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1. PLACE OF DEATH: JJ;-. U@ —f) 2. USUAL RESIDENCE OF DECEASED:

(6} County. —=>

{8) City or town. St, LOuiS (a) State. Mis souri (b} County

(1f putside city or towa limits, write "RURAL" and name of township) 2-3
{c) Name of hospital or institution: (o) City or town....2 s L0uis

930 Russell Blvd.,

(If not in hospital or institation, write strest number or location)
(d) Length of stay: In hospitsl or institutjon

{Specily whether

(If outaide clty or town Limits, write “RURAL")

930 Ruasell

{d) Street No.
(If rural, giva lacation}

WRITE PLAINL‘—USE UNFADING BLACK INK—MAKE A PI.'{MANENT 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. _Exaet statement of OCCUPATION is very imporE.
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In this commuonity 2 mo. 7 days
years, months or days) {¢)} If foreign born, how long in T7. 5. A.Y. years.
I's MEDICAL  CERTIFICATION
oo Wi 4 '
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TR Y Sool Seout 20, DATE OF DEATH: Month L] day.
- { veteran, - - ) (C) o -e- - ! year. 40 hour. 1 miplute. 30 D o M
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21. I hereby ccrtg that T attended thaedoceased from._. £. = 4 2o DU
6. Color or 6. (a) Single, widowed, married, V= 193“ /o L7 19%
4 SarFemal e m-Whl te divorced._.. A= ng__el' that I 1ast saw h. d¢ alive on i ? 197 4
6. (b) Name of husband of Wifo...mmeemeeenee 6. {¢) Aga of hunband or wife if || and that death oceurred on the date and hour stated above. Duration
it P AR v Imm:diﬁﬁe of h—-j A4
7. Blrth date of deceased...........Q..Q..E.Q.:.b...e...I'..._gﬁ.s"....nnl.a.égm“m.. P ol -~ z
{Maonth) {Day) (Year} {l’ >
8. AGE: Years Montha Days If less than one day Due to .y
- 2 7 el
hr. 1 !
T min Due to (/-//1/ , y ‘
9. Birthplace......S L. Louls Missourt e Y 1
(City, town, or county} (Btato or forelgn comntry) ] *
. 0Oth diti L
10. Usual occupation Nil Q (lﬁ:::pru:::cy within 3 mant l’du?) }‘ ,
12, Industry or business. " h‘ PHYSICIAN
. M findings: i —_
E { 15. Name__Hiram Kuyrkendall B Speratians \ ./ Underline
2 L1a. Birthplace ' West Vir%i?}u & the causa to
’ { Ly tats or forelgn try, should be
E 14 Malden pame___ BT BRCES Belyeit Of autopay t (e
s 16. Birthplace Indi ana 22. If death was doe to external czuses, fill in the tollowing:
= + {City, town, or county) State or forei wmy I < N :
16, (6) Informant's ow sigastare ﬂ ﬁ [: ok t(a) Accident, sulcide, or homicide (spocify
® Address 9 EQ (%) Date of occurrence.
(@ Burial @ Date theraot,y_ L/ 1/2/40 || (@ wWhere did tnjury oceur? {City of tows, (Conmn) Trate)
(Barial, cremation, or removal) {Li¥ianth} (Day) (Yﬂ') {d) Did mr about home, on farm, {n duane, in public place?
(¢} Place: burial or cremation__ Hi ul pV 1 1 L C, Il bt -
18, (a) S{xnature o! funeral duecto / Ao /
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- d 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, T

M SRS mé/%/7
| destners L7

P. O, Address

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

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




