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1. PLACE OF DEATH:

(2) County. .
@ City or town._S0e Louls, Mlsaouril .
(If outside city ot town te “RURAL" and name of townshi,
adon: 1Y "days

{c) Name of hoapital or institution:

City Sanitariun

(I not [n hospita) ar Ingtitotion, writs gtrest number or location)
(&) Length of stay: In hospital or insttuton

In this commun{ty_.....s.z X E.B_L.a_m_o.._ll__d.éﬂmmﬂ

2. USUAL RESIDENCE OF DECEASED:

@ prace Missouri (&) County
{¢} City or town St. LOU'J.B!

(1 outeide city
{d) Strest No._g_‘z g
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MEDICAL CERTIFICATION
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21. I hereby certify that I attended the d d from
8. Color or 8. (o) Single, widowed, married, B alL 10 o June 12, 1930
. s Male ~White| gy Singlell oTC T TE T June 19 th, 1040
6. () Name of husband or wife.— . ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
ingle alive_.____ years || Immediate cause of death uration
7. Birth date of deceased MBT'C Coronary Arteriosclerosis with
- (oast) (D) @=3 N Obptruction 5- 24-40
8. AGE: Years Months Days If less than one day Due to. Chronic Myocarditis 5- 2”'-
57 | 2 | R0 General Arteriosclerosish-24=40
b min: _Bronchial Asthma _5=2lb=-00x
o, Binelce_ 30 LoOuls, Missouri O
%‘!&y town, or ME‘,) {State or lorcizn ou\ml.r!)f
10, Usual occupation : en an 5 O(til;:lrug:x;l::::, P 7 ‘
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& {1z vome__JOID_O'Keefe 2. || M6 operatons... ..
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16, (o) lnformant
@) Ady
17. (o)

(Barial. cromation, o remorval)
(¢} Place: burial or crematio

18. (o) Signature of funeral director.
{¥) Address

(2} Accident, suidde, or homicide (spedfy)
{d) Duate of occurrence

(¢} Where did injury occur?
_ (City e town} (County) {Stata)
{d) Did [nlury in or about home, on farm, in industrial place, in public place?

%Whﬂe at f-ork ,”, h 7pa of place)

19. (@ md{ﬂ;ﬁ;m ® ~—9'€:W
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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.......ccooucoecsvcesennnsrneed
f T e

., Registered Apprentice No..

working under my personal supervision.
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the above comtltuma grounclu for revocation of license.}
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