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1. PLACE OF DEATH:
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2, USUAL RESIDENCE OF l)EC?SED:
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(8)  COUNLY o itiivsiiirnssissssvsmsinrssssrorssarmsmssimamemems e rneans s som s basa s sma et ane s memame st s vans s enes
Y {a) (&) County.
{8} City or town.StnLou 1i8 bt L . ;
I outside city or town limils, write “HRUAAL" and onme of wowoship) {¢) City or town [ ] 0'!118 7
{c) Name of hospital or institution: (1 vutside city ur town Hmits, write “RURAL") —/( 7
T S 93---;Wlt-hnell------_-/ @ Street No.... 19198 ¥ithnell f
(11 autin hospital or institutivn, write street number or looation {If rural, give location) f [4
{d) Length of stay: In hospital or institution . . .
(Specify whether {r} Citizen of foreign country? {Yes or No)
In this community........ 0
years, montha or days) if yes, name country
%U {‘ “ﬂ :Ell‘fg ‘N_icho S_c c o MEDICAL CERTIFICATION
- ———— las.. hasmhnl — T (] 20. DATE OF DEATH: Month____...._A'llg....._._. day....20
3. (&) If veteran, 3. (0 jal uriey
¢ - ¢ 194: 6 -hour... .1 2 --minute... .Z)QP. -M.
ngme war, No,
eby ccmfy’?nt T attended the deceased frgm..
/ | 5. Color or 6. (a) Single, widowed, married, %/ /
4. Sex Male White divorced..........s_ix.ng.l.e {hat 1 w h.. &84, alive on

6. (b) Name of husband or wife..cococococeeeeee. 6. [£) Age of husband or wile if

Immedigte cause of

alive.... ..years
7. Birth date of decmnedb‘ebo..la .}.882.
{Monlh) { D'!) {Yenr)
8. AGE: Yeara Months Days If less than one day Due to..
/ 64 | 6 | 2 T

Due to

9. Birthplace. ...... ..._St o..Louisg.. Missouri fl ......

- {City. Lown, or county)’ (State ur fureign country)” Py

Other conditiona .

10. Usual m.paum__l_ig__n_t_g_'._l_.______J__E_'_g_:l....l_.g_h__gr

(Include preguancy within 3 manths of death} / {7
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13.

Unknown ‘7

(State or foreign country)

t6. (0 mforman. HeOTman Schachner. ...
(b) Addr 19199 ¥ithnell
1. () . Burial . o) Dae theweor... B/23 (46, .
(Burml cremation, orremovnl) (Munt ) (Da¥) {Year}
{¢) Pilace: burial or cremation.. 0! 5 e%zul _____
18, {a) Signature of funeml director .27 _—
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. @i death was due to external cause‘e. fill in the following:
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(a) Accident, suicide, or homicide (specify) A
(4 Date of occurrence \
(¢} Where did injury oocur?. \
(City or town} {Count {State)
(4} Did injury occur in or about home, on , in industrial placy in public place?

pel::l'y type of placa)
) Means of injury...

(M. D. or other)........
.- Date sisnecf% ./Vé

While at' work?......gnveeeeeeege ke

(Licensed Embalmer’s Statement on lfevene 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.....ooomcceecieceeey

working under iny personal supervision.

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.) v

If this body is not embalmed, fact should be 50 stated nbove.




