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1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED;
{a) County _St . Loui B d (a) State lM 1 SS Oui' i ) County St Louis % R A
®) City or town . crennn. MADRLOWGOA R N X
(!l’wu}dl city or town limits, writs "RURAL™ and neme of towoshin) () City or town.. hlap awoo :,\.'
(¢} Nume of hospital or institution: {Lf outeida city o tawn limiee, woite “FURAL™ o
e 3428 Commonwaalih ) Street No. 3428 Commonwealth 2
{If pot in hoapital ar institution, write strest number or location) g (EF razal, give Looatlos) o
d} Length of stay: In hospital or institution
(d) Length of stay . a hospi (Bpacify whetber || (¢) Citizen of forelgn country?. (Yea OQ,,)
In this community .
yoars, months or days) I1f yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT
NAME____ATD@ t Allen
FU 7 — 0. DATE OF DEATH: Momh._ JR0QQ 4o 11
. N . urit,
3. (3) ¥ veteran ¢) Social ¥ year 1946 hoe g8 I P ~
natme wat. No
21, I hereby certify that I attended the deceassd from ’
d 5. Color or 6. (o) Single, w‘Iduwed.Mrled. 1939 0 2“,..& i 19..!£.
4. Sex M race W divorced... o/ thiat 1 last saw h.4Ma alive on ek LI 19. &_
6. (1) Name of hugband or wife_ .o 6. {6} Age of busband or wife if || and that death occurred on the date and hour stat ve. Darart
ﬂ ALV years immediate capse of death oy e uraston
7. Birth date of deceased____JULY 20 1876 U, /?Zqo-oa/wéoéoa/ et
(Manth) (Day) (Yeur) 1
8. AGE: Yenrn Months Days If less than one day Due to —— ‘% { ’
70 11 19 b L min, e
Due to e
9. Bmhplace_.._.Hm.i sonville . .ulll imu._s.....]..m_.
(Chty, town, or county;y _ _ .(Btata or foreign coustry) , Y T iy =
Qther conditiona. 7"
10. Usual occupation.......BE8T Bottler (lactude pregnancy within 3 months of death}
11. Indusiry or business : : : PHYSICIAN
= . i Malar findings: —_—
24{ 12. Name....GOREAW. ..A..l Len £ Of operationy...... . - - Undertine
g ] i _ . S . IR o
£ 13 Binbplace_Harrisonvillae, . Illinois/_ the cause to
{Cliy, town, nty} {5%ate or lorrign conatey) Of autopay. qp——— . should be
£ ( 14. Malden name.....J086phina. Bruar o ato.
= . |tistically.
€1 15 Bitbplnce . _Harrisonvilie, . 1llinodg NI e . 6l i 1te following:
- - {City, town, or county) {Stwte or foreigo coun
16. fa) Informant _Pauli DQ_A]..L&:L {6} Accident, suiclde, ar homicide (specify)....™™ ..
& Address_____3428_Commonweal th (% Date of occurrence —
- } Where did injury occur? )
17. (a) Burial () Date thereclJUNA E(' T pp— = Gy
{Burls), crematian, or removal) (Moowh) (Day) (Year) (d} Did injury oceur in or about home, on farm, in ind place, in public place?
(¢} Place: burial or cremation Ut lLebanon — /i
18. {) Signature of funeral director_ JAY. Ba Smith _ While at wor '?.H._'T:___fﬁ, Ay ‘i?'ml _________ _V ________
gl 24
1. @) 23. Signature..__{j’ A S ALARYL other}
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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 me, or by ‘g ? =] 3‘

Registered Apprentice Nouowomerceeeece. -

working under my personal supervision.

P.O. Address._..Zﬁésfﬁ{. L A LA S

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

the above constitutes grounds for revocation of license.)

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



