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739 N S b . STANDARD CERTIFICATE OF DEATH State Fie Mo
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0 1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: .

(@) County : ' I st AL}’ : M ,Q
7 i i 1 . (6) State ,, () County....
4

() City or town St. Louis, Migsouri
(T outaide city or town lmits, writs "RURAL" and name of townahip)

«“@ Namé %f hos]‘_’.gllﬂ.r gl 3 "qﬁy Hospital #1 @ @ Cleyor mWL#?,.M: m::uumu') /V’ R:L

(If not in hoapital or institution, write atreet number or location) / % » / 0
(d) Street No .
(&) Length of stay: In ho;nitn.l or institution. .} Mo gm-F ﬁq_p]?cﬁyﬁh” vt vive Tooation)
In thls communit ' s lane
" yaarn, monthwot diy) PO & (¢} If foreign born, how long in U. S. A.? 35  — years.
) N
3, %“I)Jﬁanﬁ};F G*Llst Toney ‘ MEDICAL CERTIFICATIO
- 20. DATE OF DEATH: Mowmth JANUATY __ day. 8,
f 3. (b} If veteran, ) ”;‘T" () Soclal Security year. 19&-1 hour. 11 H 05 minute A. M.
name war. AT *Noww. 2 December

~ 7 21, 1 hereby certify that 1. attended the deceased from

.‘%% éc Js. COW 6. :(a} Single, widewed, fitrriad, . Je 10, January 8, whl;
4. Sex race, [ - divoreed .7 1 that'Tlasteaw h._im aliveon Tannn‘rv\r 8 1914

WRITE PLAINLY—USE UNFAING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of hlww:_n_m 6. {¢) Age of hus e if || and that death occurred on th da.r.e and hour state abov Duration
2 W Vv ol alive 242 e i1 Immegdiate cause of dea: ........ bW AU U
v =
7. Birth date of deceased......... s 2o k 5 x 3
(Month) (Day} (Year)
8. AGE: Years Months Days . If less than one day Duye m'S}p/e g5 /624 JC &5
W o ht. i .
E &7 ra !mn Duetn B.C\al; B/O’J -rf"e'd”"
9, Birthplace........s —— } lpfrec kion — L
. {City. town, or tounty) (State or fareign country) R X ‘.&
. | Other conditions.
10, Usual mpauon*""."""“ Lol < (Inctods pregraccy within 3 months of death) g
i1, Tndustey of business dledizieod ., f‘é ~r§wmn
L M ﬁ £ 1]
12, Name, /ﬂMfM/ : 2 afer Q;qlng‘ o é M
1 7 g q . ﬁ " i Underline
2 LU 1a. Birthplace ... N the cause to
. { . tawn, or ty) (State or foreixn country) .Of to @3 W ’—-‘ . “ﬁ‘ich[%mi)th
é 14. Maiden nam&...._._mmﬂu-hﬁ Va antopsy. : l:;_h;’ D et
o isticall
S{ 15. Birthplace Gt cl 4 [tistically.
5 @I,. town, or ) (Stats or foreign country) 22, If death was due to external causes, fill in the following: ﬂ
(6. (@) Informant o (6) Accident, suicide, or homicide (apecify) A
(3} Date of occurrence. f -‘é
17. (@) AANPLr /=73 —4/ || © Wher dd tajury occur? G- Coumiy) ITIR)
(Barini, cremation, or removal) (Moath} (Day) (Year) (&) Did injury occer in or about home, on t'arm. in Ind place, In public place?
(c) Place: burlal or erematio V-
1%, (a) Signature of funeral director. - {Specity ‘”"ﬁ'a"';,“?,f {n,my
(b) Address Ay .
1. (@ )JHN 15795 af ette Ave o Dm
(Date received Jocel registrar) . ay il 4 .. Date b




e ;m,ga/éfncé/

STATEMENT BY -LICENSED EMBA.LMER

A-'I;hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby_ ... ]

working under my personal supervision.

P TN

, Registered Apprentice No.

Signed....

. Licensed Embalmer No h

P. 0. Address

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

If this body. is r_lot embalmed, fact_should be so stated above.




