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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,
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1. PLACE OF DEATH:

(a} Cotnty.
{&) City or town

/
St. Louis

(If quisids city or town limits, writs “RURAL" and vame of township)
{e) Name of hospita! or institution:

Jeriash. . Hogn
{11 oot in bospital or institution, wrlta strest nomber or location)

{d) Length of stays In hospital or [nstitution

{Bpecify whathar

2. USUAL RESIDENCE OF DECEASED:

@ state Jliggouri o County_ St . TLon

{¢) City or town. St. Tonis
{If autslde city or town Hmits, write “RURAL"™)
(4} 8ireet No.__ D980 Page
(If rursl, givs keation)

Inthis community. 25 Yorrs 121-)
years, montha or days) {e) If{foreign born, how long In U, 8. A.? Yeatd,
MEDICAL CERTIFICATION
8. (a) PRINT <h -
e Louis Pessen RS0 . //
20, DATE OF DEATII» Month _ — . day. |
3. (&) If veteran, 8. (¢) Social Sacurity

HEmMe war. No
5. Calor or 6. (a) Single, widowed, married,
4 Sex_m&le________. rac divoreed

8. (¥) Name of husband or wife...ceueee ccecieene. 6. (€) Age of husband or wife if

_Mary Pagsen iv&._i

7. Birth date of decease

{Yaar)

-
—minute e M

—& 7/t

21. T hereby certify that I attended the deceased from

year.. oL,

7
192940 ?//;r.f 4 192
that T last 2aw h.... kflaglive on /1 . 1932”?
and thet death occurred on the date and bo‘(u- atated above.
. Duralion *

Immedicte cause of death Fi / -

{Moath) {Day) A"';tg ,l;- ﬁ i F
: - r
8. AGE: Years Months Days If less than one day Due to 1 iad } /r‘j ff[/ .J"
; o =
é'—g 7 ﬂl ’ hr. min f{/?j & ; el
- PR Due to. 4
9. Birthplace__LlON1lEYW UeSaS5.R. _ .
{City, wown, or county) {Swats or loreign conntry) ——
" Other conditions. z
10. Usual patlen TP .1 1 ar j {lacluds presnancyrwhhgﬂ months of defth) s 1
11. Iadustry or business, < PHYSICIAN
s . : y Major findinga:
PR Name...BON. . BES8ON / ——|| " or operation Uodoriine
= : 1 Q the cause Lo
&= \18. Birthplace T 5 o rarm— ;ﬂn) which Id;“h
. ty, n, Gf cognly tals or foreign con: shou he
14. Maiden aamesime 31 Omi 1 Of sutapsy. charged sta-
' . 4 |tistleaity.
T nl Q -
§ 16. Birthplaca (Cily, town, or county) &:m:—m%m 22. If death was due to external cavees, fill in the lollowing:
16. (a) Informsnt's own !m'mum . ] () Accident, sulcide, or bomicide (1pecify)
(&) Address (d) Date of occurrence.
i oceur?.
1T. (a) burisl (8) Date ther 1—9%—1—2—{-3-9—— () Where did njury J(City or town} (County) (Seane)
(Burlal, cremation, or remaval) (Modib) {Dhy) (Year) || (d) Did injury ceeur in or about ho'me, on farm, {n fndustrial place, in public place?
. b}
(e) Plaeca: burial or erematio v
18. (a) Signature of funeral director_. 2 e B.a R;: roen While at work? njury
@ Ades 4715 licPherson
(@ ) / 28, Signats (M. D, oxwive
19, (a] e,
(Date received locel reglstrar) Addresa__ g% Date l!zned.%j
V (Licansed Embnlm‘s’l Statement on Raverse Side) ' . ’
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STATEMENT BY LICENSED EMBALMER

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

E H . IL BFR G’ E R - egistered Apprentice No

working under my perscnal supetvision.

' Signed
Licensed Embalmer No ' 5 q l'!

I'd : )
" - P. O. Address.

~F

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

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




