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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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1. PLACE OF DEATH:
() County,

(8} Clty or tom___ﬁt._Lon:Laz_Lu.asonrﬂ____::;Jr
{If outaide ¢ity of town limils, writs "RURAL™ and nems of to ! p)

{¢} Name of hospita! or institution:
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2. USUAL RESIDENCE OF DECEASED:
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(a) suth»ﬂliS_OllLL_ (%) County. é
St. Louis, :

{If outeida city or town Umits, write “RURAL")

1217 St. Louls Ave,,
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(d) Street No
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In thisco it
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MEDICAL CERTIFICATION
8. (o) PRINT .
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20. DATE OF DEATH: Mon day___ 277
8. (8) If voteran, 8. (¢) Social Security 1939 b :10 iate... e
'ear. OUr. minute
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Male 5. Color Wh.itel 6. (a) Single, wlwasnmédd 0, 19_*__3_9_“, August 27, 19_&9
4 Sox race. divorced.. . that I last saw h__im;.uvou_An%J.s.t..21,—+. 19.39
6. (b) Nameof hushandorwife? 6. () Ageof husbend or wife if || aud that death oceurred o te and hour stat ove.
] . Duration
e 4 Ve .. . Immediate cause of death LA ,
7. Birth date of d a August 191311 1861 ol ontaet .
(Moath) (Day) (Year) N " ol
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16. {a) Informant’s cwn signature "

@ adzrem_ 2916 North ﬁOth Strest
17, {a) (5) Date gh.,..nr Aug. 30th

{Baris), cremation, or removal)
(e} Place: burlal or ¢remsation
18. (@) Signaturs of lunera! director &

(2) Addrem 1417 Ng7 Market Street.

19. (e}
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(Mcnth} (Day) (Year)
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(b) Date of occurrence.
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STATEMENT BY LICENSED EMBALMER ~ - . . N

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

Reglstered Apprenttce No R —

working under my personal supervision.
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Licensed Embalmer No f‘a lo VA

gﬁﬂ MC

p. 0. Address. 2.2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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