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STANDARD CERTIFICATi&ﬁ

34771
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State File No

trict No.—,....,..._.......i('
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1. PLACE OF DEATH: i .

{a) County
(b} City or town
{c) Name of hospital or institntion:

ot an

St.Louls Mo,

{if outsida city or town limita, write “RURAL" and name of township)

(&) Length of stay: In hospital ot institution __f__\aa@wmXW_~

In this community.__.__
years, months or days)

St.Louis City Hospital-Max C, Starkloff

(If not in hospita) or i ion, write strect her or location) U

{Specify whethn

RO Yearws

Memor df”"¥+J\L

2. USUAL RESIDENCE OF DECEASED:

(a) SﬁﬂtL-M—-SADM M, (b) County / 7
{c} Cu.y or town.__. S_b _L_Q QMALE ?

(ll’oum eily or town limits, Ilrh.n "RURAL™y 7/
M lawd Bye.

L ruzal, swn l Llnu)

&

gn country? ‘-l eSS ﬂ (Yes or No)

(R y S LN t\ﬂz b A, B —

() Citizen

If yes, na

3. (o)
FULL

PRINT
NAME

WILLIAM TODD

3. (¥ If veteran,

namne war.

l 3. (t) Social Security No.

24~Qoss

~—~r

6. (&)

4 Sex__.M&_{)

6, {a) Single, widowed, marrded,
divorced

5. Color or
race e AN

Name of hushand or wife.......eme—eee

f
6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

Oct.,
year. 3

I hereby certify that I attended the deceased from -

o Oct, 12th 15. 48
that I1ast saw b L11L_ glive on Oct, 12th 10 48

and that death occurred on thedate and hour Eted above, . j
on
Immediate cause of death.wefimhed2T ot 0 Alllsviny ‘?&de ’

12th
mintite 42 PM
9/15/48

20. DATE OF DEATH: Month day

hotr.

21,

. to

........_.M......u.._.._......_.._...CO.X'G. }h. a.live..__._..._b. ...ycars
7. Birth date of deccased.._yJ 14 L} | 72
(MBdin) {Day) (Yoar)
8. AGE: ears Monthn Days If less than one dey Due to } A M
Jii% ]
/ 7 é " hr min, y
; Due to. / /

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

9. Birthplace

.fcp_f[&nJ L/

10. Usual occupation A

ty, town, or county)

{Sinte gr foreign country)
.r,c{;yer  Garde ner.

i
Otber conditions_F 1A (/(Q /AW UJ

{Include pregnancy wilkin 3 monihs of d.Ji.h)

11. Industry or business v | PHYSIGIAN
Major findingn: : N .. . V ——
g { 12, Name ’/" Of operations hUndeane
= . the cause to
13. Birthplace....... .. %= . hich death
- ’ (City, t0 (Stats er foreign conntry) Of autopsy should be
a 14. Mafden name S .oy Y, charged sta-
. ) 7 tistically.
§ 15. Birthplace. P w“ paapm—es ‘ Eatsort - prsrm 22. 1f death was due to external causes, fill in the following:
16. (o) Tnformant_ /= # €A, f o || e Accident, suicide, or homicide (specity
®) Address_... /376 Cl’ Flon éh’e—- {8 Date of occurence
17. @ . L8ewation . o) Dus et 192 Lim‘l"g () Where did injury occur?, P pve" T
(Bm'nl. cremation, or removal) th) (Day) (Year) {d} Didinjury occur in or about home, oo farm, in industrial place, In pubhc plaue?
{¢) Place: burial or crcmnuon.m..\iaﬂ“_t_ WL P P !
18. (a) Signature of funeral d.in:cu:r___L___AF ML Mcw}ﬂua h‘ T While at work? / ﬂ ~
dress..... g2 oA O Q. e sz
0 Ad 3 ‘ .4 x .& 23. Signature...__ --1515.. M&-ye—trte—— =Taryls i other).o—
19. (@) __B.Tjg *xr .w./i .
(Date receive (Regixtirar's ignstare) Address_. _.ocoomeee . Date signed

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. ’

Slgned.._t@w

Licensed Embalmer No.__c'g 7= )

P. 0. Address LA L S/ \A

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MERVin his OWN HANDWRITING.,
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

to comply with




