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1. PLACE OF D

2. USUAL, RESIDENCE OF DECEASED:

7A

16, (a) Informant. Mg Evalym FPrater
# Address_ R23I9 Tawier Dr. Pine Lawn

17. (@) .W.Bunialn___ () Date mmf_.hﬂa.y_lz_lg
{Brial, cremation, uwﬂ)valhalla Céﬁﬂa {Day) (Year)

{¢) Place: burlal or cremation
18, (s} Signatureél' funeral director. Geo, L. rleltschl
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A

19, {a} A
(Dateroceived Jocal ragistrar)
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() County. LOUI S ) [ }
® City or tomm PINE TAVN @ smee MiSsOuri ® County. ST, _Louls °7
f outside ci It “RURAL" and f townshi L
(c) Name of hospi(t.alo;r in.stcit‘l:tr;:'  lmite. weite and name of iowesbip) ( Pine Lawn
¢) Clty or town,
(Ef outada city or town limits, write “RURAL™)
" (1 aot in boupital or institatlon, writs strest number or locttion) 3819 Lawler Dr. o
(d) Length of stay: In hosplital or institution {d) Street No
(Specify whether (I rara), give location)
In this community.
years, months or days) (e) TIf forelgn born, how long in U. 5. A.? years,
MEDICAL CERTIFICATION
> i Mme_ELDA S, PRATER ey 9
20. DATE OF DEATH: Month day
8. (b) If veteran, 8. (o) So;ia.l Secur{ty‘ '_rg4 o + LU it P
N 4_ 3‘ 05‘)_ .5 -~ year...... our, mintte
e t: ﬂ 21, I hereby certify_that T attended the deceased from /‘7 a4 ?/5 : 7
MALE 0 6. Colorm 2 6. (a) Slngle, wl T MG"‘C ﬁ R 1g_£_
4. divoreed . L that I last saw h £]._ alive on. / WG“:/ ? 19,
d that death ed on the dat d b ted abo;
8. () Name of husband-er wife.. vas'lmr 6. (&) Ageof Wwﬁe if ;m at death ocetirred on the date and hour 8 Duration
alive . _._.____years|| Immediate cauge of death -
7. Birth date of deceased_DBCo_ 13 1905 : Ll maaa- ce (G KB7-2
{Month) (Day) {Yoar}
8. AGE: Years Months Da; If lexs than one day Due to.
35 2 .
hr, min,
D to. l i ] /
¢, Bihotace,_CTOBKET Mo. O |70 7
{City, town, or county) (Btate or forelgn country) /
10, Usual occupation. £ OT €MD Ottier condittons.. 27 cUrl"’" SLOLOST T | S YA
" ) {aclude pregoancy withla 3 months of death) —
11. Industry or businesa._..._t'_' Louis C BQ.S_QQ.,__ PHYSICIAN
=] Major findings: ———
6§12 vame_Eaton A PratXer Of operationa
E / Underline
= \ 13. Birthplace Ill. ::ahekcgg: to
14, Maiden MmBO}éT.'e mw&‘mff - (Sento o country) Of autopsy. m'x
E Iil, / tistically.
16. Birthplace 22. If death was d ernal Gl in the following:
= {City, town, or county) {State or foreign country) - eath was due to ext tauses, 1 N

{a) Accident, suiclde, or homicide {epecify)
(b) Date of occurrence.
Where did occur?.
I) ey (City or town) {State)
(&) Did injury occur in or about home, on farxn. in {ndnsmal place in public place?

Ce

While at work?.

V(Lleanled Emilﬂ!ﬁlﬂ!'l Stutemeont on Revarse Side)
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. v ?, STATEMENT BY LICENSED EMBALMER
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hereby ttify that the % recorded on the reverse side of this certificate was embalmed by me, or by .
......... . Registered Apprentlce No o TH D % ,
workmg under my personal supervision. . /
Sl@ed@d (‘ /éﬂ( it

Licensed Embalmer No -3 of %
P.O. Addmuéf{éM ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above connntutcs grounds for revocatmn of license.)
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If this body is not embnlmed nbove space should be left blank.




