N. B.—Every item of information should be carefully supplied. AGE sﬁonld 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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1. PLACE OF DEATH:  J

(@) Couat . : . s
o St.louls

(h) City or town
{If outeide city or town limita, write “RURAL" wnd parye of l.o!’hhib)
(¢} Name of hotpital or institution:

At Home LZé e y) &mzﬁ;&a&ﬂ
(ll’ not In hosplta) or instifntion, write street number or

(d} Length of stay: In hospital or Institution

(Bpecify whethm

" Inthis community.
yoars, manths or days)

8. {a) PRINT
FULL NAME__

8. (b) If veterzn,

George. Grounds

453

8. (&) Soclal Security
No. HEREE

name war

8, {a) Single. widowed, married,
Yarried

5. Coloror

4 sexn21E White

8. () Name of hushbandorwife._.. . . . . ... 6. (¢) Age of husband or wifeif

e tdxy. Grounds attvp_ 84
7. Birth date of dmmm_za_ﬁ_[ﬂéj
(Mooth, (Duy) {Yomr

race. divorced.

2. USUAL BESIDENCE OF DECEASED:

(@ smeedilsgouri. @) County. /

{e) City or town St.louis

(@ Btreet No... 100 Pennsvlvania Ave

(If ontslde city or town Hmlits, write * EUHAL”)

(11 rural, give locatlon)

(#) If foreign born, howlongin U. 8. A7 years,
MEDICAL CERTIFICATION
20. DATE OF DEATH: Ments OCUOPEY ... 2nd
yoar__£999 hour__8230 mioute_. P M
21. I hereby certify that I attended the d ed from
/ q J J 19 z:? = mé_ﬂ

that I last saw hane _ allve ou__&,/_ .,1 —t—

and that death oecurred on the date and hour stated above.

8. AGE: Years Manths Daya If less than one day
83 7 3 br. min.
9. Birthplace ... : -
her . town, or coanty) (State or forelgn coantry)
10. Usua! occupatien. tired Iaborer
1. Industry of businem, JESSOUri-Pacific R.R. Y
E{m. Name. Solaman Grounds 6
= | 15, Birthplace lissouri } 5 ca :
ooanty, tate or foreign ogtotry,
E { 14. Maiden pame Utiforperme ’
15 Unknown .
= Birthplace or comnt / te or forelgn country)
18. (a) Inl’ormsnt‘lowndm '
) Address..[ 240 Well:.n,czton Ave .City Mo

~l

17. (@ . Burial (5) Date thersot 3G

{Barial, cremation, or removal)

(¢) Place: bmialércremtion_o_.ik Hill CQmﬁtQ;&

18. (o} Signature of funeral darector_ P2tz Brothers = . -
(8) Addrem 3

15. (a)

) )
(hemb) (Dag) (Yew) [} (d) Did Injury occur In or about home oh Farms: 1n tndustelol pare,
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Mng‘r findingn: I 74 ; / —_—
perations Underlina
AR 7tV 4 ehscimote
Of autopey £ - 4 should be
Y ety

22. If d exth was due to externsl causes, fitl In the fellowlng:
{a} Accident, suicidg or homicide (specity)

(3) Date of ocourr

E;(:) ‘Where did injury occur?,

place, In pu.l(:l!l:‘gau'l

{Bpucify typs of place)

{Da vod iocal registrar)

Date signod .o

While st work? ) Meana
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. ' ' W
) . . 3
: ’ B ' Signed Y. Aid r -'\:W L

Licensed Embalmer No 7 —7 A/ =)

P. O. Address

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

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




