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N. B.—Every item of information should be carefally 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 .
St.Loulis

{a) County.

(b) Oy or
(If auteide city or town Limits, write “RURAL" and namse of township)
{¢) Nameof hocpital or institution:

rarshall & Iatural Bridce Pd.

-y

{If not in howplital or institntion, write strest nomber or Jocation)
(d)} Length of stay: In hospital or insti

(Specify whether

In thiscommunity.
years, manths or days}

2. USUAL RESIDENCE OF DECEASED:

(@ swu.ﬁ-jiﬁﬁoﬂlj_l__ (8 County, St.louis
Rural ~Bee-d s

{1 outslde clty or town Urirs, writs “RURAL™)

(d) Street No...:: ‘ar Sh_j:l % 1‘Tat tural Brij gjge

(Hru:rn]. #iva location)

{¢) Gliy or vemn

{e) If foreign born, how long in U. 8. A7 years.

sorent. UTLLIAL HOEYZR. (6%
8. (b) If veteran, 8. (¢) Social Security
name war. AONE No.one
5. Color or €. {a) Single, widewed, married,
4 Sexs-8le mee_vnitg divorsed_2TTied,
6. () Name of hushand-or wife 6. {¢} Age of hushami-or wife il

Anna liever., alive_..g..zmqyuﬂ

7. Birth data of dunund_l.muﬁ.gh—__—__
(Yaar}

MEDICAL CERTIFICATION

27 _th,

20. DATE OF DEATH: MomtpNOVEMbET

day.

“ year. 959 hour, '? minute. 30 i P.NM
21. T hereby certify that T attended the deceased from. .= /42 = LI
Ll - 2 2 1953 Tio = 19
thntllutuwlu::‘a.ulivem- L e BN B

and that death occurred on the date and hour state ibove. - j
ur,
Immediate cause of deat 3 imu

(Month) (Day)
8. AGE: Years Months Daya If less than one day
70 9 27 hr, min,
4
5. Birthpiacs__SETOULS County, Iissourj 0
{City, town, or county) (State of foreign ooun
10. Usunl cccupation Famer ‘Z:
11. Industry or businem. (10
E { 12. Neme_ g QNI IIever.
= | 18, Birthplace : -(sG'e 3 e
: tate or forejgn counntry]
15. Birthplace ? e
= (City, town, or coanty) {State or foreign comntry)

16. {a) Informant’s own signature Clare;gg;e Dal"

ey LVeT ..
® Addres.-2rshall & ¥Matura idece RS

. @ mjmal___.__ (b) Date thereof 1 1 =30 =
{Month) {(Day) (Year)

{c) Place: burial Zions Cemetl
18. (c) Signaturs of5fu§ugnl director_{X€0 o L,P'!,e;'bﬁgb Tnp

O} ﬁdﬁv’ 6-68

19. (@) 4
{Date recaived local registrar)
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Dus to_%_w.__,

Dua to.. I_Qa_u.n—
" + >
Other eundjt{omg&w_———a%
(Izclade pregnancy within 3 months of des
PHYSICIAN
Majur Andings: - —
perationa f Underline
femd Siges
’ [r— wi eal
should be
Ofa charged sta-
tistieally.
22, I death was due to externa! causes, £ll in the following:
{0} Accident, sulcide or homicde (specity). . =g
(3) Date of occurrenco, . W]
Where did oerur? '\AA
| © e tajory Cliy or town} s nty) {Btate)
(d) Did injury oecur in or about homa, on I:rm. o ind place, in public place?
Specity type of place)
¢ {¢) Means of ip S
24. (M.D.orother), §
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STATEMENT BY LICENSED EMBALMER

I he% that the body whose name js-récorded on the reverse side of this certificate wa:s‘émbalmed by me, or byﬁ{/“s-%
/,Lfm{ f 3 , Registered Apprentice No
working under my personal supervision. .
Signed /@//&4{; éfi W

. Licensed Embalmer No j% ':5_’;'/

| i P. 0. Admm..éfféé.W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply wi1
the above constitutes grounds for revocation of license.)

" If this body is not em‘balmcd, above space should be left blank.




