—NMARE A PERMANENT RECORD

N. B.—Every item of information should be earefully supplied. AGE shonld 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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791 STANDARD CERTIFICATE OF DEATH State Fils No.
Registration District No.:_..- Primary Registration District No...... S Registrar's No
1. PLACE OF DEATH: e %’D Nﬂv J-L 3 f@%\' j2 USUAL RESIDENCE OF DECEASED:
E:; gfﬁfﬁfmw St. Louls, — | sam__Ml_B_E_Q_uI:lL ® County,

f gulside city or town Himits, write “RURAL" and name of towaship)

{e} Name of hospltil or {nstitution:
Mrg, P ng. Home, .

{11 oot in bospital or imatitution, write strest number or locatbon)
{d) Length of stay: In hospitalor Insti

fon,

{3pecity whather

9t. Louig,

/2

{e) Clty or town

4830 McMAIlan... . Aue

(1f outaida clty or town limits, wreite “RURAL™)

{d) Btreet No
(1f rural, giva Jocation)

¥

Inthis communlty.
years, months or days} {e) If{oreign born, how!longinT. 8. A.? years.
8. () PRINT o | MEDICAL CERTIFICATION
FULL NAME__... 5 QAB_._ ) ] 7 o
20. DATE OF DEATH: Mon:h_DgL_dw
8, (b} If veteran, 8. (¢} Social Security ?' 3 q " LJ ff
en minute. a/
name war, none No. 115"'782 year— { our. * " M
21. I hereby certily that I attended the deceased fro -
6. Coloror 6. (a) Single, widowed, married, 191,2, to M 1932
4. Sax__E_emﬂl.e_.. rnea.m..‘ divorcedw.i.dg.w.e.d.« that I last saw hg L/ alive on 3] [ & 2. 3 ot . 19 i ?
6. (b) Name of husband or wile 8. (c) Agesof hust?d or wife if {| and that denth occurred on the date and hour ltated.,nbov'e. b T
N urakion
¥illiem M. Treloax.. LI —— Immodiate cause of deat — |-
7. Birth date of ¢ a Ot i (I[.m—, e
(Manth) fDsy) {Year) { N " N
8. AGE: iy Months Dayn II lean than one day Due to. M . ‘,}1} ﬂ:f'\}f /
0 / & PR .t X min. .
4 Due to.
9. Birthplace. W/Z/‘ff-"/" e q 7
(City. town, or conoty} (3tate or forelgn eountry)
Satlen \’V_/&. QOther eonditions g_/_
10. Usual oceupatl ’l (l::ludu pregnancy withio 3 monthe of death)
11, Industry or business Il PHYSICIAN
= Major Gndings: . ; g E: ) 2 / —_—
E 12. Name ﬂFNRY /g S”—- V‘.'PR ] /4 operadom__._hcu._m‘/ . | Toderli
V4 the cause to
& | 18. Birthplace 5 — /(lﬁl ARY LYY . |which death.
. town, or te bould b
= { 14. Malden name ;52#} Lo d A Bt JF}UC-" [ ;ﬁ“ﬂ?ﬂ I/ Of autopsy ::h:r:edu:
=] /? é A tistically.
§ 15. Birthplace (City. town, or connty) (g"/‘{z,’ h{.{n mnm‘)p 22. If death was due to external causes, fill [n the tol]owinx.

. {a) Informant's own lhmmraiﬁmmﬁ.n___._;.._
@ Addrems Chicego, T113.

. (a) Buriel (%) Date therco
onth) (Day) (Year)

{a) Accidont, suicide, or bomicide (lpedlyl

() Date of occurrence.

{c) Where did injury occur? _——=——r—"

{City or own)

{Butial, eremation, or ramoval)
{¢) Place: burial or cremation Belle fonta 1ne Ceme t
{(g) Signature o! funeral director. C.R. L‘-’-Pt on & Sons.
Delmar Blvd.

(8) Address 7233
{Date ceceived local rexistrar) L L NiKRa

18.

19.

5 unty) tates)
(d) Didinjury cceur In or about home, on {arm, in indus placs, in puhuc place?
1

‘While at work? —{Specify type of place)

28, Signature M% Q’

(¢) Means of Injury vantes—
W&I D.or o I

Address 45[ é !k&g .,,_@ Qry_ Date dzn&l?

&

(Licensed Embalmer’s Statement on Roverse 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 me, or by

AQK,

S 2 et 7 e 2 : , Registered Apprentice No. 2/7.
warking under my personal lupervxy

ot (Linonnce B Sl

Licensed Embalmer No % /1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWR[TING. (leure to complf wi
the above constitutes grounds for revoeation of license.) )

r
[

If this body is not embalmed, above apace should be left blank. T - o




