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1. PLACE OF DEATH: “73] 2. USUAL RESIDENCE OF DECEASED:
{a) County @n . .
(&) City or town St, Louis Jg (e} Sth.._Mlﬁ_g_Qllr_i___... (b) County.
I outafd ci lUmits, write "RURAL" nnd f townshi
(¢} Name of hospigal?r 1n§dt3ﬂ°;:?“ ta. e mamectte » (¢} Clty or tawn St. Louls /‘2"
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{d) Length of stay: In hospital or institution. (d) Street No Congre SsS HO tel

{3pocify whel.h.nr (Lf zural, give location}

In this community.
years, monthe or days) (£) If foreign horn, how longin U. S. A.? years,
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20. PATE OF DEATH: Month S€D 1, dsy B0
. 3: b)) If veteran, 3. {¢) Social Secu_rity mlgm_ hour. 5 minute B0 P.m.

name war. No.
21, I hereby certify that I attended the deceased from...

) 5, Calor or 6. (o) Single, widowed, married,l{ __ S@DL ., 1938 10t May, 1940 .10
s Fomale| n.White | aveced.Single || ioinsimwb@l _aivecn MY, 194072 4

6. (b) Name of husband or Wife.. . eoeceeeee. 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Dusation
: 9_1; o mraediate causg of death .
i I e 1 erebral hemorrhige (§Udden 6H§et)
T — Ve a
8. AGE: Years Months Days If less than one day Due te AT EETY Qﬂﬂlm_mdion, Y.af jcular
67 - | 30 heart. disease, with _hyvertengion
hr, min _ . N i\ Jy s
I Due to. ” - e Y, " xh- " N
9. BinhphaeeBe1levilile I1] N .. L ! ‘.YS ¢
o (City, town, or county) (State or Toreign country) v} A { ‘; 1;"
QOthi ditionsa. L
10. Usual occupation At Home. 774 t(l::l:fmmnq within 8 monthy of death} . h 3
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16. (a) Informant. ___B .‘L E : ns te] 1 {a) Accldent. suicide, or hom!cide {specify)

) Addmumnwmngsh;: chway __]| ® Date of occarrence
Where did occur?.
17. {a)- _GI_Q inn__ . (b) Date thereof (gu E’g(m_ J, 9‘ (3..,9; {¢) Where did tnjury Ty — —

(Baria), cremation, of retmoval () Did injury occur in or abont home, on fann, i {ndustrial place, in pablic place?
-, (c) Place: burial or mﬁo&Xﬁlh&ll
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on .the reverse side of this certificate was er'nbalmed byme,orby.. o]

Regnstered Apprentlce No

working under my personal supervision.

e ' Licénsed Embalmer Now_ 3. 5- 3¢

P. 0. Address. 2. 2—"t60... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) e . .

If this body is not embalmed, faqt should be s0 stated above.



