N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in pluain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

{a) County. .
(6) City or town__ t, Louis

{r ouuido city or town limits, write "RURAL" and neme of township)
(¢} Name of hoapit, itutlon: 7

o
{if not ln hospitnl or institution, writs streat number or location)
(d) Length of stay: In hoapital or {nstitution
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2. USUAL RESIDENCE OF DECEABED:

@ sute_Missouri (b County.

St. Louis
{11 outslde ity or town Limits, write “RURAL™ /

(@ sf)ewnemew Cleveland Ave.

(14 rura), give location)

(¢) City or town

{Specily whether
In this community 15 months
yoars, months or days) (¢) If foreign born, howlong in U, 8. A.? years.
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8. (o} PRINT
FULL N

aMENaTY. Rebecca.Sittion

8. (b} If veteran, 8. (¢) Social Security

20, DATE OF DEATH\ Month__%ﬂd. day. ‘ L"ﬁ
¥ear. A mgm_hour__l_lmi.um{n te___..P_.._....._._M.

14. Malden an————Rebbeeﬁ—Jeﬁe—ﬁHeﬁ——T—
18. Birthplace i hio !
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o s female | i divorcealf@Tried that T last saw h.fy.. allve o (3 154D
8. (b) Nams of hushagd or wife. €. (¢} Ago of hushand or wife if || #nd that death occurred on the date and hour stated above. Duration
BElijsh Sitton alive___ 8 _yearn || Immediate cause of death -]
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7. Birth date of decensed June 3 1870 ke etiu, %5
(Mouth) {Day). {Yeour)
1]
8. AGE: Yeoars Months Days If less than ons day Due to. - 5 o
69 8 11 M@%ﬁ% udg,,,\
hr. min,
Due to.
9. Birthplace.nﬁhm}&a_____.__.___ . :
(Cisy, nﬁm or county) i f (Stats or foreign comntry) f I
gusewlie Oth ditd
10. Usual occupation (Lactude progoaney wiihin 3 month ,of depth ﬂ I 7
11. Todustry or budpesms . OWN_home /.; PHYSICIAN
M findings: —
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16. (a) Informeant’s o?dantun
(b) Address / j

(City, town,

22, If death was due to external causes, fill in the following:
{a} Accident, sulcide, or homicide (specify)

_—

{b) Date of o¢currence.
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. (@ %?bf"'g‘l‘l'l‘iﬁ‘;‘l &(b) Date thereof. D1 = e wpoll (e} Where did tnjury oceur? < s )
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{¢} Place: burial or crematio
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b
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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 Appren'tice No -

o Signea/j&lﬂ ﬁ/ ; ,@/ W
| . Licensed Embalmer No ’g 6/2 & -
T b0 ptrD S e Rl

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁilure to comi;ly witl
the above constitutes grounds for revocation of license.)

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