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i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
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. PLACE OF DEATH z. USUAL RESIDENCE (Whm‘ d 4 lved. If fogti idenoo bufore
. COUNTY a. STATE 5 b. COUNTY ld‘ﬂﬁﬂﬂﬂ’-
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3. BJE;::N&E S%IE a. (First) b. (Mladle) ¢ (Last) = I 4 DATE ‘(Manth) (Day} (Yea)
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+8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Iz ¥ DOER | YEAR | F OwoER # A
WIDOWED, DIVORCED (Bpecifr) last birthday) nomhl Days | Houns | Min
F W Widowed 72 yrs '
10a. USUAL OCCUPATION (Givekind -| 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE
imdurhgnmdnuﬁncﬂh.mﬂm: ° OF BUS DUSTRY b ICity oo State o7 Farsign rry) ) 'zjcgll:lrbg'l'z%":'?rm‘r
Home : St. Louis Mo, SA
ItlSa. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASE% EVER IN U.5. ARMED FORCESIﬁ 16. 1AL Y | 1. INFORMANT" ﬁ
(Yo, pg. or anknawn) | (H yes, sbyw war or dates of ‘ RO. S SIGNATURE OR NmECthQMRESS
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21d. TIME {Moath) (Day) (Yea) Oloun | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ey WHILEAT[™] NOT WHLE _—
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2. I hereby certify lha! I- the deceased from Sepls 2¢ IQL, o / 19 4 3!}»0! I last saw the deceased
alive on 19__-1 and thal death rred at M m., from the causes and on the date slated abope. +
. SIGNATU 2 (Degrosor title) | Z3b. ADDRESS ] 2. DATE SIGNED
i B, 1320 LU'A,L.. i~y {t3 /213

A . 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244, 4 TION (Ofty, twn.crempy) A (Btats)
SNy April 14,.1953 Bellefontaine Cemetery St, Louis Mo, .
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i STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siylc of this certificate was embalmed by me, or byt

Studont Embalmer No.

working under my persona! supervision.

SEUIENE vurianrranas eeernansantesnten Sisnﬂl/% & %Q-M%’___,

Student Embalmar -

Licensed En;lbalmer No..... £ 9’ £ e

P. O. Address 12

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

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




