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1. PLACE QF DEATH:
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® City or town. 0 e LOULS
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{e) _game hQﬁuta‘}:’or rism.uuon
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In hoapital or institution

{8pecify whether
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Louis

St
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h023a 0Oleatha Ave.
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years, months or days) (e) If foreign born, how long in U, §. A.? Years.
MEDICAL CERTIFICATION
3. (o PRINT ~ Rov R. Rutherfurd
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- 20, DATE (ﬁf‘ DEAT": Month h day.
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Francis A. MacKenz1e
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() Address 7203 Delmar Ave.

7. @ Cremation @ Date thereot L2~ 10=40
{Buria), cremation, or removal) (Montk) {Day} (Year)

{¢} Place: burial or cremation Valhal 18. CI‘ema 1. OI"\J‘
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7. Birth date of deceased ?"’ / i— /i 72 > JO— %M (M‘ .?
(Muntb) (Day)} {Year) / p —r
8. AGE: Years Months Days If less than one day Dne to. /y% /ﬁ"—"‘vf' M I.Q P
’ 'f\b '0 ‘6 ’Z a hr. min = f V
o Due to -
. 9. Birthplace_ Sulllvan Mo, N S A AT
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{ 15. Birthp! Sullivan Mo . . Ny charged
= City, town, or county) (Stats or foreign conntry) 22. If death was due to external causes, fill in the following:

{8) Accident, snicide, or homicide (spedfy)
() Date of occurrence
() Where did injury occur?.
(City or Lown) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
23 ( type of place)

While at work®. (e} M Of INJUry i
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v I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

Registered Apprentice No

Llcensed Emba.lmer Nn —?_5 7 d

|
N S P P. 0. Address.... y ol ‘

Nute. The above MUST BE SIGNED BY THE LICENSED EMBALIVIER in his OWN HANDWRIT]NG. (Faoilure to eomply
the above consntutee grounds for revocation of lmense.) .

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