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17()()0

State File No.

wr Hal |
r A ]

i . I

1. PLACE OF DEATH:

(a) County.

(#) City or town_._.S3 L.
If outaide city or town limits, writs "RURAL" and nams of township)
(¢) Name of hospital or institution: : 1

6001a. Horton P1.
(Specify whether

(i not in hospital or icstitution, write strest number or Jocatson)

(d) Length of stay: In hospital or institution

In this community..

2. USUAL RFSIDENCE OF DECEASED:

lsgourl = o county

8t. louis f
{[f outaide city or town limits, write "RURAL")

{d} Street Nu.#,SOQhJO.Fﬁgﬁ;:R%;—
(I rurad, lve Lacation)

{a) State..

(¢) City or town

years, months of deys} {e) If foreign born, how longin U. 8. A2, years.
Kol MEDICAL CERTIFICATION
3. (a) PRINT
rFurt Name__. . Jda May Kane 2 b/o ] : Mg 20th
PR = 3 NI 20. DATE OF DEATH: Month Y day.
’ veteran. - @ ity ;’. 1940 hour. "I' minute_{. S— P M,
name war. None - No. ,___NQnﬂ“_ .
- a1, 1 hcreby_cerufy,u:at I attended the deceased from_ty.‘_?}.sd._-_f_?_c&_
5. Color or 6. (e) Ensle.'vndowed married, 19___, / 2o 19 i‘)
Sex.. . Femele| me White d:vomed_s.lﬂglﬁ— ¢hat I last saw b2 _ glive on... 5 / > 19_ &0 ~
6. (%) Name of husband or wife...______ 6. {¢) Age of husband or wife if | and that death occurred on] .the date m( honr stated above. Duration
alive....‘...._... _years]| Immediate canse of death
7. Birth date of deceased __Novembher 2;5-&@7’2_ ] Lot s D I —l@ﬂﬂ
(Monih) {Doy) ‘enr) -
8. AGE: Years Moidths Days If tese than one day Due to. C——Q—“'d"‘a“‘- \LQJL_QJ}-A—- F! . S ey
62 -5 22 hr min -
Duye to
8. Birthplace.......... S5, Louls - - - - Mo, Q| -

{City, towa, of county} {State or karcign conntry}

e —
Y AN i

F. Other conditions,
10. Ugual cecupation T {Ioclude prognancy within 3 months of dul!-h)&_f / /
11. Industry or bus{nm._____,__At Homea - f f/ yﬁl PHYSICIAN
=] 1 Maljor findings: - —_—
=] . p - .
E { 12. Name.ooevseeenne Danlel P, Xsne ”4' Of operatlons. 7 7 7 Undettine
& L 13. Birthplace Canada L : g:égmttg
{City, town, or county) {State or fureign country) Of autopsy. should be
E { 14. Maiden name ... -8 SRS cha.rxcﬁ -
tistically.
g 15. Birthplace........ L%%c‘-a%m— (qu:%u% =1l 22. I death was due to external causes, fill in the following:
16. (a) Informant Plarences YV Kane (a) Accident, suicide, or homicide {specify)
(6) Address 8 (3) Date of oceurrence.
1. @ Cremation .. @ Dae et D-22-40 || (9 Where did injury oocur? Gy or vowm) (o) (Saate
{Burial, cremation, or removal (Monib} (Day} (Yems) || (d) Pid injury occur in or about home, on farm, in jndustrial plaoe. in public place?
{c} Place: barial or mmation_Qﬁk_G.m&__c. _ .
Sn-dfrtwe f place)
18, (o) Signature of funetal directorM s R « U o S e Whileatwork? . . ¢ () L";zan; of injury.

&)
19. (a}

d elmar
Y 21 $940

- (B

(Duamtimd-!aul regintras} (Registrar's nigoeture)

23. Signatire M‘w’ e: /éQQ“M /(M. D. or other)w’

‘Adqucp'sj S—d M"

Dat'e dmtfi—g.lg'i

= (Licensed Emhalmer's Statement on Roverse Sice)



; l o

f
W
~
m%
%Efl

~

'
4
Lelr

AV
0
3

-
¥
3
\

D,

- STATEMENT BY LICENSED EMBALMER

—+
- -

I hereby certify that the body whose name is recorded on the reverse ;ide of this certiﬁc;ate was embalmed by me, or by

, Registered Apprent:ce No

- working under my personal supervision. ’ !

_ | -. o Slgmé/&w

_ - Llccnsed Embalmer No...... 910//

...‘ -

P O. Address..< J{_ d

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALM}:.R in hls OWN HANDWRITING, (I‘m!urc to comply with |
the ubove constitutes grounds for revocation of license.)

- If this’bhody is not embalmed, above space should be left blank.
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