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. PLACE OF DEATH:

{a) County. .
—StiLouls
{& City or town
{I{ outside city or town limits, writa "RIJIAL" and name of township)

@ Nome o oyl ERRH G o 5 01 a1

(If not in hospital or institution, write stroet number or location)
(d) Length of stay: In hospital or institution.

{Specify whethor
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ smetiissouri
St.Louis

{Il ontaide city or town limits, write “RURAL')

3975 Hartford

(If racal, give locatlon}

(4) County.

/G

{¢) Cityor town.

)
{d) Street No.

16 (e} Informact... 5955 Hertford

© addrBurel 06t. 25-40

i

yoars, months or days} (e) If l'oreig'l; born, how long in U. 8. A2 years.
MEDICAL CERT[F[CATION
3. (e) PRINT ¥,
rouname._ Mathew Franklin . 21-40
20. DATE OF DEATH): Month day.
3. (8 If veteran, 3. (9) Sodal Security year L winute 22
nrame war. No.fl;BQ:Qfl:&'ZE 7
21. I hereby certify that I attended the deceased from
log o 6. (a) Single. widowed ed Q9 Lo 2T A
Male ‘Af'h te Warried ; 1t !
4. Sex Ro&6 divor that [ last saw b *=—_ alive o Y~ ¥ o - N |
Name °&;‘?“=b“ ,_._“_.__m__'_sm._“" 6. (c) Age sband or wife if || 2nd that death occurred on the date and hour stated above.
ose andk'l %Bl Immediate cause of death Duration
24 87e
7. Bisth date of deceased Uec, 2 N, 2 et
{Month) (Day) (Your) { ey, ¢ K T )
Y g 4 -
8. AGE: Years  Months | Days If less than one day Due cm..m_u&@éétzﬂ____m__,_ R
63 9 27 " 1 =
- = 6 Due to y 7)ot fft.-‘
9. Binthplace St oLOULS, [ o)
?ﬁﬁfﬁﬁ% Sale é?maﬁ’““ ”“"’?é Other comditions /
tion.
10. Usnal occupa j {1nclude preguancy within 3 monthy of death)
" Industry,or b W————-———————-— = PHYSICIAN
g AHdrew | iz i vSIC
5 v AR e d'ei‘ﬁ&ﬁ‘_‘f'——‘ opera Underline
‘= L 13, Birthplace ; thejggge:g
- - Ry - [w| ea
B ¢ 14, Maiden name MAT hatfe” eJ:Z___(Bu"'“ conatey) “¥:or aumm_W"Afﬂ/ should be
= N . . ra-
S{ 15. Birthplace Germany : - tisticatly.
= i (City. towp, o coux; (State or foreign country) 22. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)
Date of occurrence

Where did injury occtr?

(a)
%)
{c)

17. {(a} (b) Date thereof. [o! Coa
(BnrilL cremation, or rqmv . (Mon&h) (DOY) (Year} () Did injury occur in or about homé. ;ggtgjfg lndua‘lrgnl pi‘;g, in pub{.[c pla.ee?

(c) Place: burlal or er ion. Mt S 1 nai
18. (o) Signature of fu.uem! director, b While at work? (Specity tm °'.§'3?3;f injury.

(,,, Ad 216 Delnmar “C?—

0T 32 . St TR s iy A
19. t)] ()
(Daunmvod Tocal registraz) (lfegi. Addms.m.is:&xz‘_t_—é.._ Date signed Yoz

{Licensed Embalimer’s Statement on Reverse Side)




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, or by

’

, Registered Apprentice No

Signed....... %‘ ......... AN S A T

’ . Licensed Embalmer NOJK}

P. 0. Address.... 2. 2 lg. %

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

working under my personal supe.n}isiqp.

L

If t]:ns body is not embalined, fact should be so stated above.




