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1. PLACE OF DEATH;

318
{a) County

(®) City or town o7 LLULS, iVEO

{JI cutside ¢ity or town limits, write “"RURAL" and name of township)

(¢) Name of hospital or institution: &
i -
uﬁtnﬁ/ﬁ

{Spectly whnllé

{1f not in bospital or institotion, -m.nuﬂ
(d} Length of stay: In hospital or lnsthuuon. —

In this inity ..
yoars, months or days)

2. USUAL NESIDENCE OF DECEASED:

(@ State_.. MISSOUBR.: _ @) County

© City or towBT. LOUIS LU LS,
{11 outelite ¢ity oF town Hmits, writs “RURAL™}

SLEXTNGTON
(1f roral, give lacation)
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/0/7
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(Yes or No)

(d} Street anff-‘)(i):'i- LT

(¢) Citizen of foreign country?,

If yer, name country.

Fuil Fame._ SARAH DRUMTRA

3. (¢} Sccdal Security

MEDICAL CERTIFICATION

20.' DATE OF DEATH:

3. (») If veteran, 1 =~ s
name war N None ymr.l%i _hour#@_é minu};_Mﬁ
[+) T Sd.
- 21, I hereby certify that I attended the deceased from... g ,2&......«......*...._._._
/ s Color or ¢. {a) Single, widowed, marrled, 19/ 6. 19,0, 0.3~ ° :9__4 6
4. SﬂMALE._._. raceSWHITE ﬁivarced..mﬁﬂ.._.;:.)_ that I last saw b_@.T*_ alive on I =7 19 UE
6. (b)) Nameof husband or wife..___ e 6. (c) Age of husband or wife It || and that death occurred opihe date and hour stated above. Duration
¥m. J. Drumtra BV years || Immediat deatf | }"!!.Gﬂ?- ..................
7. Birth date of deceased JAN n2 1373 *_ AT Aay
{Month) (Day) (Year):
8. AGE: Yean Months Days 1{ less than one day Due to“%.“._éﬁﬂﬁﬂm cg—d“_ﬂ # ooy .-
/ D ]
"3 L 6 | . . [)Cb-\amﬂ:e-g Mook ToBad .
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9. Bmhp:acemwm-&..lt enbureg “.Missouri /. e Il
{Clty, town,or county}: . . - - . :(Stateor foreign countsy) = T g ST
10 Usual occupation NIL =K Other condnfnn- ﬂ /':"
. had A S - TR (Includu ptumnc-y within } monthe of death) &";}’
11. Industry or business ) ' S PHYSICIAN
= Major findings: —
= { 12. Name....... (‘EOR(*F‘ BFYFR - f operations
= IR . ’ K % 3ee .. . | Underline
= { 1. Binthplace GERMANY ::lheigr.&-e:g
a - (€ity, tows, or coun (Stats or forsixn codntry) Of auto XA .Q‘a—..ﬂ.__t._.___ thould be
E{ 14. Maiden name."ﬂ_msm.ﬂ ATADREX.. L}l *‘ jf.ﬁ ﬂ'&a{g;]dl;m.
& . o L Bt .
g 15. Bll'f-hph"“ (Ccl.: primy wwnnty) Brate o Torelmn vonates) 22. If death was du: to external causes; fill in the following: i ’
5. @ .Inhmn\é M . S e {a) Aceident, suleide, ot homicide (specify)
by Addrems .. 0. ARSENAL S (8) Date of occurrence
;\ (a)- .. . ur1 a . {8} Date thereof 5/ 1 l/ 46 () Where did Infury oocur? {City or town) (Coanty) (State)
(Burisl/ cremstion, o m"") M 1 b“'—") (Day) (Yeaz)} | (4) Did injury oectr in or ebout home, on farm, in Industrial place, in public pla.ce?
. (¢} "Place: burial or crem‘ntlo emorl_a____..___.__.......____._... :
1;!7‘ (o) Slgnature of funeml dn'ector S troo t ca I‘rOll ~== || ;- While at w_vork?__r_._._e(s_wd_r, ‘('5' ;:I;:;) ol inlury...__._......_..._._,_.._
® Ad u;'al Bridge Ave . " o ‘ :
23: - Signature....
19. (z) b
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STATEMENT BY LICENSED EMBALMER

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

. . - t . .
= ; , Registered Apprentice No .

. L I I o
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDW

the sbove constitutes grounds for revocation of license.)

* * If this body is“fiot embalmed, fact should be so stated above. .
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