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STANDARD. CERTIFICAT] (JH BEATH
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1. PLACE OF DEATH:

T aar

(8) County,
St.Louln

(6) Clty or town

{c) Name of hospital or institution:

5349 Alfred ave.

(If outalde city or town Hmits, writs “RURAL™ sod name oltowmhiy)f

(TF not in hospital or Iratitou

wrila stroot ber or location)

(€} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Mo.

{a) State

5 City or town

@ Street No.D349 Alfred ave.
(It rurel, give kcation}

{#} Couaty.
3t, Louis

(If outside olty or town limita, write “RURAL™)

8. (b} Name %hu band or wife_
B'E ar

8. (¢} Age of husband or wife If

alive, e FEATS

(Specily whether
In this community. Li fB
years, onnths or days) (¢) If forelgn born, how long in U. S. A.7. years.
MEDICAL CERTIF, TION
3. {a) PRINT
fo PRINT e Stella A.Crogby € gf‘
20, DATE OF DEATIE: Month... day. ‘ 'ﬂ VA -
8. (b H veteran, 8. (¢) Soclal Security k [ ;
. W M___.h .......,..._..._.Z._.,. .
name war. Nﬂge No. None year. our, n
21, I herebyjcertify;that ¥ attended the deceased |
5, Color or 6. {0} Single, widowed, married, ' . L1 N
L sec,. Fomald e iite divoreed Widowsd M &~ 40
* —r==rre————|| that llasi ;aw h_‘lb_ allveon_ = _M

gnd that death occurred on;the date and honr at ed above.
. Duration
Imrmediate cause of death Z : e

16, (o) Informant

WRITE PLAINLY—USE Um}"‘ADmG BLACK INK—MAKE A PERMANENT RECORD
-y

]

17. (a)

(Barial, cramation, or remaval)
{c) Flace: burial or cremation___
18, (s} Signature of fumra.t director,

(%) Address 5349-A1fred; ave, -
(%) Date thereo
:0live Cemet

__0c%,9,1940

{Mouth) ( DI!)' {Your)}

{5} Address 7814 S.Br

a.cyﬂy

18. (o) .....D-I“J__Hﬂﬁn(b) -—QW

. Birth date of deecad OO VO DAE B i
(Momb) D) (Yean) Wl
-'-'—-_____”_L i
8. AGE: Years Months Days If lesa than one day Due to. { \ « Jj
70 0 1l ; F 4
hr. min ’-'—-\ i
_ _— 717
~ 9. Birthplace --S%. I.Duis IR |« B a. TTomTITETIT Lttt L. L. ...;.\__ -
(City, town, or Eu.nu) (Btats or foreign munu(y}) \LL fi
m : - Oth ditions x
10. Usual occupation omeé 0 (I:}M”;':ﬂ on v e of esih) ’ j v{
11, Industry or business L PHYSICIAM
-] H rr—
E [ 12. Name___August Gamache . Malor e <)
B Yo Underting
£ (18, Birthplace S . 5 :”:{&?‘éﬁz
. v t¥, lawn, ur cgun tate or forelgn country. cyrLeo Iy b
& (14, Maiden nam argarat 1]&- Of autopsy —[should be
=] . MO . et tistically.
g 15. Birthplace gty Sinte e forelpa cvaniry) 22. If death was duc to external causes, fill in the following: \.

{a) Accldent, suldde, er homldde (spedfy)

(%) Date of occurrence \'

{¢) Where did injury occur?
{Clty or town) {County} (Sata)
(d) Did Injury occar In or about home, on fu%u‘lmm. in public placef

pa—

. Bpecify t7ps of piace) —
While et Jo3E? \ o Nvans of Injury. S
28.- Signarur ’ ) . (M. D. or other
Add 25 iAo Dace

L *s Stat

t on Rererse Sida)
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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 embalmed by me, of BY e

Reglstered Apprentlce No

LA

_working under my personal supervision.

.- "P.0.Address. 72"%

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER'm his OWN I-I.ANDWRITING. (Failure-fo cornply
the above constitutes grounds for revocation of license.}

‘ If this body is not embalmed, ahove space should be left blank. ‘
R
.
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