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1. PLACE OF DEATH,

Bt Louis Mo.

ide city or town limits, write “RAURAL" and name of tawnship)
[{]} ;l in;h‘;nonilsjai-;i;ggtg&riu strott number or location)
(d) Length of stay:

{a) County.
&) Cityor

()

In hospital or institution

{Specily whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State Mo
(¢} City or town LEMG.Y

{lf cumide city or town limits, write “RURAL") U
Street No..BULE1er 2« H—
ree s H;' ;nvo Iocuuon)

(Yes or No)

?é

(%) County.

(d)

{£) <Citizen of foreign country?

If yes, name country.

3. (a) PRINT
NAME

Nick Ems

3. (8 If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month_wa.o.éf_.._.......day
yor LPFC  vour L O

21. I hereby certify that I attended the deceased from

19..22,' w. (P CF.rL 19.%

that T last saw h ey alive on ﬁ C/, 76 ‘ .19%

and that death oocurred on the date and hour stated above.

/A

Immediate cause of death,

DAME WAar. No.
Mele O |“W¥ite |*© Hppyed i
4. Sex | race divorced ... L. ...
b) Nm-nc of husband o wife.. ... ... 6. (¢) Age of husband or wife If
Ma Ems alive. 80 ears
7. Birth date of decensed..... SRE 3 1889
“{Mouth) {Day} {Year)
8. AGE: Years Months #:3 If less than one day
5 6 2 ’w' hr. min
Mo, - (-

9. Birthplace

(City, town, or county) (Statg er foreign country)

. ~ - =
10. Usual mcumliaL_Gmcfg J aﬂ J7 Alﬂ.f...._:....ﬂ...'_-..‘_.-_..f (:}::lmggm, within & monthe of death) A ﬁ
i1, Tndustry or business.. MBI TESLES MO, R . PHYSICIAN
. . ajor findings: o i . —
12. Name Nlck mns : L . L P 1+ Of aperations ' ! ‘-‘r/ i
v/ l Underline
-t MO P the cause to
& | 13. Birthplace : S ; 5 bl Iwhich death
- Cn intg or foreign country, Of autopsy - should be
] i4. Maiden name.d tﬁenrﬁé _Bu.r ............................... . L Bia-
E L 2 . : tistically.
g 15 Birthplace Gy 22, If death was due to external causes, fill in the following:
16. (@) Informa;lt_ {a) Accident, suicide, or homicide (specify}
2] Addrm \w (b} Date of oocurrence.
A ¢} Where did inj oot ?,
17. (a) (b) Date thereof. / ﬁ/ g{ ~——~ @ i (City or town) {County) (Stato)
(Burial, cromation, or eamoval) ‘ () Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..... el f R ) o~
v i T
18. (a) Signature of funernl directo? oot ff'_'f_f_"‘(ﬁ‘f" e £ njiry ; ﬁi,'/,
5) Address of 2/l . o AR ﬁ 0(
19. (a) l Lo ]! : é—p 4 T .ofo?hcr) Z..__
) (Date it & 9 Al N . Date signed/b Jﬂo

{Licensed Embalmer’s Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMER ~ °" %=1 ] .- T
R A R

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or.by

working under my personal supervision.

Signed....

Licensed Embalmer No.....)%// ﬁ

P. O. Address

Note: The sbove 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.




