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1. PLA M S%]‘Elouis 2, USUAL RESIDENCE OF DECEASED:
{a) County.

(b} City or town..__... iL$
(Ilouu{ o cit.y or town limits, write “RURAL" and name of townahip}

{¢) Name of hospital or institution:
Hospltalf

...(" nat in hoanh.al or in-lilul.mn wril.n atroot num! &rs-' location)
(d) Length of stay: In hospital or institution

In this community.

(Specily whether
27 yeanrs

{o) "\‘tntpMissouri (3) County. St 10§

St Louls

(e} City or town.
ilfouuid. city or town lmits, write “RULRAL")

2007 Market St.

(#4 rural, give location)

2L

{2) Street No.

16. (o) Informant..

{City, I.own., or mu%} :guu or lwd‘n cuhnl-ry)

Q. Vine Gmnve

(8 Date thereot. (&R /L9
{Month) ADuy} (Year)

(5) Address
17. (o}

{Burial, cremation, or retsoval)
{c} Place: burlal or erematlo
18. (o) Signatore of funeral di

()] Addrm 2620

1. @ QCT 1_134[!. )

atn rmvd local registrar)

yoars, months or daya) (¢) If forelgn born, how longin U. S. A2 years.
MEDICAL CERTIFICATION
3. {a) PRINT
@rRiNt  James Haynes //L’?“"
20. DATE OF DEQ}TH: Month.......... ..........,::._...day Vi
3. (b) If veteran, B 3. (¢) Soclal Security 0 s .M
name war, none e No. nOne year. '//?P hour. fq 1'7 minute A
- 21. 1 hereby certify that I attended the deccased from
M 5. C?lct}or 6. (a) Single, widowed, married, 19........, to. 19,
4. Sex race < di\‘rorceq__.lﬂ-ﬂ.dowed that Ilastsaw b alive on 19 .}
6. (b) Name of husband or wifeceradn,. ¢) Age of husband or wife if [} And that death occurred on t&gﬂe and hour stated abgve. siom
Deceas ed Immediate causs of g‘:th..... %IAA_/
7. Birth date of deceased.... %{ / pnedf < _.._.._.._. by s e e AT
Month} (Day) (Yw) /‘.’4?4( “’—ﬁ;/ y et ..‘.'_i‘_..}._.
8. AGE; Years Montha | Days 1f less than one day Due - 5 m’(ﬂ.
74 . - c,,é _j}, — L. Bk Crn %7\‘
T, min. ||
X / f Bue tn J
9. Birthplace MiS8S t};
(City, town, or couanty) (Stats or fureign codptry) U
e 2: - Y Gthermnd.itinnn
10. Usual occupation Qﬂ/—/ £ “f q\’_ withla 3 months of deth)
11. Industry or business...... i S . I S _{_4 “ /ﬁ i PHYSICIAR
g 12. Name__ UNKNLOWD, "“‘\}.&. ona. : -
Underllne
<\ 13. Binhpt Unlmown the catte 5
{Ciry, tawn, ar county, (Stata or foreign country) . [w. )
E { 14, Malden mmhmwm ..... OSSR | 0"@‘“’” pould be
tistically.
15. Birthplace. Ql,\f _____
A

(2. If death was due to external causes, fill in the {| ng:
6) Accldent, suldde, or homlcide (specify) b=
ed- 47

(4 Date of occurence / i ﬁ/d

{¢) Where did injury occur?
{d)

" (Connty) 7 (State)

- {Ci
occnr in ut home,’ on funn. in’lnduxtria.l phoe. In public place?




L : Ce STATEMENT BY LICENSED EMBALMER
T -
" . I hereby certify that the body whose pame is recorded

on the reverse side of this certificate was embalmed by me;

Peed

... Registered Apprentice No

+  working under my personal supervision

' : P. O, Address—L.x .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
_the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . E -



