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1. PLACE OF DEATH:

(a) County
(&) City or town........

Tnn-‘ a

{¢} Name of hospital ot msututmn

St.Ant¥Honys Hosp /. _

(If not io hospital or ion, writs street
(d}) Length of stay:

In hospital or institution.._......._.

{Specily wheither

In this community
yeara, months or days)

2. USUAL RESIDENCE OF DECFEASED;

(s} State Mo. (% County. / 00—
(c) City or town........ St ﬁo % /7
cit. m' l.uwn 1i itea "RURAL"
6623 MIGHOZAT A¢8 ’
(@) Street No. 7
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(&) Cltizen of foreign country? {Yes or No)d

If yes, name country.
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(City, town, ar county) {Stats ot foreign country)

10. Usualomupation..._.._Re_t.ired Printer ; )= S
St.Louls Globe -Democrat
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3. {a
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3 @) Lvet 3. () Social Secwrit 20, DATE OF DEATH: Month day
. N . e a uri
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. Color, 6. (6) Single, widowed, married, 19‘!’ b to. 19
Ma V\r ITE | ivoreed < L
4. Sex le /‘f divorced t.h”;;t Iast saw h.bhagalive on ] 19%. ‘
&. (b) Name of husband or wife___ 6. () Age of husband or wife if and that death occurred on the date and hour s{ated above. Durati
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7. Birth date of deceased.. Sapt..... 1866 ' =4
o dece oREP L o) Cons) '
8. AGE) Yeara Months Days If less than one day
79 11 | 26 h .
T min
-9, Birthplace - - ._.:._Illn;._:;.__)::
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B 12. Name. VMo McBratney - . -o. .. - IMSESERE Y 1 —
a8 # iy r.hUnderhrze
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. tistically.
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18. (a) Signature of funeral director_ 408 e P Fandler Jr. . While at work?. . pecily kAY gfBlac) injury.. é/_ e

b} Address... ML gL | ¥y T ‘W %@W

&) 71‘8’8 Mi g)heg&y{? 23. Slgnatzr(e ¢/ (M. D. u%
19. 4 S SN Wy S - | M
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boW»& side of this certificate was embalmed by me, or by.

.

working under my personal supervision.,

‘ P.( Addresz) 2% 1, f
- Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to dmply with
the above constitutes grounds for revocation of license.)

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