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(s) County.
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{t) Name of hospital or Institution:
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4380 Weastminster Place.

(1f not in hospital or institation, write strost number or location)

2, USUAL RESIDENCE OF DECEASED,:
(@ swe Missouri.
St.

() County.

Louls, /G

(It cutside city or town limits, write “RURAL™} [/

4360 Wes»nineter Plc.,

{e) City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKFE, A PERMANENT RECORD

{Burisl, sremation, or {Month) (Day) (Year)

{¢)” Place: burial or M&Mﬁiw&m

18. {o0) Signature of funeral director. L'l ton & On S.
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19. (c%‘%ﬂr ®

. Tm ooy s retion {dj Street No
(d) Length of stay: In ! or instituti i : ) (lfvocal. shve loatios)
In this community.
yeara, months or days) {e) Mforefgnbomm. howlongin UL 8. AL v VEATE,
MEDICAL CERTIFICATION
8. (¢) PRINT
115 name__dJohn Peulding Cemp. [y A 9.y [/
20. DATE OF DEATH; Month...._. /@ day.
3. (&) If veteran, B. {¢) Social Security _j ? ——a —
anme war... N OIE .« No. NOIE A year.....4 .. ..__7 .__._hour_.ﬁ.jw_ ...minut —M.
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6. Color ot 6. (s) Single. widowed, married, Cod™ 2.7 it L T AU T
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T Bk date of deceed_DEC,_ R7, ___1861. {7 e & el B
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78. 10. Q. . | - o o
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9. Birthplat ohisons, . PR --" - ot i
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10. Usual occupation R tired .. Heydock Bros, - || Otherconditions — s Lo ,,""’u“m Y5 C/ B —
11. Industry or business Cerriage Co. L/ tmvsxcmu
v . M: findings: . —_—
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* P Underline
& 13, Birthplace Rhelnbeck, New York. : Lhecauuttg
' - (Stats or foreign country} / [w!
14. Maiden name Mé?y mﬁ-e'e’fﬂ@. Of mutopey ) :Léla:;;l:.ﬂd'as
16. Birthplace Unknown, sticaZy.
5 (City. vown, ur connty) (Giate oo forelgn countra) 22, If desth was die to ex_ternai causes, fill in the fellowing:
16: (a) Info t. MI'_B ErEd C I EISQ Ir . v {s8) Accident, sulcide, or homidde (specify)
o rdtress. #4350 Westminster Plece. || @ Deteof occumence
: . occur?.
17, (o Burie 1. (%) Date thereof (€} Where did Injury TGty or towm) (Coonty) — (Btata)
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STATEMENT BY LICENSED EMBALMER , . -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... B

Reg-lstered Apprentice No
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working under my personal supervision.
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“ . . Licensed Embalmer No. /7[— o //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failare to compl

the above constitutes grounds for revocation of license.)

If this hody is not embalmed, sbove space should be left blank. ' ’ .,



