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791 EATH  swram 30413

Registration District Now— ... .» Primary Registration District No.. Registrar's No..__'ZBQ L
1. PLACE OF DEATH: % . ) 2. USUAL RESlem OF DPECEASED:
@ Connty Loui Missouri _ Migsouri
S

@) City or to Ifs?d‘d_ci L8 Iimite, writsRURAL d f Irnlhi ) @ S @ Gomnty

uteds city or town 1y, writs ™" * and name of to .
{c) Name of hosmtaluor msuu{t:on ° P (&) Cityortown St. Louis P o P

te Lowis City Hospital, #1 {If otalde ity or town limits, write "RURAL")

(If not in howpital or institotion. write street ogmber or location) j -

{d) Length of stay: In hospital or insl.ltut.{on.,___gn &YS 3 |} @) StreetNo 1257 ChOUteau ve

{Spocily whether \(lfrml. give location)

1o this community. Life .
yaura, months or daya) {¢) If foreign born, how long in U. 8. A.2 years.

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthSeplember . day 11,

3 (o PRI e James Saxton

3 ® .I,:. veteran No 3. “’ Sw“}f“"““' year__YQU0. .. hourer.. T8l Orninute.......... Ban.e M
|| 21. 1bereby certify that I attended the deceased from _September.
5. Calor or : 6. (a) Single, widowed, married, .
" W s _ gy 19.. 0. September 11, 1940
4. Sex rce divoroed oo that I last saw h. 101 . alive on......._...............ﬁﬁp.tﬁmbﬁr....ll.‘. e 19.4.0;

6. () Name of husband or wife.—.._....e.e . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Deration
T a.

alive. e yEATE lmmediai E: CE
. Birth date of d " me /WQ%_ "E&ﬂl
(Morth) (Dny) (Your}
8. AGE: Years Montha | Days If less than one day Due m.&dsjﬂﬂ-g WMHI _,&94

About 75 yeard - o r
o. Birtbplace....S%: Louis, Missouri () ”“““,%w—uﬂ?d[ﬁ&%«ﬁw@ﬂz.(d_yaﬂ .

{City, town, or county) {State or foreign cnnnsrr)
Other conditions
10, Usual occupatlo Laborel’.‘ -‘Tﬂ'; {Inctude pregnancy within 3 monthe of death)
A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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11, Industry or business -~ N
ﬁ 12. Name_UTiKnown 9 N ¢ Major §;ﬂ,’,’,‘$,§,, _ _ -
& : Unknowm [ o | I i Undertine
: 13, Birthplace o~ - the$m$
14. Maiden name U(ﬁk* r coeata) (Statace ) of anmm._ﬁﬁ,_aim&;_w_,hould be
X AL e
E{ 15. Birthplace Unknown = tistically.
= ’ v (City, tomn, or dounty) {Stats g foreign coantry) 22, If death was due to external causes, fill in the following:
16. {c) Informant Gﬂ/\&(ﬂaﬂ/ - (8) Accident, suicide, or homicide (specify)
® Address___ 1297 Chouteau fLivel \J (%) Date of occurrence
1. @ _Burial (% Date thereof. 3/ 13/40 (9 Where did Infury occur? — i
{Burial, cremation, or removal) {Month) (Duy) (Yeur) (@) Didinjury occurin or sboat homé on,f:r:rint? lndulu‘{l.l ﬁ;g. in p“bfic“p“;)a?
(¢) Place: burial or crematio . ;
T place)
18. (o} Signature of fun:rélso by Ta While at work? /J t‘r)mmo of injury, l
© M 5T 1945 . s JS G
goature. ../ other,
19. -
(o {Dats roccived loca) rogistrar) Address o Date limtd_...............9 12 40

(_/ {Licansed Embalmer's Stntement on Reverse Side) [




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 ..........

Reglstered Apprentice Nn .....

virorking under my personal supervision,

: ' = Licensed Embalmer No
- — - -P. 0. Address \
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F ml?re to c)mply

the above constltuteﬁ grounds fnr revoeation of license.)
If this body is not embalmed, fact should be so stated above,




