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1. PLACE OF DEATH: 2. USUAL RFEIDENCE OF DECEASED:
g (s} County.
& || ® city or town_Sta_louia (a) Smtdmm - {t} County
[ (If outaide city or town limite, write “UHAL" and namas of townghip)
= (¢} Name of hospital or institution: S-h Loulg
- 9o (c Clty or town
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& MEDICAL CERTIFICATION
= 8. (a) PRINT
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s ' 5. Color or 6. (o) Single, widowed, married, 150 Gl RG oy
1 white 5 7 i
é 4. sex.Female raco1d divorced WAAQWEA Hf 1 10t e bgar . aliveon f«/‘,hu 2 19.%%
Z (| 6 & Nameofhushandorwife ... 8. (c) Age of hushand or wife if || and that death occurred on the date m(d hour stated above. ; Durati
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» Nelason_ leFaze alive yeara|| Immediate cause of deat €23, . G5
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o 3. AGE: Years Montha Days If legs than one day Due to !\ . e 4
z _ P /.
= 76 8 14 hr. min 0 J " ;
- Due to, ;
- 8. BirthplacelEOXIA GO, .Dea.. Sioux.-= “rMiggoupi Al - o .
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= 10. Usual oceupation A1 Home ; M - Oer ?m:dmo y within 8 = of dewth) 4 — -
z ;1. Industry or busi : @L_ St PRYSICIAN
s . . r —_
>I-u B J 12 Name_Louis- Hebert = . : || 776f ‘operations ' - : Underline
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E & {15 Birthplace : . cm..,m..,ﬁ. - ' the cause to
5 o 14, Malden sam (Ciu[ town, or ommt[) 1a (Sula or foreign country) Of autopsy. ' uhould.::
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A E{ 15. Birthplace : Missouri . —==
E T {City, town, or connty) - ~ "(Bate or forelgn cowatey) 22, If death was due to external causes, £ll in the fellowing:
A E 16. () Info ;Ad.l. Le Ms{i\,-, I Qe . () Accident, suicide, or homicide (specify)
B ® Address...20Q22 Wells Ave : (®) Date of occurrence
e Where did injury oecur?
11, (a) M&m (@) Date thereo @ 8
arin), eremation, or removal) ( ﬂﬂﬂl) (Dex) (Yeur) {d) Did injury occur in or about hnme(. on’fm ndusm(nl pla‘e,g in pu{:l.:';}am?

“* (¢} Placé! burlal of éremiation

18. (o) Signature of funeral diréet

19, (a) Jw_.- )

{Date rocaived lomlrvzi.u‘lr
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STATEMENT BY LICENSED EMBALMER -

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

.

- e = ==

Reglstered Apprentme No
working under my personal supervision.

e | . o | o Signed.... .Q%/%lé/

. LmensedEmbalmerNo..._z ¢7 /

......—......

- o P. O, Address .
‘WNote: The ahove MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWR[TING. (Fnilurc to comply
the above constitutes grounds for revocation of license.
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