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1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: 4 f}—ﬁ fﬂ
{a) County ; l‘iis i -
(@) State BASSOUTL . () Count
% {¥) City or town_.._.% S ‘QLLQui&. Miﬁ.ﬂ ouri. St L ¢ County
%) (If ouuside city or mnf imita, write "RURAL™ and name of township) {c) City or town. » L0 is /J
§ {c} Name of hospital or institution: Iz i Siginy or Vowe i weite "RURAL™
St,Louis City Hospital-flax €. Starklof By sereet 1% enard ot.
- {If not in howpital or institulion, write streot number or location) '?Aemor (Ll vural, give lucntmn)
{d) Length of stay: In hospital or institution....._. newboyn .. . no
(Specily whether {¢) Citizen of foreign country? (Yeaor No)
In this community
years, months or days) i If yes, name country.
" MEDICAL CERTIFICATION v
= PR[NW BABZ-B®Y ALBERT .
=M FU I?r NAME ALB S 1 th
< YT 3. (0 Social Secur 20. DATE OF DEATH: Month €PLe g 14
. If veteran, . e cia urity K
§ - N -—— chr.................l.?.éé.._..hour 6 : 51 minute.
name war. Q.
21. T hereby certify that I attended the d d from 14/46
E l 0 5. Color orhit'e 6. (a} Single, widowed, married;‘_ 19, to. Sept. uth 19____4,_6
L[l e semale 9f e avorces 8i0gl0 Gl gy Sept, 14th ", 46
E 6. (b Name of husband or wife..—.—.— ... 6. (¢} Age of husband or wife il and that death occurred on the date and hour stated abpve. Duration
5 alive...._..._years || Immediatercause of death... 77 1
7. Birth date of deceased September 14th, 1946 ...........................
E (Month) (Duy) {Year)
-] [y v 4
L] 8. AGE: Years Months Days If less than one day Due to /
E 1 35 b Wl .K-‘
N hr. min, i I
; a { } Due to.. - S— f )
J B 6T minhptaeeT 22 Sk, Louils., G.ity Hoapii:.a.l_ S A ey | - - -
% {City, town, or county)} (8tate or l'an-,-gn nnunu'!‘) o / ."""?
. 10. Usua! occupation nil H LY . : Other conditlons” ..o fl S R
o (Include pregnonoy within 3 montha of dsal!
- 11. Industry or busi . s ; <rveer.| PHYSICIAN
" L " 4 - j i H . LA 7 A ) v .y Tul”
. J‘ 5 i2 Name .+ Medvin: . - ‘ LA ~ ] O operations.... R S . 5 : —
&= - . . . PR U . L . L ' Underline B
2 = | 13, Birthplace. ... -Rudford,Mo, . : S s e cause to
[{o W}, OF LOHD {Stats or forcign country) Of aut should be
5 & ¢ 14, Maicen name cﬂfi'ldre&" tr?861 antopey TRy T RETT T TR chzrggﬁsm.
[-¥ Z tistically.
= .
g % 15. Birthplace prerw—. fﬁii{‘:ord ,MO. P ——— 5{:&;:,) 22, If death was due to external causes, fill in the following:
£ |16 @ Infornime = ¥.Renard i @) Accident, suicide, or homicide (specify)
B (%) Address _St,Louis,Missouri (6} Date of occurrence
17. {a) (5) Date thereof. ? ,.? é (7", {c) Where did injury occur? (City or tawn) Cannta) Btate)
muri-l. cremation, ssrameal) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place buﬁa&o:-crematiou....: ...........
. - : Lo TG :
f '18 (aJ Slgnature of fin s .(.sm{y l(“)m i&gg‘x:)of Uy Y - (j.
o SEB 35" 5
y other).....omm.
1 @ SEP.2 _.2 6?4
(Dato roceived lodalr th signed o

(Licensed Embalmer’s Sl.atcment‘on Revuw Side)

) ) ,ir .
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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.

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer N 0.

P. O. Address

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

" If this bo:iyr is not embalmed, fact should be so stated above.




