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RECORD
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LACK INK—MAKE A PERMANE

1
¢

WRITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMME
BURBAU oF ms?ﬂg

Regiatration District Noweoe e,

MISSOURI STATE BOA LTH
STANDARD CERTIFICW?DEATH

Primary Registration District Now e

0148
7475

Siate File No.

Registrar's No........

1. PLACE OF DEATH:
(a) County.

«c'
617@
Mo.. &

ts, write “RURAL” and name of township)

City Hospital # 1

(It not in bospitnl or Institotion, welte strest pumber or location)
(Specily whether

St... . Louis
(11 outside city or town i
(¢) Name of hoapital or institution:

(8} City or town

{d) Length of stay: In hospital or [nstitution 2. .days

2. USUAL RESIDENCE OF DECEASED:

(@ swee. Miggouri . _
5t.

e (8) County.

3y

Louis
(If ontaide eity or town limits, write “RURAL"}

(d}?treeth 1729 Sq. Bth:ti Street

(If rural, give location)

{c} Cityortown

® - PO LATY
A e L , S A

{Licensed Embalmer’s Statement ¢n B¢

In this community. 20 Jyears
yeare, mouths or days) {e) If foreign born, how long in U, 8. A.2 Vears.
MEDICAL CERTIFICATION
M. LAURA. FEHL 3 .
20. DATE OF DEATH: Month _ 9€DYa .| _day 3th
3. (B If veteran, 3. (¢} Social Securlty go
name war. none No.NONEe year..... L9 bour... 4 mfnut&.ﬁu.ﬁt’.ﬂ._M
21. I hereby certify that I attended the deceased from.
5. Color ar . 6. (o) Single, widowed, marrfed, 19 to 19 .
4 sex. female aea White divorced. Widowed ' -
Frank that I'last saw b alive on 19}
6. (b} Name of husband or wife.~. ra A eeee G, (&) Age of husband or wife if || and that death occurred on the date and hour stated above.
alive years || Immediate cause of death Fractured skull Wi Pposion
7. Bist date of deceased_April 15 1881 cerebral congestion and hemorrhacge,
- (Month) ~ (Dey) ten) || guffered when stru ck b Dodge |Sedan
8. AGE: Years Months Days if lesy than one day ariven‘my one ron -001 .y dbout
5. 20 P.M., Aygust 1. 1940,
29 14 18 b min GHININAL CARELESSNESS.
5 2%, L CARELESSNE
9. Birthplace.........Dgdoto,. Mo g Algaera ., Wd_, ?
‘Fhplace.... eECiI.!r. towid, or county) (State or foreign muntrlD : / W k
10. Usualoccupation —...House-wife O o oIS st o ey g
11. Industry or business, At Home 9 i e .| FHYSIGIAN
g { 12. Name__Charles Thomas / Ao A s —
= s ” s » Underline
2 Lia, Binhplace. Miggouri .. P the cause to
. (Civy, lmrn, or county) {Stats or foreign eountey) which death
a 14. Malden pame_Sarah Of sutopsy. should be
51 15. Birthplace Unknown - tistically,
= (City, to (3tate or foreign country} 22, if death was due to external canses, fill in the following: P
16. (o) zmoth /gﬂvﬂn« (@) Accldent, suicide, or homicide (specify) .
® Address_... L. 2R G @J_WM____ ® Date of oecumrence . B/31 /40
17. (2 Burisal (8) Date thereof S 1940 d injury occur? Q.
(RBurial, cremation, or removal . (Mnnth) (Day) (YW) occur in or about homé?n fm in (&““) lace, in puhurﬁn_
(¢) Place: burial or cremation CMaLe . ~public plac
18, (a) Signature of funeral _A. LA m.d_ , = I While ot ork? PP teory J ]
® Add:en_,_.._.........._m { aylo "' '
1% (a) 23. Signat ";4‘% l‘ﬂ o
’ Address ‘ e 'ﬂ' bk :

STgned

N -

I'erIe'SirleJU
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Y B L 4
Tels - ' STATEMENT BY LICENSED EMBALMER
* I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by...‘.'__..... ...................

v

, Registered Apprentice No.

. ] . . /! .:.. ..‘../..J(..’../ ...... g_-_\_ ......... 8 3 ...‘ ........................
L I | ) o "~ Licensed Embatmer No. 3[9 .2 _____________________
- . - ) . g : - -P.O. Addrm-?.i.[_.z __________ -

. Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (FFaj
the above conshtutes grounds for revocation of license. ) - - :

o If tl:ua body :s not embalmed, fact should be so stated above. . .

¥

. working under my personal supervision,




