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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.
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CATE OF DEATH
856%
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County., ) Mo .
(b) City or town S"f h -1V \S ‘Y\'\ s] (a) State {5) County. St hd ‘L'OUj'S ya
(9 Name of hosptal o fastottions o e e ey ortomn. ROCK Hill Village ///3
T) APRTT‘CZ HOS PITAL @ (Ifontalda city of town limits, wrlta “RURAL™) |
{If not in k 1 write strost numbet or location) ~ e
{d) Length of stay: In hospitalor Institution {d) Street No. 8l9 N . Hock Hill Rd.,
(Spacily whother {1 rural, giva location)
In this community.
yoars, manths or days) {e) Ifforeign born, how long In T. 8. A.? Yoars.
MEDICAL CERTIFICATION
8. (a) I’RINT Q.i’.l \
&M&L&L__ o,
5 ) I veteran 5 Soad 20, DATE OF DEATH, Month&hb;.t..... \5 -
N + . (&)
World War N ré f.fbﬂg- 51 4#3 year_ VA MO hour. a:2 minute._ X2 M.
name war, o
21. T hereby certify that I attended the d d from. \\
5. Color or 6. (a} Single, widowed, married, AR - 1943, to \O -1y .40
4. Sex }ﬂal e race v hi te dlvnrced_M.amg..d that T 128t saw h_!:\M_ altve on. =L ‘ 19 |! o
6. e of husbagd th oo B, (£) Age of husband or wife if || and that death cecurred on the date and hour stated above. Duraii
uralion
a De er alive...doo/ ... years|| Immediate cause of death_.._._...g.ﬂ.r._sﬁn..k......c.njgt.ﬂw ..... 7
7. Birth date of deceased June 11, 1891
{Moath} {Duy} (Yoar}
8. AGE: Years Months Days If lexs than one day Due to._.._...Ma df? ol ﬁygmﬂbﬂ q‘i
49 4 4
hr, min. D ;!
i) 8 to.
B. Birthplaca 5 t - Lou is . Mo - @ N y
., (City, town, or county) (Stats or forelgn coantry)’ /") f 2 -
10. Usual occupatie il L er Other conditions —_
(Include pregoancy withln 3 months of duth(/ ’ e
11 Industry or puinemdrs _L€Schen & Sons l ; PHYSICIAN
Major findings: —
E { 12. Name I..O\l 1S N Be al S {){ operaiions Underline
= L 18, Birthplace ) - Ohio ) - . S ieh denth
E 14, Msiden nsme_ W ELLTH B Hou £E% = = s Of autopsy. Ler_o £ e sta
= { 16. Birtbpl (CiIty, town, or F,,u) Ohio wm) 22. If d esth was due to external cavses, fill in the following:
16. (a) Informant's owé . . L. Be (a) Accident, suleide or homicide (specify)
@) Address 153 9 N. Rook Hlll Rd. (3} Date of occurrence
m@__valhalla (t) Date thereot__L0O/18 /40 || (@ Whero &1d tajury oceur? p— s
{Barial, cramation, or remaval) ) ear) || (d) Did injury oceur In or about humo. on hrm. in lndmu-(h.l plm. in publlc nzl.n‘l
(¢} Place: burial or crematio:
18. (a) Signature of funera! director, : While at work?, (Bpecity t1o ol plocs)  1ajury.
a I.and
(® Aﬁﬁ_]:% 29, Signatare %W/fﬁw@* PN . D crothar.
1. (a)(murmlvdhﬂlmbuu) Ad BAHNPC: e Date signed

(Liconsed Emhbalmer’s Statement on Reverao Side)




STATEMENT BY LICENSED EMBALMER _ C,

I hereby certify that the body whose name is recorded on the reverse side of this certificate waé embalmed by me, 0r BY i

Registered Apprentice No

working under my personal supervision. /%
‘ . Signed

* Licensel Pmbalmer No / 22 5/
— .,
P. ddress W e et

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

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