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1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. 1f institution: Residence before
: a. COUNTY ». STATE . * o b. COUNTY admission)
2 S Liauis T /fiwers Clayy
% b. CIIY (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
o] J - . QR
= o St Leuls 2 hest o Fagd S Liowis Yt R Ne [l
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on.-Farm
2 R 7 ffvaz vop || A -
3 S Louis{r723a Se. 2 7Ejrens v 314/ Bond Ave, =0 Ne
3. NAME OF DECEASED First Middle Lost 4. DOAIE Manth Day Yeor
{Type or print} F
Alfyed Ax nsold | oeam / /0 £/
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [R |8. DATE OF BIRTH | ¥ AGE (tast birthday) } IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [J Diverced [} Months ays Hours Min,
Ma\ e, nesvo 1-19-37| 23
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iINDUSTRY{ Il. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosy of working life, even if retired) . . -
%'uc e ne avro, I/ invot s S. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Fdd: | Smit h
dd.'-eu MOId- el i VO sl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Add :
(Yes, no, or unknown){ (if yes, give war or dates of service) W v
No/e ﬂ/b’;(/ 314 Bord ]
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}. (b}, and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: NSET AND REAT }
s z IMMEDIATE CAUSE (a VN 4 K3
a 9 W JR W (3YY e &u\mu_ CG.M(_qJ WA
S a Conditions if any.)  DUE 10 (b) 'b CaNS
- which gave rise to
v
above cause (a), w W\ {\)I\J\ \q \l \'
= stating the under- \ - G- A \b }
lying cause last. DUE TO <) u & M I L
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut nnr rulatnd to the terminal PART I, If deceased was female was
g disease condition given in PART | (a} / there a pregnancy in last 90 days.
§ ?z 7\ ID Yes | 0 N- I J Unknown"
é 19. WAS LJTOPSY 20a. ACCIDENTY 5Ul|C:I}DE HOD&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PER a
] Y Ne D o Q_Q)..qv‘&_.
& T20c. TIME O 29~ Houl  Manth, Day, Year |
z INJURY, m. =)
g . pm. \ - \. b
20d. INJURY QOCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR I.‘OCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, sireetr, office bidg., etc.) %A ‘l&
o “ i _ NOT WHILE AT WORK A I . ARAA \
- . - h .
é 2 arnndad the deceased from_. = Ch e and last saw hier; alive on
la - * Death o:currtd [} 2 - A ) m on the dale stated above, and to the best of my knowledge, from the causes stared.
—
8 8 273, SIGNATURE (Degree or title) 22. ADDRESS 22c. DATE SIGNED
63 = Q_\Q_MW SoTTVIA \30 0 w Qore. A\~ \0- Y
2 33, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnmmoav 73d. LOCATION [City, town, of county) (State)
o a REMOVAL {Specify) / E 7{
z £l Removor |Y 0 /6 urs ast St Leuis, 7-_//,.:.,,
= < § 247 FUNERAL DIRECTOR ADDRESS 25. DATﬁRECD BY i@i REG. %EGIST RS SINATY
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student ' Signed Gl OZ . &M/fm
(r

Signature of Student Embalmer

. - o Licensed Embalmer No._?j'4/ 0
M Wﬂ- a7

- P, O. Addpess Al
Il
’ Bt A

., 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 embalmed by a STUDENT, he also shall sign in his OWN, handwrmng -
v If this body is not embalmed, fact should be so*stated abové. . P
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