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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of OCCUPATION is-very important.
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1. PLACE OF DEATH:

St loule
Lomay

(If qutaida ¢ty ar town limits, writs “RURAL™ and name of township}
(¢} Name of hoapital or institution:

805 Luna ave.
(If not In hospital or fostitation, write street number or loeation)
(d) Length of stay: In hospital or institution

In thin community. _.nj“...y.r..t

A

Lo

{a} County..
(&) City or town

{Specity whether

2., USUAL RESIDENCE OF DECEASED:
(a) Statmmsmgmmm (b) County. St,Louls
Lemay

{If oatside city or town Hmits, write “RURAL"™)

9805 Luna ave.

{1t zural, give locstion}

{¢) City or town

(d) Strest No.

yoars, mooths or days) {¢) 1f foreign born, how long in T, 8. A? years,
MEDICAL CERTIFICATION
8. (a) PRINT j\ o 5 -
FULL NAMEPOT'LY. JRY00X ) )
R . 48T o S ooy 20. PATE OF DEATI: Monub@S8mbOr _ ..., 5
. veteran, . {e} Seo e
... Nonem . Unknown year... 1989 hour_1 —mioute._20. 8 .M.
21, I hereby certify that I attended the deceased from..s:..lﬁ.-_z.g__.__
5. Color or 6. (a) Single, widowed, married, 9., to. 1 2 -5 _59 10
4 q'“nala n!{ to dx"'""'d—'———"gé—" that I last saw h_im_ allve on l12-5-39 19........;
6. (3} Nama of husband or wile 6. (¢) Age o! huaband or wife if || and that death occurred on the date ard hour stated above.
Alice Jaycox 94 yeara || Immediate cause of deatt P21 MON,
7. Birth date of decessed..._ O vOmbOr 1 1908 5 Yr
(Manth) {Pay} (Year)
8. AGE: Years Moaths Days If lemn than one day Due to.
3 7 1 4 hr. _ -min,
Due to
9. Birthphnec MOt BTOY v,
(Clvy, town, or county) (State or forsign country) " '\ :) 0
10, Ususl oecupation..... Maghind et P | ey it pmrrepr ey = s
11. Industry or buﬂm__ﬂngmnlnmd | s PHYSICIAN
X . ajor findings:
E { 12. Name Charlis Ja'ycox w Of operationa Underline
e th to
: 13. Birthptace m ] SOM '!:l;‘.du:lﬂl
= ty, town ty) (State or foreisn country) Of ant Not done. phould be
14, Maiden name. b harged sta-
E tistically
S { 15, Blirthplace m.ﬂoui J 22. If death was due to external causes, fili in gl%m

(City. rown, nty) % ta or foreigh country)
16. (a) Informapt's own signature %C, |

(d) Address

1. (o) _Burj.a.:l._.._..___.__._ (® Date memn_m.l&iai__
urlal, cramation, or remaval) (Month) ¥} {Year)

{c) Accident, suleide, or homicide (specify)
(b) Date of occurrence.

(¢) Where did Infury occur?.

(d} Did inlury oceur {n or nhout hom(e. on h:-‘::

(Coanty) (State)
industrial place, in public place?

S; of
(Specify (‘:S”M phace)

Whils at work? eansofinjory .

28, (M. D. or other l

Add

"1116F ey

~'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... e eeevaeas R

, Registered Apprentice No

worizing under my personal supervision.

.

Licensed Embalmer No.......o f ) /
P. O, Address.... 0L L. /do ..........
. - . .
\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
fal the above constitutes grounds for revocation of License.)

*

If this body is not _embalmed_, u_b?ve space should be left blank.
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