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3159
Registration Diatrict No..../.. & 7 . Primary Registration Distrlct No_o_i... Registrer's No. / /F 13
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1. PLACE OF DEAg : ; 2. USUAL RESIDENCE OF DECEASED:
{a) County. ; :E: Louig\, ; . . .
() Clty or town itglewnod (a) State_ MIBSONTI o ) Countyom Bt Louis .

» (I ontsida cit; town lmits, write “RURAL" and oame of township) .
(¢} Name of ?@%1 o:alatzr.g og;en‘é;n i () Cityor town Map lewood

{If outaide city or town limita, write “RAURAL™)

oo HALTEL AV

T (Ifrur-l give location)

(If a0k in hospital or institution, write street ber or i ion) ’!

(4) Length of stay: Tn hospital or Institution (d) Street No........... 5

(Specify whather
In this community.

years, months or days) {e) If foreign bom, how long in U. S. A.2 years.
MEDICAL CEBXIFICATION
3 PRI e  Aletha J. Nance Q}T 2 VM
- - 20. DATE OF DEATH: Month  Sebet S - G2Y
3. (b) If veteran, 3. (&) Social Security Q__ hour. mmm
name wat. No.
_ . by certify that attended the d d fém.
5. Color or 6. (o) Single, widowed, married, ?___ oA JIN 3 9.
4. Ser Female race White divorced Widowed that I lastfaw h. 273" aliveon.. A JM 19..@

and that death oocurred on the date agA hour ata‘d above,

6. (b) Name of husband or wife..........coecvvcveee. 6. (€} Age of husband or wife if Duration
Leander M. Kancge alive == years 5
7. Birth date of deceased August 1, 185‘4‘ !
. {Month} {Day) {Year)
8, AGE;: - Years Months Days If less than one day
. -
: o : v
g | 1 | 2% e || AL e
. Due to. o .
9. Birthplace.. L Illinois | L
T . © (City, town, or conaty) ~ (State ot foreign coantry) T e e — g s
. Oth nditions
10, Usual occupation At home ettt e o q (I ::Ige ¥ within 3 ha of death) —_—
11. Industry or busi o . : H’y PHYSICIAN
ot < - -
B { 12 Nome __Alex Smith L[} er ndings: P/ - —
C y r : Und
S place. Unknown - /_ [P IAN pJnderline
2013, Binh < poe 5 7 which death
& ( 14, Maiden name. %Y 18 Fu "ﬁince o Of autopay. —ecprte) e msnsissien should be
E{ . Unknovm . ' . Iﬁnﬁcall;'".m i
= 13. Birthplace. oo county) ) (Statsor foreign couatry) 22, If death was due to external causes, fill in the following:

1. @1 nforma. A (8) Acddent, sulcide, or homidde (specify).

(5) Address 5150 wqm_) CZ,(}-.. {&) Date of occurrence

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘

17, (G,Crematlon o’ (3) Date thereof.. 3608, 30, 19109 Where did injury oocur? {Civy or towe) {County) (o)
—_ (Burie), cromation, or removal) (Month) (Day) (‘7’ {d) Did Injusy occur in or about home, on farm, in industrial place, in public place?
(c) Place: burfal or crematio 2

18. (o} Signature of funeral (Smdfy r)u ﬁrphw) .

e
While at! work?. lary oo
- e/ .

(M. D. or other).

; N _ x ’ 2 .
?zg ». E g g E{ 23. Simture (A 44 .D. .
19 (@) m% @ { Rexistrar's ignature, Address... 2 f l .. ‘ T -___ A Date signed ng
{Licensed Em s Sutement on Reverse Side) ¥ ! .




STATEMENT BY LICENSED EMBALMER{ LT

’ Co , .. . - -
) I hereby certify that the body whose name-is recorded on the reverse side of this certificate ;vas embalmed by me, or by ___ - ..

— - e - ' Registéféd Apbrént'ice No
working under my personal supervision. ' . o ’

'

Llcensed Embalmer No @ () G \S

P. O. Address 7/ yé

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply »
the above constltutes grounds for revocation of hcense ))

If thls body is not embalmed, fact should be 8o stated above.




