WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every ifem 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 OCCUPATION is very important,
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1. PLACE OF DEATH:

‘a3l .
(a} County. -[:'Mﬁ Mi”)‘ 1 .q f@‘:tﬂ]

m r Jv ik
(b) City or town St.bouis 3O » e
(M outside city or town limits, write “RURAL" and name of townahip)
(¢} Nama of hospital or institutlon:

St.Anthony Hospital
{II not in hospital or i write stroet Elou’ﬂun)

{d) Length of stay: In hospital or institution ay Se
{Specify whether

In this communpity.

2. USUAL RESIDENCE OF DECEASED:

{a) Btate

Missouri o couny

{e} City or town

{d} Street No.

St.Louis.

3

{If ontalde city or town limite, write “RURAL")

2859 Qhic Ave,

(it rural, give lndnlipn)

years, months or deys) (#) If foreign born, howlong In U. 8. A.Y, —rt
3. (&) PRINT _ ' A MEDICAL’ CERTIFICATION
ruLL NaMe.. John Thomas. Demierre 2627 Oct 19
20, DATE OF DEATH: Month day.
8. () I veteran, 8. (¢) Socia! SBecurity mid M
1939  hour ...........,=£__.____. L .
name Wwar. Ne, ear our ]
21. I hereby cortity that I attended the deceased from...... -
E. Color or 6. (a) Single, widowed, married, 19272, to XK /g 1539
. - . -
4 Sex..Hale_.._......... EJh&:h.e__....._.. divorcad....s..l.ngl.gm that I 1ast 22w h__,.sea. alive on dd‘ Vi 5 19
8. (3 Natme of husband or wife... ... 8. {c) Age of hushand or wife if || and that death oecurred on the date and hour stated above. Duration
alive ... _years || Tmmediate cause of death
7. Birth date of decorsdd G116 1939 wnh-’n
{Manth) {Day) {Year) Fi
8. AGE: Years Months Days . 1f less than one day Due to._ A ;
3 . || —ateap ity )
R ] : Due ¢t :
o Brenpacd Lo LIS Mo,
{City, town, or county) {Stats or forsign country) R 0
. Qther conditiona
10. Usnal occupation ) (Lnctade thin 3 montha of death} y { I e
11. Industry or busines. : o~ B! PHYSICIAN
E 2. name_JOhn  Demierre © e T ana AN ‘K oderting
St L ui M o , ’ the cause to
2 \1s. Birtnp 2 OULS. Oe - 7 ] 7] which dsath
8 Toreign tovotry; p) %h . x ' 1
é 14. Malden name Pfgi‘}rﬁnmﬁ em b~ o o “ ‘ , T |;‘J;£‘r£lef;¥a:
{ 15. Birthplace S t Louis * 22. If death was due to external causes, fill in the following: '
| {City. town, or connky) Stute or foreign country) - B d :
18, (a} Info t's own slgnatare John Demierre (a} Accident, suiclde, or homicide (specily)
) Address__ 2859 Ohio Ave, (%) Date of oecurrenen,
17, (n} s »wWBMIL..;L_.“._ (b)) Date t.hemf Oct 19 / 39 (e) Where did Injury City zn {County) (State)
(Barial, cramation, or removal) (Mgnth) (Day) (Year) || (d) Didinfury oeeurin or about hume. on fwm, {ndustrial place, {n publie piace?
(¢) Piace: burial or cremat! S.S5.kster & Paul’
18. (o) Signature of funeral &MWM While at work?.. sl P M etns of injuwry
28. Signa (M. D, orother)......._..]
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(/ (Licensed Embalmer’s Statement on Reverse Sida}
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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 me, or by
, Registered Apprentice No -

-working under my personal supervision,
: 1

Signed

Li¢ensed Embalmer No

P. 0. Addrecs

The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HA.NDWRITING

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank

{Failure to comply with



