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e Pl:lmaar}r‘Bez:stratlgn Dmm_ct\ND B b bl Regisirar's No
1. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED: n .- \
{a) County @ sme_Missouri ) County e
{¥ City or town St. Louls g 75
(If outaide city or town limits; write “RURAL" and neme of townahip) (¢) City or town St . Lm i g "
{¢} Name of hospital E’[amﬁiguan: (If cutside city or town limits, write “KURAL"™)
Street No 4150 Gan
{If not in hoapital or institotion, wrila street number or Jocation) @ t N (lf?m!. sive location) f
Length of stay: In hospital or institutl
(@) Length of stay: In hospital or Institation Specify whether 1] () Ci%g&:nﬂm country? No (Ves ar No)
In this community,
years, months or days) If yes, name country. enen
_ MEDICAL CERTIFICATION
g T Katherine E. DeHas Nov 2
3. (&) If veteran, 3. () Sodial Secority Now | 2> PATEOF ;E“;‘g’ Moath ; day. 30 P
na;ne war None None year. hour. minute. M.
Zwmby certify that I attended the deceased frome,
e) 5. Color or 6 (o) Slagie, midemed, marrict, e | LU 2L 0.6
4. Ser Fems 1 ite diverced Widow 2 that Tlast saw h_g.a_ alive o — B | —
6. () Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and kour sr.ated above, Duration
Robert allve D g_c____d__l_ym Immediate cause of death
7. Birth date of d aed ADI‘ il 14 1 888 __Wm-c—%aéf}%_m
i of decea {(Month) (Day) {Year)
8. AGE: “H'_Si&"m Months Days If less than one day .
60 6 18 . _ u{daf/
s min
- Duye to ... SO
0. Birthotace. St . Louis Missouri N 7 A
N {City, town, or county) (Siate oz foreign country} ! }’ [
10. Usual occupation Hous ew 1f e . _O,Ehe.r l.“:_d’”nn" within 3 Ta of death) M
11. Industry or business Home e L PHYSICIAN
E 12. Name o Kistner . | "5 st w4 ,[ . —
- X - nderline
2| 13, Birthplace Unknown / et et
. (City, 0, pT county) 1, {Suwata or foreign country) ) .
E 14. Maiden name Y ﬁ’nﬁl’l Own ’ Of autopsy . hol"d"ba?
: : tistically.
E{ 15. Birthplace e Eﬁgﬂggn prTRpe mj 22. If death was due to external causes, fill in the following:
16. {a) Informant. Mrs [y Irene C . Burnett ! (e} Accident, suicide, or homicide (specily)
®) Address... 4130 Gano (%) Date of occurrence
17. (@) Purial () Date theeaf )| (& Where didinjury occur? Gy o i)
{Burial, cremation, ot re M 1al M‘“""i{m )ea‘;“" (4) Did injury occur in or about home, on Tarm, in industnal phce. in pnbhc pla.oe?
{c) Place: burial or cremation emoria ar hd il
o
16. (@) Signature %{ rf;ieronl d:ﬁ:ctur PROVOST UND, CO. _ - Whiieas work;______;_:___mﬁf_‘f’ e ﬁm’of Tojury st
b a T . oy : :
o WO P 2 e i
“ . (@) v ived local rort mwlwﬂ oy A m Date signed..”
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personazl supervision.

. PO Address.. et e

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

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

a .




