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1. PLACE OF DEATH:

{e) County. ‘ST; ~0 v i’s

(%) City or town EENT-OA

(a)

2, USUAL RESIDENCE OF DECEASED:

SthMLSS Rl &) County STLOUIS ?é
FentonN

(If netaids city or town Limils, write “RURAL" and name of townahip) (c) City or town rN
(¢} Name of hospital or institution: (If outside city or tawn limits, writa "AURAL”™) P
CRAVOLS __RoAD / @ st o ERAYOIS 04D -
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Length of stay: In hospital or institution
(@) Lengt Y ol {Specify whetber || (¢) Citizen of foreign country?. N e (Yes or N‘;P
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years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT S E‘ A‘ YOUNG.
Wi A E ATHER, .- _JOUNG 0. /9 ﬁf 7

3. {B) If veteran, 3. (¢) Social Security
nzaime Wwar. N‘\O’N’E No. NONE
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5. Color or 6. {a} Single, widowed, married.;

4, Sex FEM A{E HI TE dwomed.D}__!’.PR_c_ED

6. (¥ Name of husband or wife..._.....

6. {c) Age of husband or wife if

21. T hereby oerufy that l attended the deceased from...... &. :’:/ R
-/..

DATE OF DEATH: MOﬂlh_A..Q.é_‘.J..éI..mudﬂY 297
] 30

year. hour. mintte
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7 e / 19‘2.‘/
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and that death occurred on the date and hour statcd abow,
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9. Birthplace 57" }_o v "5 M ,SS 1) UR‘ W . [‘ jy

T . {City, town, or county) _ (3tate or foreign coantry) ‘ 7

10, Usual occupation A T" H 0 M k O&mﬁndlﬁonﬂy within 3 mo‘::h\‘;:::lhg;-)

11. Industry or business - ga P PHYSICIAN

or findings: o -
g 12. Name :rﬂ HN Z/MM ER MAM = -,,-_f‘.)l’ operations....... Underiine
E 13. Birthplace SWITZERLAXD - \’L@ the cause to
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16 (0) Taformant MRS BM NOHE DESALME |l Accdent, suicide. or homicide (specily) ...

() Address FEN T, /Mo (b) Date of occurrence : —
17. (8 RuRIA = (8) Date thereof SEpT 2-/94) (| © Where didinjury occur? e P :
- (Burial, mm‘-‘“'“"m& Cm‘“’&’ (Day) (Yer) {4y Did injury occur in or about home, on farm, in industrial place, in pubhc plzu::?
* (¢) Place: burial or aemauon__._:g..':.ﬁ-ﬁ RN CEMETERY |
"18. (e) Signatute of funerdl dlﬂ?ctOI.S}tEP’q KD ):‘}’YQB&L 'ﬂow: WtuLe at work? 4__/'_'_(5_‘1"‘:"_’ ‘é‘)" °'{""°°) ﬁ‘u' e :Q_ ______
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19 (@) -.«.l o (b@_—- " {Rexisty Sy .@(.‘-l-—/ ""l// ' //w Date signed... %{—?//

{Date received local registrar)
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' STATEMENT BY LICENSED EMBALMER

’ K iv,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.=

..................................................... - ' Reglstered Apprentlce No...... . .
ER

working under my personal supervision,

.t P 0. Address..... R
Notes 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 so stated above.




