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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
E (s} County. -
S| @ cvoromn . She Louis, Misgouri (@) sute Missouri ®) County
o (IF outside city er town Hmits, write “RURAL" and nams of township)
2 (c} Name of hoapital or Institution: th’City or town St. Louls \3
: Citv Hospital, #1 {If outaldn ity or town Lamive, write “RURAL)
(If not in bospital or institotion, write street number or lmat.lon) s
E {d) Length of stay: In hospital or institution 6 aVS {d} Street No. 6632 Ma - dlme
| (Specify whether {I rerel, sive loontion)
E In this community
E years, months or days) — (e} If foreign born, how long in T). S. A7 years.
& MEDICAL CERTIFICATION
W e R e \?er emiah Trueman
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< || 8 (& If veteran, 8. (¢) Social Security ﬁ_%ﬂB YT A
S hour___* minute M
a name war, No. 4 -
b 21, T herebyTcertify that 1 attended tbe deceased fromP QDT VALY
= 5. Color or 6. (a) Single, owed o N
. H w Wﬁ Fnfag 18,_ 19. 40w February..23,,191Q,;
i : race OO that I last saw h.. 11 alive on Hebpruapy 232,190
E 6. (b) Name of husband or wife__..___.. 8. {¢} Age of husband or wife if || and that death occurred on’the date and hour stated above. Duration
» Myrtle Trueman au"____s_g years]| Immediate m% ura
O || 7. Birth date of decennd.. DOCe 18, 1859 Pty caveleler
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= Christopher Trueman - (s} Accident, sulcide, or homicide (specify}
= 16. (0) Informant. P |
& ® Address___ 0602 Marmaduke | (& Date of occurrence. ‘
. (@ . Burial (&) Date thereot_ 2261940 (€ Where did jnjury oocur? {City o town) (Gt} (State)
{Burial, crematlon, or removal) (Monih) (Day) (Yeardd [} (4) Did injury occur in or about home, on farm, in (ndustrinl p]aa. Ia public place?
() Place: burlal or cremation, MEMOrial Park Cem,
18, (g) Signature of funeral d[mtr;r Jay B. Smith While at work? (Sw’(‘ Tpe,of place
() Address 7456 Manchester . ‘gy
1. @ il | 23. Signat Ll D. or other),
O B s A TN gares 1515 Lafave tte, ate 3484/40
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I hereby certify that the Body whose name is recorded on the reverse side of this certificate was cmBalmed by e, or b-y___.__. —

Registered Apprentice No
working under my personal supervision. ) ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

. (Failure to comply w|
the above constitutes grounds for revocation of license.) ’

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




