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Bimzau o9 s Censvs STANDARD CERTIFICATE OF DEATH S Pite o
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1. PLACE OF DEATH;:
{a}) County

{b) City or t0WTN.eemerieamreenoee. .s.t -~ LQ!..L'LB

(Il'nnl.min city or town I.unlt.l. write “RURAL" ond name of township)

(¢} Name of hospital or institution:

In this community
years, monihs or days)

City_ Hospital #1

(If not in heapital or institution, write sireet tumber or location)

(d) Length of atay: In hospital or institution.

{Specify whether

Primary Registration District No. __.._.__'ﬂ.m Regisirar’s No......._.....:.agzﬂ..:l:;-
2. USUAL RESIDENCE OF DECEASED:
(a) State. Mo, (%) County. / o
@ City of towno........... O o LOULS 2

(lfwuxda cily or town Limits, write “RURAL™)

(d) Street Now . 6108.._99}8 Brilliant Ave.

Lf rural, give locetion)

30

-

(¢) Citizen of foreign country? -...(¥es or No)

1

If yes, name country...

L N

Y About, 56

hr. tmin

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. (a8}

17. {a)

()
18. (a)
»
19. {(a)
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% 14.
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9. Birthplace : .I_tl.a-ly_._":‘:-é_.'_...

(City, town, ar county) {Stats or foreign country)

MEDICAL CERTIFICATION

3. (a) PRINT J
FULL NAME ohn Pelosl
> — 20. DATE OF DEATH: Month.. QCte —  day... 26 ’
3. (&) If veteran, 3. (¢} Social Security
@) e No : Year. ... 19.46__.__ HOUL oo ieeereceee .% mmut
name war. No. .
21, 1 hereby certify that I attended the deceased from

l;s. Color or 6. (o) Single, widowed, married, j|, : 19 . to L 19
v s Male & neWhitel  avees Single o
6. (b) Name of husband or wife . er s 6. (£} Age of husbhand or wife if Duration

AlVe years
7. Birth date of deceased Unkown
{Month) {Day) (Year)

8., AGE: Years Months Days If less than one day

Place: burial or cremaljnn_c.a.l vary-ﬂemei.er_y_- I
Jog. W..Clark .

Signature of funeral director...

10. Usual occupation Retlred . ST ot || T ?Ondlm‘?q: within 3 months rf d}(t7 ]
nginess PHYSICIAN
11, Industry or b ) o ] Major findings: l A ‘ LT
Name . R ? . Pe 1051 . LR : ' '-5/ OQf operations <1 IA ‘ i Undesline
h
Birthplace ._I.L.B.ly........._..‘.._... (4 y] ] &éfﬁ‘é’éﬁ
(Civy, u,Up. comaty) ' 4' (State or foreign country) © Of autopay {_j should be
Maiden name............—. W EQWIN - A charged sta-
Birthplace P = e |1 22, 1 death tdzne to external causes, fill i following: ja
) ¥, lown, or connly, o ]
tormant.. M0S.0 SY1YL8 BAldd 1 | 0 Accdens Rt ortomicide e m""“{,&/?%r
i) p— S e e o 1 e e s e e
Address._.... 6108 Cot.e Brilliant Ava,, [(® Dateof occomence M’
Burial ‘) Date mmeQ_LL_E_OZ 46_1 (6) Where did injury occur? (City = towh)
(Bunll. cremation, or femoval) {Meoth) (Day) (Year)

{d) Didinjury occurin or abolw in lnd;’m‘“lmbhc ?hm?
N . (Speu:!‘, typo of place)
"VI:u.le at w e " {£) Means of nuury&_ vl

av>

23. Signature S 9 D.oroLhe.r)"__é_

Addm__p(ﬂf Date signedg. ZBwes

v s

{Licennsed Embalmer’s Statement on Reverse Side)




DEC <21847

HINOH0D RIID

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.

icensed Embalmer No 2663

P.0. AddressL 125 Hodlamont Ave,,

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

-8 >

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




