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1. PLACE OF DEATH:

{¢) County. "
N,
(#) Clty or town St. Lounis L.
(It outalds city or tawn Hmits, writs “IRURAL"™ ond name of township)
{¢) Name of hospital or institution: 2

6903 Manchester
(Specify whether

{If pot in hopital or institation, writs strees number ﬁmm)
{d) Length of stay: In hospital or [nstitution n

In this community.

2. USUAL Réh{lﬂfﬁgﬂ‘ DECEASED,

(@ state___ MiBsSOUYY 0 county
1)) City ortown_O%e . Lﬂiﬂ

{1t outaids clty or town limits, write *“RURAL")

6903 Manchester

R (11 rural, give locntion)

(d} Street Nn\

years, months or dayn) (e} _If foreign born, how long in U. S, A.2. M years,
g MEDICAL CERTIFICATION
8. (a) PRINT (O
S R e Frma Agnes LaCari 2l) 16
- 20. DATE OF DEATH: Month___JU3Y ___ day :
3. (b} If veteran, 8. (&) Soclal Security 1940 ) 15 P.
name war n_p No no year.... hour. minute, M,
- 21, 1 hereby_certify that I attended the deceased fmm._a&dda_ﬁ_ _L
P 5. Coler or - 6. (a) Single, v%);eg ma&ﬂed 18, - 2 i ; Z‘; . ,!QE
4. Sex race, divorced =X 22— Il that 11ast saw 1A alive on JJ"! LS

19........,

and that death occurred on the dat: and ho{xr stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, {0} lnformanL____E___g_q_&o LaCari
6903 Hanchester

() Address. .
1. (@ ....Barial - (3 Date thereof_7.=19-1940
(Darial, cremation, or removal} {Meath) (Tlay) (Year)

(¢) Place: burial or cremation. Qak i Gi'ﬁe Cem,

18. (o) Signature of funeral director_oJBY. Ba SmitR. -

{8 Agddress 7456 r._. -
19, (.,)P‘k.,] MQ ® £
ataroceived local raglalins (Rexistrar’s slgnature)

" (c) Where did Injury occur?.

6. (b) Name of husband orwife.._....____ 6. (¢) Age of husband or wife if Duration
lam A. LaCaril S years || Immediate cause of death
1. Birth date of d .__Rove 10, 1862 Fo) L
. (Month) (Dny) (Yoar) ‘6 AL g! . 6 & g-l e "~ l éﬂ_@ ﬁ
8. AGE: Years Months Days If lezs than one day Due to.
"y 8 6 . é.ld(dﬂ_fﬂ/l Ak Aaa £
hr. mirt Due to MMM ——
" 9. Birthplace. Red Bud, Ill, . - e - /- L - .- # 1
(Clty, town, or county) {State or foreign coantry) ; ,‘f; F
10. Urual occupation Hm BWi fe ) T Other conditions. ) i \d
(Inclode pregnancy within 3 months of death) / f fj ~
11. Industry or business 4 . ;} PHYSICLAN
o H —
E 12. MNatge - OUnimown -z Mn]OOF %%ijxggnnq V! ﬁ'
Lﬁ , [ 73 Underline
= \ 13. Birthplace Germarn v 2‘&33’; :ﬁ
to State or forel mu.nl.n) : : :
& (14, Malden narxw..._....ﬂt z‘m'ﬁ EWB (Guate oo fomien V4 Of sutopsy. :I'l:l:r:zlg lt‘:af
tistically.
E 15. Birthplace b.m....
A {Ciry. Lown, or coonty) (State or foreign conntry) 22, II death was due to external canses, fill in the fellowing:

{a) Accident, sulcide, or homicide (epecily}
(b) Date of occurrence

(Cityortown)  *  {County) {Sta
{&h) Did injury occur in'or about home, on frum. in industrisl place, [n public plane?

.

-(Specily lm of place)
Means of INJUrY B

' (M. D or pther,
A ... Dute uéﬁ

While at work?

723, Signatur

*Address. &£ 880

(Licensed Embalimier's Statement on Heversa Sida)
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R STATEMENT- BY LICENSED EMBALMER ™
* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BYuumirmescesmsneenn,
¥ '

=..; Registered Apprentice No

working under my personal supervision,

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. RIFL
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