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1. PLACE OF DEATH:

(a)' County

® City or town,.... > Bal T ADILS

(lfnuu-de uty or town limits, write “RURAL" and name of township)
(¢} Name of hospital or-institution: /)

ecatauness Mo
tion)
(d) Length of stay: In hospital or institutioa....J,?..lJ\Lﬁu‘......5‘._‘?...‘.'.’1'!.'_\‘!;’&.

P

o

(l f not in baspital or institution, writa streef numhu— ar

2. USUAL RESIDENCE OF DECEASED:
Misscuri

(a) State

(¢) City or town

(&) County.

St. Louis /

(If outside ¢ity or town limits, write “RUJRAL™)

(d) Street No 3341 Bendlck Ave.

{If rural, give kucation)
(2) bén of forelgn country?, Ne

(Specify whether {Yes or No)
In this community —
years, months cr days) If yes, name country.
- MEDICAL CERTIFICATION
3R FRINT INFANT FERRANTE
, T 20. DATE OF DEATH: Month . JWE_ ___ _day b :
3. (b) If veteran, 3. (&) Social Security No.
mr..._m__. hour. 2 minute, 30 A M
name war.
21. I hereby certify that I attended the deceased from
O 5. Color ar 6. {a) Single, widowed, married, 19, . to 16
4 sex....Male rce. While dxvomd..._S_i.p.gJ:__eQ that I ast gaw h alive on T
6. {b) Name of hushand or wife. .. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
FA — | Rl S il .
7. Birth date of deceased G = L S <y | — /> ] Facbored
{Moxth) (Dax} (Year) {
8. AGE: Yearn Months Days If less than one day Due to._...-..M V4
A re KO mics
K T y|f Due to }-"ﬁ
o. Bmhplm-___..s_&mj'__Ln_L«f_T}_.__ Misspb.tril | L ¥
(City, town, or county} (State or [oreign cormtry) / ra ) I e
10. UFaua! occilpation Ni l C::l:;:‘-:ndhinnq - - !
N Pproguancy within 2 moolhs of denlh) /
11. Indus or business PHYSICIAN
ty - A’ - Major findings: i \ _—
g 12. Name. Aj: [ ol J N ‘fcrrc‘_.v\ iP Of operntions : Undortine
=t 13, Birthplace.. S A-L!sr'r L'_O_n._(_.s______ YWissouYi Q‘ the cause to
(it ) " b (sn""'mmmu Of autopey...... should be
E 14, Maiden ors D:Ly a : : be
‘- - |tisticalty.
S 15. Blrthplacc,s..e—!,!;‘-.j:.,‘ 2 "L_S— ''''''' \nd'— t 23 au L !-6 22, If death was due to external causes, fill in the following:

{City, town, or cozaty) (State or foreign couniry)
16. (¢) Informant _B-_TL- :

() Address__ 3. 3_4:! _ﬁe—hiad k__._ﬁ-t‘Lmlﬁ;__
17. (@) wml . {2) Date thereof__JU0E D 948

Burial, cremation, urrnmovn.'l) (Moath) (Day) {(Year}

© e pgpenayptr-NSTokiat Sorthary ——

18. (o) Signature of funeral directar.
ewe, St.

() Address Chi 7
19 (@) M M
{Dato 's sigpatore)

(a) Accdent, sulcide, or homicide (specify)
)

(b) Date of oocunmne

(¢) Where didi uuury oocur?
(City or town)
{d) Did Injury occur in or about home, on fa.rrn in lndusf.nal plaoe. In publlc plam?

23, Signature 0=

Address... 3“/8' ‘7‘

(Licensed Embalmer’s Statement on Roverse Side)
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Tk STATEMENT BY LICENSED EMBALMER

-4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or i)y

- . : . , Registered Apprentice No - t '

" working under m onal supervision.
 working y pers p Body not E‘“J%
- Slgnpd QA

Llcensed Embalmer Nn

- -.1 4 'A 7 -

) ! P. O. Address...
v : - :
o . Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply with
the above oon.stltutes grounds for revocation of license.) . L.
'If this body is not embalmed, fact should be so stated above.,




