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1. PLACE OF DEATH:

{a} County.
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St. louig, Migsouri

(I outaide ¢ity o town limits, write “RURAL" snd name of towsakip)
{¢) Name of hospital or lustitution:

Ste Lounia City Hogpital #1
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(d) Length of stay: In hospital or [nstitotio:
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— ¥ year. 1911-0 hour. 11 :ho minpte. A‘ M.
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4. hﬂ’i_l."_l:__. race_bds S CH] divoreed LSTARRIE . that 1 tast saw b ive on December 29, 19......!.'}:0
6. (5) Name of husband or wife_..._.._ 8. (c) Age of husband or wife if || and that death oecurred on the date and hour stated above. Dara
. . uratio
Ao isSE (YTA- oot i anve___'_z_CL__m Immediate cause of death 3 hd "
1. Birth date of d b OcleprrR L& L5702 R SN N,
(Month) {Day) (Yeoar)
td -
8, AGE: Yeara Monthe Days If less than one day Due to ﬁ; =
70 21/ F Pl
/ mho-yt Pa g
ue to 3 i
0. Bicpisee SEAQUIS (Jei /5 (870 ﬂa_ss:am,._ ' A F. ¥
. (City, town, or county} {Stata or foreign country) ! F g 7 "P T
; = Oth dition: il & 2
10, Usual occupation /-jﬁ / (“ K A A—)}I e é} (ln:lrudc:n nn:rgwithlnSmonl.hnfdu g ‘é 5
11. Industry or business é 24 PHYSICIAN
] M findinga: " —_—
g 12. Name D _KA/ U [ rm H ﬂ- Fd ajc‘))il'- n‘;\m:tinnn ﬁ
= ¥ Underline
£ \13. Birthplace. ~__£(§_ 3 B i 3 VES 3‘&&?‘&;3
ty, town, or county, tate or ‘ocountry,
ﬁ . Malden name, DL AL, i Of autopay. L4 Should“!:
<] tigtically.
5
=2

(Clly. tawn. or

ém;) —  (Statsor lunizn country)

is. (a) In!nrmant.._..
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N P i€ DEML. CEM

{Month) (Day) (Yesr) [

() Place: burlal or
18, (o) Signature

s . /
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22. If death was due to external causes, 51 in the following:
(a) Accident, suldde, or bomidde (apecify)
() Date of occurrence.
(¢} Where did injury occur?.

(City or town) (Comnty) {Stats)
(d) Did Injury occur in or about home, on fa.rm ln industrial place, In public place?

Specify of plwcs)
¢ “iw eans of injury.

(M, D2 or other)...
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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

Reglstered Apprenttce No
working under my personal supervision, '

) Licenzed Embalmer No. ,,2 é é)

P. O.-Address. 4/‘2/5/% 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING. (F nilure to comply with
the above constitutes grounds for revoention of license.)

-If this hody is not embalmed, above space should be left blank. T
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