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3 State Fila No...

Registrar’'s No.

WRITE PLAINLY—USING UNFADING BLACK INIII-—MAKE A PERMANENT RECORD

1, PLACE OF DEATH:
{a) County..
(b) City or town.

Shedonis Mo, )
(1f sutalde city oF town Lepits, write “RUHAL® ad Dame of townsiei g (6 City er town....
() Name of hosgjtal or instjtuti n .
ase. o (7 2-2d -a&-ﬁws:rcet No. 220 N,

2. USUAL RESIDENCE OF DECEASED:

(a) State....... Mo K N

T(B) County...urrmrirmvmsreverssmismmsasa s smrans

St..bEouis /7

{1t outslde elty or town limits, write BOURAL*)

...................... Kingshighway &
{If not in hospitsl or i.nsttmtlon write sireet number or loostio 7 (it raral, give locatton) 7
(d} Length of stay: In bospital or institution
* (Bpeclly whetber || (2) "Citizen” of foreign country?......... weu(Yes or No)
In this community O
veara, months or days) If yes, name country
' MEDICAL ON
3. (a) PRINT . . ' (‘
FULL NAME dustine.laylor.... 20. DATE OF DEATH: Month (YR . day...ce Moo
3. (&) If veteran, 3. (€) Social Security No. Year. . .y x.hour............... ............. mmute,-éa..an oM,
name war QN
~|| 21. I hereby certify that I attended the d
5. Color or l 6. (a) Single, widowed, married,
4. sex.fEMALE.  raceamm o divorced........ i dored
6. (b) Name of husband or wife.......ccviemennenne . 6. (&) Age of hushand or wife if
m ()
........ Thomas.d..Lavlon AliVE.emrecirarr e rrerienn YEATS
2
7. Birth date of deceased. . h3Y, & 1864 ..
(Month) (Dey) {Year)
8. AGE: Years Months Days T less than cne day
g3 11 2 kr. min.
9. Birthplace France 4.
{Clty, town, or county} {Btate or forelgn country}
N Other conditions....
18, Usual cccupation At Ho—me & tInclude Dr:.'glna.ncy within
11. Industry or business S o G PHYSICIAN
. ajor findings:
E 12. Name Tnd s VY e - O:oper‘alﬁuﬂ!
5 d Underline
< U 13. Birthplace France. M. || e, the cause of
Fa a (Clty, towD. oF oouDLY) (State or forelgn country) Of auto wﬁuch !dgalt:
E’ { 14. Maiden name.. .......cia'.’.‘ah...l".'.l ners. - AULOPEY-mevee . :ha?—:ed sta.
6 .................................................. . ~ | tistically,
15, Birthplacey.. F TANGE. ... : e
g 1riGpiace, (City. town. or somatys 22, If death was due to extiernal causes, £1] in the following:

. (a) Informant.. M \

(b) Address.. !4914.3 JLindell. Biwdl.

17. (a) . Burial (5) Date thercof... b/é/l-,B .
(Burfal, crematicn, or removal} Mnnm) (Dar} ﬁur)

(¢) Place: burial or cremation._......aﬁr.ml.s....M...ﬁ.s.)..sﬁ._ﬁ.l.an.l....
18. (o) Sigoature of funeral direCtor )

—
(=3

(5) Address..35A, Lind..,ll BlwWRr Dty —

TR ,ﬂg 4.3 ...... g
(Date recelved 10081 FERISFArT "~ Regi¥rars sisnature}

(2) Accident, suicide, or homicide (8pecify).. e ettt s s e e v

(b) Date of occurrence

—

(c) Where did injury otcur?

(d) Did injury oceur in or about home, on farm, in indus:irial place, in public
—_—

place?......

“{City ot town) {County) (Btate)

While at work ?....

(Specity troe of place)
eans of m)ury.(

Jefferson Clty Printing Co. {Licensed Embalmer's Statrment on Reverse Side)




P _3. e

. S !
- - T 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— oo, _

........... , Registered Apprennce No

S /@ZM A QM

Licensed Embalmer No ‘/—0 rav4

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of lxcense.)

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