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i, PLACE OF DEATH:

(@) County. St LOlliS -
(&) Clty or town gt. Louis Mo,
(1f outside city or town limita, writs "IFURAL" and name of township)
{¢) Name of hospital or {estitution;
City Infirmary. I

(If oot in bospital ur institution, write atrest number or Iocat%

(d) Length of stay: In hospital or instftutio é 870

{Spocily whether
In this community. 21 yIr3.

yoara, manihe or daye)

2. USUAL RESIDENCE OF DECEABSED:

St—toisy
Mo, (5} County. .

St.._Leouis. Mo [ =

(1f ontside city or toWn limits, write “RURAL™) /  —

5800 Arsenal 35t.

{If raral, give location}
{¢) I lcreign born, how longin . S. A1 sShe boy gan, st%'

(a) Btate.

(¢) City or town

(d) Street No

David Jennings.

8. (a) PRINT
FULL NAME.

8, (b) U veteran, 8. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momhx _SEplembeyr 14

Unknown ﬁ - "b_ﬁﬂ 1940,  hour J_._ﬁomlnute____.ﬂ_‘._..l\fl
name war. No. hkn De cembe T
21. I bereby certily that I attended the d d from.
 Mal 5. Colorwhite &. (a) Single, widowed, married, 26 . 1859, 10 September..14, 1. 40
fale Single » ' —
4. Sex divorced that Tlastsaw b 110 aliveo —.1840;
6. (1) Name of busband or wife........_____ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
nlive_____ Immediate cause of death v
7. Birth date of d Nowember 1878
{Maah) (D-ﬂ (Year) M&L/ B e it e
8. AGE: Years Months Dgys I leas than one day Duse to.
hr. min.
- g 0,
an, Wisc Due ¢
9. Birthplace (E’heboyg ) d ° ! ) g /7
Ci a, or cuunty {Siate or foreign country, )
10, Usual tlen ft B ‘ﬁ Other conditions. f ‘pfp— /
y L v {tncluda prumncr within 3 mooths of death) // "ﬁ v
11. Industry or business, X o PHYSICIAN
m Unknonw, A Maljor findinga / j
& ] 12. Name s l} OI operatio —| Underiine
: . the cause to
p \ 13. Birthplace ! FresreFansii - G o which death
o {Ciry. town, or county) {State or foreign coantry) Of rutopsy ( I I!I:nu Icii he
14. Maid charged sta-
% { aiden name, \’ i ustically.
E i5. Birthplace iCay. w'n.'n" w“) - SHR—p— 22 Tf deeth was due to external causes, fill in the following:
v - de (speclly)
168. (a) Inlormant's own signature, =10 . 4 rse o - {a) Accident, suicldey 'J/r} 8 ( 24
o3
&) Address E (3) Date of occurre. m
‘Where did injury occur?
17. (a) m @ ere {City or-sawn) (County) (Stata)

{Borial, cremation. or remaval) (Magfh) (Dax) (Yeer)

(e} Place: burial or erernat! "-'l ’Am -
18. (a) Signature of tuneral difector. ﬂ A Tk

(&) Did injury occur in or 2bout home, on farm, in Industrial place, in publie piace?

. d e e ,_? -
[ N . D. or other,
19. Ya¥. ; ) (L Lt it
{Date received local registrar) Al ’l bl Lwthrriertre ~ Address — Date signed__________
[24 —
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) - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca.tg was embalmed b)_' me, or by

» Registered Apprentice No

working under my personal supervision.

“Licensed Embalmer No

P. Q. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wit]
the above constitutes grounds for revocation of license.}

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




