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1. PLACE OF DEATIH: 2, USUAL RESIDEI\CE OF DECEASEDI
(a) County, 2 {?
(& City or town. ot, Louls, Z_ || G state Missourl (&) County.
{1f outslde clly or town limfts, write “RURAL" and name of township)
N -
“ ““2%“‘7‘”1 ;'24 / (e} City or town St.Louls, /“f
Ay )' /7 05'&. {Tf ontalde city or town limits, weits “RUHAL")
{If ot in hoapital or ingtitutlonfwrite strest number or tion) N
(d) Length of stay: In hospltal or Iustitution (d) Street No. 4475 Gannett
{Spocify whether + {If rursl, glve location)
In this community. 40
years. months or daye) (&)1 forelgn born, bow long In U. S, A2 40 years.
2. (@) PRINT ( MEDICAL CERTIFICATION
FuLL name._Kate Urban L l A .
L a2 20. DATE OF DEATE, Month... ARILL gy 21
8. (») If veteran, 3. () Soclal Security 1940 2 . A
name war no No no year. hour. - mithte & M.
-1{ 2L, I hereby]certifylthat I attended the deceased from.__%__
o 8. Color or 8. {5) Single, wiIc:;wed. martied, x 19400, to.._ X lgf@
4 OMBlO] e Whia.. avercedBTI@F H e hER alives 10440
6. (b) Nameof husbandorwife 6. {) Age of husband or wife if || and that death oceurred onjthe date and hou? stated above. Derast
Hroftion
Al phon 38 Urban a“ve__________S_Q___m Tmmediate cause of death .
7. Birth date of de 3 March- 25. 1893 [ 'l M—P -+ M“
(Month} {Day) (Yoar} . m
8. AGE: Years Months * Dayw 1f less than one day Due to..___ e .

%7 - 18 hr. min. o _‘lddle!-'

9. Birthplace L t .- - .
(City, town, or county} {Stats or forelgn conpiry,
) " Housewlfe Other condition:

10, Usnal occupation {Inclad within 3 ha of death)
7 I
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11. Industry or business. ' 4 N |PHYSICIAN
=] : —
8 (12 Name__ John Szydlowskil Mo i e Pypn A
E q . . Underlina
& (13, Birthplace Li fhunia thﬁgt&:g
wn. or ounnty) {State or foreign conntry) " - L ad
ﬁ 14, Malden pame Of autopsy. POV At nhouelg':::
E U : . |disticaliy.
3 15. Birthplace. W ‘Btate or farelgn mnu_,) 22, If death was due to external causes, fill in the following: A
18. {a) Informant Zf;!/éz/VL (a) Accident, suidde, or homidde (specify)
{5} Address “4473 Gannett (5} Date of cecurrence
) in ?
@ Burlal @) Date thereot 4 Where did intury oceur (City o tawn) {Coanty) {Hrae}
(Buxial, tremuatlon, or removal) {Month) (Day) (Year {d} Did injury cocar in or about home, on farm, {o industrial place, in public place?

() Place: burial or muonﬁ%%}%’%rv ,
18- {a) Signature of funeral director \MM' While at work? p) (Sp-dfr(t:)'p- Mo mc)ri tnjury. !
—— (M. D. ar other)&uh
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STATEMENT BY LICENSED EMBALMER ° .
I hereby cex;tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e eemenenereneen
.» Registered Apprentice No.. _-
working under my personal supervision. ] " . : N

Byt o S A @4 "_@IMM‘_‘ !
; - /Zed Emba]mer No 2—' 7 o

P. 0. Address /7Z~é Bl

Nete: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of licensé.)
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If this body is not embalmed, ahave space should be left blank, . <
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