G BLACK INK-~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: .
5t. Louis &

~os Dorreley Gity o
(1t outside city or town limlita, write “RURAL" and nams of township)
{e) Name of hospital or institution:

746 M_%_~_____
(I not in boapital o7 institution, write stroet nw ar location)

{d) Length of stay: In hospital or inatitution

(s} County.
(b) City or town.

2. USUAL RESIDENCE OF DECEASED:

(a) State..__._.ﬂ:m....m.._mm (5} County. St. Louis

Berkelev City

{1{ outalde c{t:’ or town limits, write “RURAL™)

no_ 2 %0 ¢ flalirnal é&ﬂ%______
(d) Streat No {1f rural, give boeation)

(c) City or town

22, If death was due to exterzeal causes, fill in the following:

(Spotity whether
Inthis community.
years, monihs or daye} {e) Ifforeign born, how long in 1. 8. A% yeurs.
MEDICAL CERTIFICATION
8. (&) PRINT Yy —
roLenamei 11 iam H. Mas aey._...._...g_eﬁ:_a!. .......... - | L
8. (b) If vet 3. (¢) Soctal Securit 20. DATE OF DEATH: Month ’ day
() I voteran, W * Soctal Bemrity vesr LG LS hour.... mute__ZL_AM.
name War ... 4 No._.. e
21. I hereby cprtify that I nttended the di 0! Dl:
. 5. Colorvh . 6. (a) Single, widowed, mamied,| A P 19940, to, — , 19475}
i 5o, Mald Linite aivorces, MATT1ed Lo
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6. (b} Name of husband or wfie_.Anly__ﬁ_ﬁ 161&5 Age of husband or wife if || 2nd thet death '-‘Cme‘l:'n the date and Durati
r Ve - Immgate cause of deat PR P /—:
7. Birth date of decsased [ Riz- TBE; Mﬁ" Gronman O ,i = t‘. i
{Manth) (Day) (Year) W ar ?_a.._-—. e
8. AGE: Years Months Days If less then one day Due to. W‘ . ¥ | 5 s
75 = 13 | o ] — BmeaZe gl "
- . N Due to—_‘.m_"_'_ﬁk.:“"“' M s
9. BMhphce_.._....mlllmm ....... - / :
{City, town, or county} . (Stats or foreign country)
) Other conditiona
10. Ususl occupation i_’ (Inclode pregnancy within 3 cuonths ordT S
11. Tndustry or hwneL__Eﬁiumd_Ea.nmer_wmm_" LJ PYSICIAN
-] . Major findings:
o [ 12. Name Ge orge D. Massey /) { operations. - Underling
: - - ’ the catse to
2 | 13. Birthplace _(s_llh}“\;,n_.c%s_ - which death
noun tate or gD country, shou ]
14. Maiden name Uﬂh‘b‘ﬁ 0 558 Ot autopsy. charged sta-
tistically.,
s . MO -

16. Birthplace
. (Cir.:. town, or, county) Siste gr foreign eouutry)

16. (@ Inram;;:-.é krs, Mln ig oenis
e SIS Rafural Bridge Road
7=17=1ah(

{a) Accident, suicide or homicide (specify).
(%) Date of cceurrence
(¢) Where did injury occur?.

rigl ... (¥ Doto thereoL
17. () By (3 Date emnP i (E"’ 0

{Burlal, ermntbn nrnmnnl) p

. .
{¢) Place: burial or cremasatio I'J-

18. (o) Signature of [uneral director,

(%) Address__ ¥ 2 =

19. (a) JJUL%S_.J&% : L -
(Date received incal {Tlgkistrar's signnatore)

{City er town} (County) (Statn)
() Did injury occu: in or ebout home, on ferm, in industrial plue in pubﬂc place?
Yy _} i
! (Specify typo of place) ,
Whﬂ atw (¢} Means of injury.

28. Slxnntnr é‘ i“" Garm (M. D.orother] 'i"

Addns_cz A '7'7 Mf Date sign
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé. side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P.O. Addras

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:u.a OWN HANDWRITING (Failure to comply wi
the above constifutes grounds for revocation of license.) . N

Ny, NGO
If this body is not embalmed, above space should be left blank. - :



