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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.
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1. PLACE OF DEATH:
(a) County.
(& City or town.
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r
SE, Touls =il

(If outsida city or towa limits, write "RURAL" &nd ntme of towrakip)
(¢) Name of hoapital or institution:

3842 Windsor

(If not in hospital o institutivn, write atreet number or location)
(d) Length of stay: In hospital or institution

{Spocifly whether

2. USUAL RESIDENCE OF DECEASED:

(o) state_ Missouri @ county
st. Louis I/1/

{If outside clity or town [mits, write "RURAL") ~l

3842 Windsor P1.

{1t roral, give location)

{

(e) City or town

{d) Btreet No.

Inthis nity.
yoars, mouths or doys) (#) If forelgn born, bow long In 0. 8. A.1 yenrs,
MEDICAL CERTIFICATION
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fname war. No, Q - /7
21, 1 hereby certify that I attended the d d from 7
Female 6. Col roer ro 8. (a) Single, wxi%w{.a. mmzeda NN ) =4 e 1Ty
4 8ex TOMALO “--—-—gm divorced WL OOWBC that I last saw h_.d:. alive on ' Cs < S = 19, H
6. {b) Namo of husbznd or wife.....oeccereoeeeoe.., 8. {¢) Agte of hushand or wife if || and that death oecurred on the dﬂt}/}'d hour stated Thove. Duration
Unavailble V6. _years || Immediate eause of death — /
7. Birth date of decensed__INIAVA11labl em 1866 _ZC , ] 2;9_.@—
(Mooth) (Duy} (Year) g ya
8. AGE: Years Months Dayus If less than one day Due to\_W_‘m&&-)_J 7>
; 7l
73 ) MLy
br. i\l e to L & / L N
9. Binhplnce._.______ml&t&il.abl«emm IV(Ii ssissippll ra { 4
{City. wown, or county} Suhmlﬂdtnwnnlﬂ) L
10. Usual o ifer.. P L A - A QOther conditions. //MW: J/
3 accupal on_ Housewlfe . - i (lactuds pregoancy withln 3 masthe of death) 1Y ﬁ.
11, Industry or business / ) PHYSICIAN
g { 2. Nume..... Unavailble 2| P s ‘ L4 —
> n m A . . _ b to
= L13. Birthplace ( , (navai 1ab1)e - . .;&fﬂ:"i}im
Cit wn, ta o fpraign eol old be
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[5 16. Birthplace 22_ I death was due to externsl causes, fill in the followlng:
(City, 10 25 ﬁm) Z Mg e conntry) ||, 22 eath w: Edde e: ol uses, I the ni-
» . et cif; e
18, (a} Inlormant's own signature : (a) Accident, autelds, or homfeido (spocity rd [

®) Addrmwgég-"{j] - s

i7. (a) Burial (5} Date thermflo 3 1939
+ (Burial, cremation, or removal} {Moonth) (Day) (Year)

(¢} Place: burla! or erematio her Dleksgn
18. (a} Signature of funeral director
() Addrem

A

( vod rexlitrey

¥ srxnaturs,

(b) Dato of occurrence.
{¢) Where did {njury cccur?
{City or tawn) (Coanty) (Stats)
{d) Didinjury oceur in or about home, op farm, {n%ﬂfﬂux in p\:bﬂc place?

(Sp-cih(lyp- of place

While at work?._, 1} Means o! injury.

(M. D. orother)
Date signed_____ _

23. Signal
Address

809 N, Jefferson {

(Licensod Embalmer's Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the r@em\his certificate was embalmed by me, or by i
) James A, Johnson ' ... Registered Appre -
working under my personal supervision. .\, ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING ('F ajlure to comply
the above constitutes grounds for revocation of license.) |

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




