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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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& ((:)) ?:?:: :!; town S5t. Iouis (@) State Mo, () County =
) (1f ontaide city or town limits, write “AURAL" and namas of township) (&) City or town St . Lolli 8 / 7
= {c) Name of hospital or institution: (If outside city or town limits, write “RURAL™) L
& 6011.Horton Pl,, / (@ Strect No, 6011 _Horton FPl,, P
(If not in hoapital or institution, writs strest b loctﬁon) ) (If rueal, give bocationy d
{d) Length of stay: In hospital or institution
{Specify whether {e) Citizen of foreign country? (Yes or No)
In this community.
years, montbs or days) I{ yes, name cotintry.
MEDICAL CERTIFICATION
[<3] 3. PRINT
(¥ LT, NAME Grace. Smith
< - 20. DATE OF DEATH: Month_ DEC. A Q day
3. (b) If veteran, 3. (¢) Social Security 19 [_7 P M
ﬁ NO N None year. hour. minute. M
name war, (3
ereby cgrtify thnt I attended the deceascd from.... =
§ 4 5, Color or 6. {a) Single, widowed, married, ' 10 W s
J || + s=.Femalel] nelhite] avorced_Widoved ], Y
E 6. (b) Nameof husbandor wife.... ... 6. (¢} Age of husband or wife if Duration
o __C_arl_smith,,,, E— alive .. ... ... .years
- 7. Birth date of deceased June. 29,1 R84, B
3 {Month} {Day} {Your)
=
4] 8. AGE: Years Months Days If less than one day
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E 9. Blrthplace I1linois. L — Fa ) n
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% 10. Usual occupation Retired L = (Inr_!:-:dn p.m::cy withirf montbs of death) e i f
=] 11. Industry or business TP P q PHYSICIAN
o jor findings: — —
;! (12, Name..or. dackson. Smith : J Of operations... )7 m : " Underline
=
2 & | 13. Birthplace Il.li.nﬂ.iﬂﬂl _______ }ZW - g‘ﬁgﬁgﬁ:ﬁ
5 14, Maid (m’da wmm . + (taloor foreign coantey) Of autopsy...... £ 4 Sm be
. en name ... e sta-
B g y : tistically
g g{ 15. Birthplace T I&%&%ﬁ e 22, If death was due to external causes, fill %
g 16. (@ Informant..... JALIlam-Smith . . || Accldent, suicide, or homicide (speciy)
) Address 6011 Horton Place (8} Date of occurrence j’
7. @ .. Burlal (5) Date thereor. J AN a2/ 484, ]| ) Wheredidinjury U" E = TP T Towerte .
(Burial, cremation, or removal} (Month) (Day) (Year) (d) Did injury occur in of about home, ob farm, in industrial place, In pubhc plaoe?
[ {¢) Place: burizal or cremation.,. MQmQI‘ial Park_._c cm. ‘-, T
: ; . R
18. (a) Signature of funeral director... JOB .. ...."I, -y lark bass? E:;:) ol T e S . ‘:’:_
Address..... ... 25. t. Ave,.,- 0
® 5 b/ fe Lot “ahitll (MDoroLh: el

19. (“D-g[&—s 1_]. 4. e (b)..._.._.., 2

ats received Local registrar)

- Date sig ned .................. !
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STATEMENT BY LICENSED EMBALMER

I herehy 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,

Licensed Embalmer No..._......_ 2 663 ..................................

P. 0. Address..... 13125 _Hodiamont. Ave..,.

| Note: The above MUST BE SIGCNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING, (Failure to comply with
I the above constitutes grounds for revocation of license.) ‘-
i If this body id not emhalmed, fact should be so stated above.




