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1. PLACE OF DEATH.:
(e} County.,

/

(b City'or mwmmﬁ£4_Lmﬁs,Jﬁssom~ e !
(I outsida city or town limits, write “RURAL" and mmu Wi towmlnp)
(¢) Natne of hospital or institution:

City Hospital, #1

(If pot in boapital or institution, weits strowt nomber or location)

2, USUAL RESIDENCE OF DECEASEIn

{a) State. Miggaouri () County.
(@ City or town__Ste LoOuis /

(It sutslds city or town limits, write "RURAL"™)

(d) Street No 915 Aubert

19. (a) JUL

{Daterocsived ocnlregistrar)

(Bwrhl. cremation, or rmn!)/
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In this community. _SD Y,
yoars, monthy of deys) {¢) If foreign born, how 1018 10 T 8. AP. s dfssess i oosecesrssserereserrermessemparessssasse: YEATS:
MEDICAL CERTIFICATION
3. {a} PRINT : 34"?
FoLr Name__ Alice Dodd )
NN — P 20. DATE OF DEATH: Month__JURS _ _ day 21,
X veteran, . (¢ Securd
s Y year. lgb«o hour. "3 :00 - ninute Ag M
name war e wo. Xnkniomm.. .. N Ma
21. I herebyTcertify that 1 attended the deceased from, Y.
_ Femal 5. Color kl:l: " 6. {0) Single, widovaed married, 18, 1540 4 June 231, L1940
4. sex Female mclinite divorcedl LAOW [ s e 8T ativeon June 21, 19.40
6. (&) Name of busband or wife UNKILOWIL 6. () Age of husband or wife f {f and that death occurred on’the date and hour stated sbove. Darati
uration
alive U0V years ediate cause of death
7. Birth date of d 1 September 30, 1885 YA AN LCl i
(Month) (Day) (Year) f] n A { (U LY
8. AGE: Years Months Days If legs than one day Due to \Kb\l M k WA_, . \‘lf‘-’ Y.‘/
8 e O vad U oo o (AL
S 22 | be. i AT
B B ) Due to
9. Birthplace - Illinois / _ oo P
{City, town, or county) :  (Stete or fortign country) 7 g
10. Usual occupation Nl . N . - Other conditiona "_A ;Afi
) ; (1 {Inclode pregnacey within 3 monthy of doath) }" f ,f
11, Tndustry or business...Nil¢ e s £ PRYSICIAN
& , - Major findingy: y L - i
B { 12. Name eorge Mallory T - : Of operationa . Undertins
nknown er
& {13, Birthplace : wg gﬁgm ‘,ﬁ
ity, or ¢ounty) {State or f n try) . . bich drat
8 { 14. Maiden name.mm (TT?\TH'\ > Of autapey. ;m';:,'gé’mf
E thot tistically.
156. Birthplace . rerieraret .
{City, town, or county) . (State or foreign coantry) \22. If death was due to external causes, fill in the following:
i Y micid ify)
16. (@) Informant. 4 227 R |[ 4@ Accident. sutelde, or omtcide (apecify.
@ Address....Ct R . 1 .._;.4..= (&) Date of occurrence,
Where did’ oocur?.
17, (a) /) Date (© Where didinjury (City or 1w )

(d) Did injury occtir in or about home, on farm in industrial place, in public place?
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- I hereby certlfy that the body whose name is recorded on the reverse’ sxde of t]ns certxﬁcate was embalmed hy me -ur by
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. working under my personal supervision, T -EP,:—* [N
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Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his' OWN H.ANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license.)
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