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1. PLACE OF DEATH: 2. !jSUAL BESIDENCE OF DECEASED:
{g) County. . ?/
() City or town St.Llouis (o) State {b) County

(1f outside city or Lown Limits, write “RURAL" acd pame of township)

(e) Name of hospital or instituti st LOU.iS ‘23
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None ; A &l s ‘2(/, ey ﬂo&o (e) City or town {If outaids ity or town Umits, write “RURAL")

(If not in hoapital or fustituijon, write street m7l£r or location)
(d) Length of stay: In hospital or institution (d} Street No. 2641 Geyer Ave

WRITE PLAINLY—USE UNI_“ADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be ¢arefully 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 OCCUPATION is very important.
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years. months or days) {¢) Ifforeignborn, howlongin U. 8. A7 years.
- MEDICAL CERTIFICATION
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3. (¥} If veteran, 8. {¢) Social Security . 1939 8:15 A
None vo. 495-07-2053 (| sear hour..... 8 mioute_dbe.....
name war. [+]
T 21. I kereby certify that I attended the d d from.
&. Color or 6. (a) Single, widowed, married, 19 to 190
4. Sex Male race. Vhite divorccd.......l.".@;:..ig..d.. that I 1ast saw h alive on, ‘ 19
6. (b) Name of hushand or wife..m..?‘..gx __________ 6. () Ageof hEbmd or wife if || 2nd that death occurred omd hour stated above. Duration
allve_.... ..a?_........years Ingme: ause of death
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7. Birth date of decessed_..LEOTUATY. 7 1875 ) Naw
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'
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9. Birthplace Illlnoia - ' o "
{City, towa, or county) (Shuor foreign eonnl.ry), ? T I d / "
10. Usual occupation.._ WatChman Oth:‘;::: Fnons. e 4 | —————
11, Industry or business N&U10Nal Bond and InvCo A ‘M’L pEagoiN
= Chhrles Rowan : T || Sdr fnginas’ > A
E { 12, Name. I : X % f tions Enderline
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12. Birthplace ]l:i.no.'n.s ) 5 p— )ﬁ- : which death
ty, towp, or conaty) tate or should be
14, Maiden mme_QI&.DJL CCoved Ty Ofeutors ~~|charged sta-
: Tili \ picaly.
€ | 15. Birehplace noiL.s 22. If death was due ta external £ fn the following:
{City, town. of county) (Suuor l'on:sn‘u . ?at was duo ta external causes, A e following:
16. (e} Informant’s own slgnature oe o o {a) Accident, suicide, or homiclde (specify)
(b) Addl'l’ﬂ 2806 R'U.S.:)ell BlVd. (b) Date of occurrence.
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17. (a) Bur:i.al () Date thereof.. ..16._.1939 (e) Where dld injury occur {City of tawn) é aaty) (State}
. (Burial, cremation, or removal)} (Mouth) (Day) (Year) (d) Did [n]ury oecur in or about homo, on farm, in industrial place, in public place?
{e) PIm:e burial or aemat{on__HeE{LS_t._@iHQmj}ﬁg. -

18 (a) Signature of tuneral director Peeg%}g%%g vy v—_e ‘While at work? . .. “} ‘em.ﬁ::? ) L Juryu,.jw. ..__..__._.:...
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o w(ﬁ"" mﬁ?;?g“ '"g < iZ:M/ w' gped___.__}

(Liconsed Embnlmcr s Statement on Reverse jde)




STATEMENT BY i;ICENSED EMBALMER

I 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 .
working under my personal supervision. ﬁ Ty ’ '

Signed...ﬁﬂ‘/..-ém?l{_ _ S |
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Licensed Embalmer No

P. O. Address /-%lz—w%

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

If this body is not embalmed, above space should be left blank, : o eyl




