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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
3t, Gharles fZ2
(@) County..e 822, —'"“"“"%"'“"'Q" @ sae__ MO ® County. S t, Charles /=
{8 City or town ursa R 3 )
(T outaido Gity or tawn limits, write “RURAL" und name of townshie) || () City or town ura :
{c) Name of hospital or institution: {Lf outsids city or town l.nnm- write “RURAL"™) '
_....>None @ sweet Mo €8T New Melle ,Mo. 0
{If not in hoapital or institotion, writa sireet nomber or location) {If ruru}, give locution)
{d) Length of stay: In hospital or Institution
L 1 f (Specily whether {e) Citizen of foreign country?. NO {Yesor N‘Q
In this community. e =
years, monibs or days) If yes, name country.
MEDICAL CERTIFICATION
dple FRINT  BERNITH PAUL 35
- 20, DATE OF DEA’ Month._.. :.day
3. (&) I veteran, 3. (&) Social Security g é r Poe)
ye:u— -——hour. s minute.._ £ . M
name war. No.
'*) 21. I hercby certify that I attended the deceased from
/ 5. Color or 6. () Single, md‘éwed. fatiea || 7 Y- lq_fgw 7%7 (= 2T .
s sex.. F avored - 2101 E that Ilast saw b alive on =, ?'? et 1947

6. (¥ Name of husband orwife. oo

6. {¢) Age of husband or wife if

7. Birth date of deceased...

and that death occtrred on the date and }éur stated above.

Tmmy

Duration

/7

e cause of death

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

8. AGE: Years Months Days If less than one day Due to
4 5 1 ........... - hr. .1t D
ue to
o, Birthot 8t, Charles Oo, @) -
(Cnty, town, of county) . {State or foreign country) , = 7
10, Usual cccugpation 5 %ﬂfﬁﬁ’ nmdmons; within 3 . e ———
11. Industry or business. g PHYSICIAN
Major findings: —_—
12. Name ErVi n Paul Of operations ' .
o [—— o e
4‘ 13. B:rthpln.cc. W&r{ E;n_ton,. MQ PPy e p— m\‘] - wl?lChld;al;h
e "ﬁm‘z Lr¥. Of aut g shou e
5 14. Maiden name . ﬂa tman - ausopey Y A c;n.;—gzﬂ ata.
tistically.
g 15. Birthplace....... S(.gg.g'l}%];}ngﬂ o m?——l;-;x;;%)' 22. If death was due to external causes, fill In the following:
16, (a). Informan . L {a) Accident, suicide, or homicide {specify)
(5) Address ... FQI‘i Ste 1 ’ Mo. () Date of occurrence
7. @ BUrial . ¢ Date neDTIAs 0 1, 1G4 Q@ Where didinjury occur? TP o prre
- ('Bm-u! ceremation, of femoval QMaoth) (D") (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{e) Place burial or cremation. _@Epﬁﬁl'n g -M.Oi—— ~~
(Specily type of place) .
i8., (“) s, While at worlf? - () M of in;u;y.__..___._._____. e
& 23. Signature e ' _.@ w ora P o (M.D.or othei) ﬂ
1. (@ Address._. 4 /. Aoy s’ // /. Date gigned. &3 =1 -'

{Licensed Embalmer’s St’ntem:nt on Bmcrleg)




AT P e

B ~---jequinng Bft4 JSI]

5 ON 190410 YHB3H 0MISIA
03M323Y :

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nam 157 ded on the reversg side of this certificate was embalmed by me, or by

...... , Registered Apprentice No Cj ﬂ / .

working under my personal supervision.

P.O. Addrf@’ LR i MNP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRIT . (Failure to comply with
‘the ahove constitutes grounds for revocation of license.) e .

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




