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1. PﬂACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
g * (a) County. St..Louls M S5t. Louls
S ||* @ city or town..... Brentwood @ StateQe (&) County. *
& {If outaide city or town limits, write “RURAL" and name of township) .
E {¢) Name of hospital or institution: (o) City or town St. Louis
Gould Nursing lome {If oulside city or town limits, write “RURAL™)
{IT not in bowpital or jnstitution, writs street number or Jocation)
) - Street N 7015 Wise Ave,
% (d) Length of stay: In hospital or institution Tapecify whotber (} ¢ (If rural, give location)
In this community. = .
E years, moutha or days} — {¢) If foreign bomm, how longin U. S. A2 years.
= MEDICAL CERTIFICATION
A @R . Trula E. Heslep D o6
-« 0. DATE OF DEATH: Month 1/€C.s day.
- g 3. (b ii;:t::l. 3. ;c!: Soﬁaérsleéurlly year.  how. 8 e mlnute.LL5...... A M.
E 21, I hereby certify that I attended the d d from -h o9 )
5. Col 6. (a) Single, ed, married,
| Female Wite (e e o . 190400000 20 1914.0
o [l 4 Sex mace divorced .|l 10 Tagtsaw h 8T aliveon.. DECEMbEr 26, 19 l_LQ;
E 6. (b) Name of husband or wife—..._.. 6. (c) Ageof husband or wife if and that death occurred on the date and hour stated nbove- Durasion
E — Lewis B. Baslep . BHVEnsrmssmrsnrminnnayeaTs | | Iamediate cause of death - oachk/agl p)
7. Birth date of deceased._Sopte 17, 1 e nﬁmmmﬁm S I .a!7_5'
5 (Mooth) (Day) (Yenr)
W 8, AGE: Years Months Days 1f leas than one day Due to. .__8 e Ay /.r ‘/'y :
E 68 5 9 : . . K'e.uc-r-c,l/g/ab.‘l-
hr. min
a Due to.
B || o virtboizce..........kEEDLORL.. TODM.......
] {City, town, or county} {State or furelgn country} /_} / " } N
. At home ) / Other canditions, e . L3
% 10. Usual occupation - - (Inclod withind months of death)
5 || 1. Industry or buosiness £ s PHYSIGIAN
- M findioga: —_
J | & 12. Mame__Rolla.P._Raines £ A e s None -Q‘——-—éé/—--- _
w || B T ; Underline
E : 13. Birthplace en-ne ssee :vht:g‘d“:attg
W, OF cotn (State or foreign country) Neme )\
5 14, Maiden name 0 18 =- i of autopey. - Lf .ho"l:d .g‘.
o E{ Birthplace Tennessee —— tistically.
E b} . (City. town, or coonty) (Stats or foreiqn country) 22. If death was due to external causes, fill in the following:
= @1 pformant._ Letris I, He le Jr. (a) Accldent, suiclde, or homicide (specify)
B () Address.. 2503_Co Ave, Horth Woods., (&) Date of oceurrence
N 17. (@ Burinl (b) Date thereof: 12/28/10 {¢) Where did injury occur? (s
(Beial, cremation, of rezoval) (Month (&) Did injury oceur in or about hame, on farm, in Ludusufﬂ phce in publ.[c plaoe?
| (¢} Place: burial or cremation & |
i8. (o) Signature of funeral director Whils at work? (Specity E:rﬁ’m - 7___
<

. Slgnature Iﬁw__r__
Address._ JES&__J_MW&LM Date_signed 12726/

v {Licensed E:Mm;r’l Statement on Rarerss Side)

" on Rd.
o *ﬁtﬁﬁlm

{Datarecsived locul registrar,




STATEMENT BY LICENSED EMBAILMER

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

g R Regist}:red Aﬁp}entice No
e ’ . P N =LA o
" working under my personal supervision. i ’—\‘
’ Signed e . s ' \
" v | !censed Embalmer No. / Q 5 <//

Note. The above MUST BE SIGNED BY THE LICENSED EMBAIJ\lER in his OWN HAND
the above conshtutes grounds for revocation of hcense ). . - -

If this hody is. not emhalmed fact shou]d be so stated nbove.




