WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT 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. Exact statement of OCCUPATION Is very important.
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1. PLACE OF DEATH:

{a) County.
(&) City or town
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{¢) Name of hospital

»t,. Louis, Mo,

foutside city or town |imits, write "RURAL'" apd name of township)

or institution:
City Infirmary /
{If not in boapital or jmatitution, write strest number or location)
(d) Length of stay: In hospital or institutiunn_ﬁl_m’ﬁi({ﬁzs
76 Yrs . {Specily whother

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ stara._Mi8souri @) County

S5t, Louls

(¢) City or town

/3

{If outaide clty or towa limits, writa “RURAL"")

5800 Arsenal

{d) Street No.

(If rural, give location)}
Unknown

years, months or dnys) («) II forelgn born, how long In U. 8. A.? Yyears.
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4. SBex Fem le race. Enll te d!vorced_..‘.'_{..l_g.(.)_“!_.e_g thatIlastsaw h eI‘ alive on NI&I‘ . 30 1 IQE_Q:
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17. (a) Z
{Burial, cremation, or removal)

(a) Aeccidant, suicide, or homicide (specify}

(3) Date of pecturrencs,

{e) Where did injury occur?

(City or town) 1y)

{State)

{Covn
(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specify t: f plaes)
" )t Means of Injury.

19. (a)
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Date af
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Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license.)

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