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1, PLACE OF DEATH; .
{a) County. St.Louis
Brentwood

(&) City or town
(Il outadda city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:
2464 Ueleon
‘(lf not io hospitel or in:tltullon.‘wriu stroat oumber or location)

2. USUAL RESIDENGE"OF DECEASED:

(o) State. HiiSSOUTI # Comnty__ ot _Lonis yé

o
0

© CityortemdreNtwo0d
(It autsids ity or town llmh.l. write “RURAL"™)

2464 Helen :

ot

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

. fruton. (d) Street No,
{d) Length of stay: In hospital or instit Boire st {If rural, give location) O
In this commu.nity
years, or days) {¢) If forelgn born, how long in U. 5. A.? YeATR,
3. (a) PRINT g . . MEDICAL CERTIFICATION
roLLvame ANndrew Colshisnchi -
20, DATE OF DEATH, Month_t_ghruag day. 19 -
3. (8) If veteran, 3. (c) Social Security year L9041 oy Ae Ho e v e
name war,._______ et No......m.oummm
21. T hereby certify that I attended the d d frnm f
. 5. Color gt 6. (o) Single, widowed, marrled, T 193G to. 2t 197 0.5
P 118 le l'irH u""." m'](_\, - ~ -
4. Sex aivorget? 3 AOVIQR N ot 1ast sawr L3 ativeca YTV B 4 194/
6. (b) Name of husband or wife . .ooorceeees 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durai
Loretta Colahinnedi amve . years|| Immediate cause of deat 1 . 0 Sutndeinill
7. Birth date of d PR (1) S0 1896 { — ‘/W’ .
(Month) {Day) (Year) - L
8. AGE: Years Months Days If Jess than one day Due 7 é&ﬁ‘
64 2 19 - . ,n_‘_@ MA#MM genined
= Due to_. {2 .WW 2-_'?/”-—_..._h
?: Birthplace — T +a -l hts

(City, town, or county) *(State of foreign coustry)

10, Usual occupation Hiner

11. Industry or bual

-]
E{ 12, Name ——— . -
2\ 13. Birthplace I 9’
K ’ (Cliry, town, or county) (State of forelgn country)
E 14. Malden name " _
{ 15. Birthplace iy {/
= nty) (Bun_ui forsign couatry)

(L] lh) (Day) (Year,
nnfmﬂ aem,

Biidnl
(Burial. cremstion. or remers))
(<) Place: burial or cremation,
18. (a) Sigoatore of funeral d
(6 Address £E 1 &

o o g oo 4

(b) Date thereof.
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Other conditiona
Toh

1a p within 3 ks of desth}
TR PHYSICIAN
Major fndings:
. ai()f operations. M o
: Underline
S
Ll e
-Of -autopsy. )‘XW : should be
. a-
tistically.
22, If death was due to external causes, fill in the following:
(8) Accident, sulcdlde, or homicdde (specify)
L (3) Date of secarrence
{¢) Where did injury occur?.
(City or town) Coanty) {State)
() Did InJury oceur In or about home, on fa.rm. in ind place, in public place?

While at work?,

2. Slznatm._c_&/ l r

(Licrnsod Embalmer’ Statement oo Bovarse Side)
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STATEMEN’I‘ BY LICENSED EMBALMER : S
l hereby certlfy that the body whose name is recorded on. the reverse side of this certificate was embalmed by me, or by.......... :. S
- ' - Reglstered Apprentace No :

v:v})rking under my personal supervision.

e 3. - ’ - '.-’_l‘:

Laa,

. h f . / o Licensed Embalmer 1\%3&"'![__--

. 02”,
) P. O. Address.. “/M

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

If this body is not embalmed, fact should be so stated above.
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Siate File No

Registrar's No

’ 7,
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1. PLACE OF D
{z) County.

(s}
{b) City or town..., P A
outslde city or town Hmits, write “AURAL" and name of toweship) (e}
{c) Name of hospital or institution:
(1t oot in hespital or institstion, write sireat number or localion} {d}
{d) Length of stay: In hospital or institution -
(Specify whether (e}

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

State. (&) County
Clty or town

(Tf outsida city or town limits, write “RURAL')
Street No

(I rutal, giva location)

Citizen of foreign country?.

{Yes or No)

If yes, name country

3. (a) PRINT
FULL. NAME

3. (b} If veteran, 3. (¢) Social Security

WZ@)MW

20. DATE OF DEATH:, Month__
yea:%g ..._A{__._..-hour

MEDICAL CERTIFICATION

._.ﬁQQ:-‘_..dHY

L7

i M
name war. No. minute
21. 1 hereby certify that | attended the deceased from
5. Color or 5 6. (o) Single, widowed, mi"?d. 219 to 9. ;
L S JF S— I raceslwdee.....] divo: wo || that 11ast saw h lidh ] 19
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife it || and that death occurpedeon thtate and hour etated above, D. ;
allve___ --years
7. Birth date of deceased
{Month} {Day) (Year)
8. AGE: Years Months Daye If le=s than one day
/0 LA 52' / ? hr. mig]
' = 3
9. Birthplace 0 i;
{City. vown, or county} {Stars or lforeig
10. Usual occupation - \Q) L7 '\(lucludo pregnancy within 3 months of death)
11. Industry or business e : Lol S PHYSICIAN-"
& w Maj&r findings: -y —_
12. N npeml [s}}.1
E ame ,1 h Underline
& 113, Birthplace AU mhe'ccﬁ”tﬂ
{City, town, or county) (Sl.nl.l ar foreign country) ) whl ldeab
B 14, Maid Of autopay. » shou L]
g{ . Maiden name. slm'"geﬁ sta-
/ stically.
§ 7 e peaph o= Lo g~ (175 TF death was due to external causes, A1l fn the following:
6. (@) lnflmnam . oe . (a} Accident, suicide, or homicide (specify)
(6) Address.... (&) Date of occurrence
17. (a) (4} Date thereof. (e} Where did injury occur? (City or town) {County} (Stater
{Buriat, cremation, or removal) {Mozth) (Day) (Year). {| (4) Didinjury occurin or about home, on farm, in industrial place in pubhc place?
{¢) Place: burial or cremation
" (Specify type of place)
18. (a) Signature of funeral ditector. While at work?.__ ), Mcans of MY e
8 Add ﬁ'] ’D
® e 5 '23. Siznalure_.._cl. AN T . (M. D.orother} -
19. {a) { i{
{Dnts raceived local registrar) {Registras’s sircatore) Addrus_z ,5 Date signed J'ojﬁ

{Licensed Embalmer’s Statement on Reve.rle Side)
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STATEMENT: BY LICENSED EMBALMER

o g, Registered Apprentice Nowo oo mccesveverecnnna, S

working under my personal supervision. Vo

i H .

Signed

Licensed Embalmer No

P. O. Address

Note: The above 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 not embalmeed, fact should be so stated above.



