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i
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1. PMCE OF DEATH: 2, USUAL RESIDENCE OF DECEABED:
(a) County. i ys M
(b} Clty or town Ot. LOUIS {a) State . 1S SOUTI (b} County.

N (If outsida chy or togn limits, write "RURAL" ang nams of t‘awmhip) - . / J
(¢} Name of \gp% nyu on: %’ () City or town St. Lou’s 7
(If outside elty or town Iimits, writs “RURAL™) Z
{IT not in hospital or [nstifotion, write atreet number or loeation)

{d} Length of stay: In hospital or institution (d) Street No. 5938 Shenandoa‘h

(Specify whether {Itrural, ‘l'n location)
Inthia cummunity__ai Y ears v »‘;
years, mocths or doys) {e} If foreign borp, howlong in U. 8. A.? A f‘ Fears.
INT - . . MEDICAL’;CERTLHCATI&N '3
L PNt Mat31da A. Hutchings RS < L
5. () Tvet : () Socl Booic 20, DATE OF DEATH: Month.. Ol - day /0
. veteran, . (e) Socinl Se v >
, 0 LN ; q Our minuta
pame war No. year. 7 1 h é inut 3&___ <M.

21. I hereby cortify that I attended the deceased fro:

5. Color or 6. (o) Single, widowed, married, [| g B .19 J_?to - 191.?
meeWHile aivorcea.... I d OWed) thatllnxtsnwh-M_.aliveun....mM.h._.ﬂ A Bii‘t ' ,19;5_9.

4 Sex..E.gf_ﬂ.al_e ——

6. (b) Nume of husband or wife...... . 6. (£} Ago of husband or wife if || and that death oecurred on the date and hovﬂ ated above. Durati
S amuel d - du t C h ].ng S PLIC _yeamn Immediate of death —. oo
7. Birth date of d d Sept ard 1845 S L, M| (D08
i . {Moath) {Day) (Year) " [J K
i 8. AGE: Years Months i)ayn I{ less than one day Due tu..._ﬂ - B X = / -'{_:_.._..........
] ¥ ¥
. 93 . 1l 7 hr. i
' - - N mu}’ Due to. . A ;/1 U /
9. Bfrthplnce..._.._.h_un_@.gﬂg;____;_.w._:. lﬁ_ééném ..... ST : / / A/ \_/
(City, town, or cotinty) (State or foreign country) l , l i I /[
A e Other conditiona.
10. Tsual uccupatlon..._._é-_t__g_o_me (l::lud- pregoancy within ab{t of dghth)
11, Industry or business one i' PHYSICIAN
- - . o M findings: -—
E 12. Name_wartin Study . ‘g’,’ omona__.d_c%&é:@_%___ Underline
B Unknown: U. S. A. . the ¢auss to
s 13, Birthplace o & P ; which death
ty, town, nt tate or foreign country M——C}"‘LA hould b
14. Maiden me_éahllm&wn_,_ Ot autopsy. - \\, :C;t‘?iﬁf '“:
E 15_ Bmmu Unk]lown U - b L] A LJ - y
5 (Clty, tawn_saagt = —— = 22. If death wes due to external causes, fill in the following:

A 2 X d 3
16.%3} Informan¥s own signsture (a) Accident, suleide, or homicide (specify,
{b) Address 2= b) Date of oecurrence

17. {a) Burial {b) Dats thereof Aug o 12y 3D Where did Injury oceur? T
(Bnﬁal-mmﬂ_ﬂﬂ- of removal) anlh) (Dmy} (Year) || () Didinjury occur In or about home, on fnrm, fn {ndu:tria.l p!ace. in pu%lic place?

{¢) Place: burial or crematlo: Be

18. (a) Siznature of funera! dlrector
(¥ Addres

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

" . . {Specify typs of place)
‘While at work?, (e) Means of fnfury.
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5. 28. Signsture ﬂ "L AA_J {M.D.orother).. ...
(a) {Date received mnmmrg gj’ ’f m@;é Address  Z2-1s v4 . Date signed 2L @/?7

(Licensed Embalmer®s Statement on Roverse Side)




v

if;ﬁr. Burton Bohannon
‘2602 S. Grand
La 9080

Res. 4033 wagonolia
La 4220

e

L L

—

STATEMENT BY LICENSED EMBALMER

I hereby certlfy ‘that the body whosz name is recorded on the reverse side of this certificate was embalmed by me, or by,

(0 / /( l , Registered Apprentice No ; 0 ?

workmg under my personal supervision. :

Licensed Embalmer No
hY

P. O. Address. =4 1~

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

If this body is not embalmed, nbove space should be left blank.
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