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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County /)7/( 0
(b} City or town.. St. louis, I‘illSSOuI‘l {(a) State. (b) County.
(It cutatde city or tawn limits, write “RURAL"” and name of township) _ -
(¢) Name of hoapnr.al or institutipn: . é
(e} City or town,
e . _ %é Ef ;ig ?E E' ig h| ﬁ;__ b 4 (If cutside cit. urwwnllmnb write “RURAL")
(If bot in hewpital or inatita / -
(d) Length of stay: In hoapital or institotion 19 DaVS {d) Street No /'-'/ ’2/ J M—-— a,(/d_.-..
{Specily whother . (1t rural, give location)
In this commutnity. g
years, manths or daye) (&) If forelgn born, how long in 1. 8. A.? years.
. = MEDICAL CERTIFICATION
s. @PRINT  Annie Povers >0
ME o
20. DATE OF DEATH: Month _ ANTil  day 2,
8. (¥} If veteran, 3. (¢) Sodal Security = A
%j ,12 At 2 ym....,laho_____hour minu s M
pame war. No.... T r, h
A 21. I hereby cergfy that I attended the d d from.... . NATC
2 wh0, . April 2, 19.40

—_ 5. Color or 5272 8. (a) Single, widowed, marrl ‘ 1 0, e ]
4. Sﬂﬂ-e-im— r il divorced - that I last paw b2 allve on April 2, 19 40,

6. () Name of husband or wife. 8. {¢) Age of Busband orlife if [} and that death occurred on the date and hour stated above. D
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313 — years || Immediate cause of death......
T. Birth date of deceased_m..__w ’7 7- - ié Vel apucterrEhe?.
{Month} (Dag¥ (Yenr)
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8. AGE: Yeara Mouths Days If lesa than one day Due to...._ __WM—_ Adaetand | ...
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5. 'Binhplace__#.d;a__m B et el W"‘- 4
1, unty} {Htnts or foreign enunt.@ B ﬂ\ A
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; &e 2 2 : ) % - . {| Other conditians L) r(a
10. Usual occupatio (Inclade preguaicy within 3 montha of death) ! d “

Due to
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11, Indtistry or_husiness pi "j | - PEYSICIAN
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(¢) Where did injury oceur?
17. (o) {City ar town) {County) {State)
R . (Buarial, eremation, ar removal) oath} {(Day) (Year} (d) Did Injury occur in or about home, on farm, in induatria] place, In public place?
(¢} Place: burial or cremation !
{Specify ¢ f place)
18. (a) Signature of funeral di ‘While at work?. (?ﬁeana of injury.
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: . 29, Signat 3 (M. D. or other).... ..
19. {a) Adaress 1515 Jafaveite, Dl /A0
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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

. Registcred Apprentice No '
. " ; ™.
working under my personal supervision.

L!censed Embalmer No.. / ¢ B A S |

, ' .P. 0. Address //7/./

Notc: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWR]TII\G. (Failure to comply with
the above constitutes grounds for revocation of license.) —
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If thi.s body is not embalmcd, abovc upace should be le.ft blnnk o v




