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1. PLACE OF DEATH: T SUNUY LG <ﬂ%} USUAL RESIDENCE OF DECEASED; /

(a) County.

() City or town 5t, Louls, Flssourl () Stnte%df_ﬂéz’:?‘” » menty y)

{If ouztaide city or townlimits, write “RURAL" and name of township) ‘ .
{e) Name of hospital-or institution: (&) City or town )‘Zf: ﬁ bt 2 %}E;

WRITE PLAINLY—USE'UNFADING BLACK INK—MAKE A PERMANENT RECORD

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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Rev, 5.1739

i ty Hospit a 1 #l {IT outside clry or r,nvm limits, writa "RURAL"™) I
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years, months o days) . {e) If foreign born, how long In T. 8. A.? years,
- MEDICAL” CERTIFICATION
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J 5. Color or l 6. (a) Single, widowed, married, 3, 19 ;59“) OQ tobar 21 , 19_39
4 salfZerral] re divoreed. .o || thatTlastsawh... O aliveon... QG tobep. 2] ... 19..39
8. (b)) Nome of husbanad or wife......... 8. {¢) Age of husband or wife If || and that death cccurred on the date sand hour stated above Duration
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Cther conditiona

10. Usual oceupatio 4 Q (Ictad /gunstyrd;lh) —
11. Industry or business PHYSICIAN

> Major findinga: . i
12. Name. 52T s . Of operatio) : Underline
. » the cause to
13, Birthpl ./gf[ Jarte© 7 - which death

ty, town, gr count (Btate or foreign coontry} [which death
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15. Birthpl - :
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16. (a) Inlormant’s own signatur, L.Eﬂ) Accident, sulcide, or homicide (specify)

® Addrem /T V] /7 . (5 Date of occurente.

MOTHER FATHER

: ‘Where did | occur?.
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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.............. B

working under my personal supervision.

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

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



