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1. PLACE OF DEATH:

(s} County. &7
St, Louls e

(5 Clty or town
(If outzids city o towsn Umits, writs "RURAL" und names of towmhip)
(¢} Name of hospital or institution:

e _DePaul Hospital

(It vot in hospital or Enstitution, writs strest oumber or kocation)
(d) Length of stay: In hospital or institution . . w

In this commurity 11 fe

{Spocify whother

2. USUAL RESIDENCE OF DECEASED,

@ sme_MigsSOUPL __ » couny
St . Lounis

(If ontafde clty or town Hmits, wr[tc "RURAL™)

4372 Holly Hills

{Ef rural, give location)

/

(c) City or town

(d} Street No.

{¢) If foreign hom, how Jong iIn U. 5. A.2

years, months or daye) vears.
MEDICAL CERTIFICATION
8. {s) PRINT
FoLn Name__ Sarah E, Aache Sept o
TR 0o » 20. DATE OF DEATH: Month__ 9€PL 4y 23
. eteran, . L€ &’dal Secull ¥ p
name war Ne yw..ﬂl:_gﬁ.@whour__ﬁmsd)muﬂnute__P__M.
21. I hereby eertifyZthat [ attended the d Totm / ¢ ’5 J
§. Color or 6. () Single, widowed, married, 19 23 19,90
4, Sex_f_,emgmlg mc&h_i_t_e__.. divorced_.‘”i_d.ﬂ.w_ﬁ.d that I last saw b 4live oo W 2'3 19"“‘_20
8, () Name of husband or wit{ZN1S LAY A, . (2) Age of husband or wife if || and that death occurred on the date and hou.’ stated above, Dusation

alive. e yenLE
7. Birth date of decea.sed...._...g.y( h_?msbez: gﬁ: :L&'?»ﬁ?m.), ......
ont Yoar:
8. AGE: Years Months Days If less than one day
63 9 29 N e
9. Birthpace. PO DY._Countiy. . . Missouri ()
(City, town, or coouty} {Stata or foreign oounzi
10, Usual occupation.
11. Industry or b A
o “w
E { 12, Name_____B_mrdt
& Vs Bmhp!am.m,.l.?..ﬁrrl Count Missourl
. or foreign coun! )
§ 14, Maiden name ____ (i thﬁ gSler (Sl-lh reien i
g{m Binbplace_ POy County  Misaouri

(State or Lorsign coantry)

z {City. wm}:’m‘m z

39098a Fillmore

U ) B b 1 thato!....g
al) (Moath) (Day} (Yoar)

18, {4} Iaformant
(5 Address

17. (a) .bllwl‘iml.

al. cremation, or remuy
{¢) Flace: barial or cremation
18. (s} Signature.of funeral director. ]

(&) Address 7027

(D

19. SEP » 26 1340,
Datorocnjved Incal regiatrar)

'I" - R4} uu-r"[mlure)

WM”“

sidye
| Zz2,
%,

Other conditionas,
{Includs pregoancy within 8§ monthe of death)

PHYSICIAN
Major findings: r , —_—
Of operationa
n e Underline
the canze to
b which death
Of autopsy. should be
charged sta-
: tistically.
22. If death war due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(b) Date of occurrence. <
{¢} Where did injury occur?.
(City or town} {Coanty) (Szate)

{) Did injury oecur in or about home,on farm. in industrial place, ln public place?
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STATEMENT BY- LICENSED EMBALMER . -
y .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate ?was-embalmed by me, o1 DY
- Regxstered Apprentlce ‘No
working under my personal supervision.
ngned.....-..../...é.‘ ...... f k ,L)—QM
- L Llcensed EmLaImer No 3 8 7 7
P. 0. -Address..:.. 2L Tl Aot bt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRITING (Failure to comply w
+ the above constitutes grounds for revocation of license.) T T

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




