Boecity rAy % 2:;;)0[ 1nj
@ )« 9.7 "‘"“‘K;
3. sznaw.rL_ e 4 D.

address...... 2515 _Lafayett€ AVenue: e semed5/10/46

orother)

* {Licensed Embalmer’s Statetnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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. [Q % Q O\Mm
‘ Signed m

Licensed EmWr ............. .?6 ..................................
P. O. Address, Wr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply with

the above constitutes grounds for revocation of license.)

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




