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1. PLACE OF DEATH:
(a) County.
(b) City or town

St . Louls

(If outaide city or town limits, writs “RURAL" and name of townehip)
(¢} Name of hospital or institution;

783 Aubeart /

(If not in hoapital or institution, write street number or location)
{d) Length of stay: In hospital or institution

- -

(Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASEIn

12

(o) State.....MOe . () County p; a
O
{¢) Cityor town. St_Loula -
(If gutsida city or town limits, write “RURAL™) Fd /
(&) Street No.7.83.. Aubart 7

(1 rural, give location) .

)

years, months or days) () 1f foreign born, how long In U. 8. A.? 1 N
. MEDICAL CERTIFICATION
3, {a) PRINT
roLLName. Ralph R __Silcott
LN z 20. DATE OF DEATH: Month___MAD day 21
3. (b) If veteran, 3. (¢} Social Security " year ] 941 hotr 2 inute 15 s
name war, no No. none
- 2%, [ hereby certify that I attended thed d from
' {\ 5. Color or 6. (o) Single, widowed, married, b lgLT{L' o vid,.. . 2./ 19.#_1:
. sex Male ncilte divorced.M_ﬁr..r.i.e.dLA. thhd I 1ast saw h.ares, alive on Lrtarie 20 19. .1
6. (5) Name of husband of Wife.......coee. 6. (¢} Age of husband or wife if || #nd that death occurred on the date end hour stated above, Duration
......... Harrhett . _ Silnati: ative.._. 41 years|| Immediate cause of death..! W&MI et
7. Birth date of deceased.. .Hovembe b o ,1. 1869 %
(Month By (Yoar) 4| &
8. AGE: Years Months Days I lezs than one day Due to.._.l\.‘MrM(‘—‘LA{ Z_,L‘JAA _.._3_ , f {_.._
72 4 20 / j
. hr. min. D
ue to _
9. Birthplace / West_Va j" v i
{Cl¢y, town, or county) = {State or foreign country) . p 5 3
10, Usnal occupation re tired Other wnd‘d" mprCRy g — i-dl 2 et E" E}
:;. Industry or business none - - & S - PHYSICIAN
E { 12, meme_ William . Stlecott. . | M et P T Y. s
. nderline
£ 113, Birthplac A’Iﬁﬁ.t__\l&. { wﬁ the cause to
. ty, town, or m? = (Stats or forelgn country) o . s Iwhich death
a 14. Maiden name._ 28 TE ack I Of autopsy should be
s{ 15. Birthplace / ohi (o] tistically.
= {City, town, or county) ¥ "(State or foreign country) 22, I death was due to external causes, fill in the following:
16. (@) Informane “Mr8_Harriett Silcott (@) Accident, suicide, or homicide (specify)
® Adm__.ZEzﬁ.m.AUbel‘t () Date of occurrence
. )
1. @ Burdsl. ... (b) Date mmf_MgI‘_ch..Zﬂ-::ﬁl {c) Where did Injury occur Cite o towa) T~ 3
- (Barial, cromation, or removal) : (Month) {Day) (Year) {d) Did injury occur in or aboat home(. ugl!:rm. in lndn.ltr{al pl:::)e. in pub{lc‘;:h‘:)ee?

(&) Place: buria! or et Valha 1lla

18. () Signature of funeral dlrector_g-..ﬂ.. et

1]
(&) Addresg
19, (@) % m

tion

(Specify type of place) -
o) €) of injury. L

4 ﬂw N/

cf eshl.m » algnaturs)

.....Q—J‘M— : Date signed 32~ Y/

' (Li
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. STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

) Registgréd Apprentice No

' working under my personal supervision.

-

&ul
- + ™ t.. Licensed Embalmer No.g

L. P 0. Address. 2707{

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'.us OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license. )

r

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




