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1. PLACE OF DEATH:

(a) County.

(b} City or town....ﬁ t.t.}f.L

2, USUAL RESIDENCE OF DECEASED,

(@ sme Missonuri ®) County...n.. 2900

Ef outalde cf limita, write “RURAL™ and af nhj P
(¢} Name of huﬂmgﬂl(yr in;tltgﬁoé: o limits, Frise e oeme of towati) (¢} City or town.. .s._‘_b..a....,l-é..om..u.. et st g 4/
Q;Ltl HQ& ij.ld.l... _/_).. e —————————— ettt (1f outaide cily or town Hmite, write "RURAL"} ‘

([ not in hoapital or msumuon. write street number or location) / \
(d) Length of stay: In hospital or institution DaVS a 918& Chdmb ers ' St ) |
(It rural, give location)

{Specify whether

(d) Street No

In this community.
years, months or doys)

o

(&) If foreign barn, how long in U. 8. A2 years.

MEDICAL CERTIFICATION

|
|
|
3. (&) PRINT )
ME Lgre L‘,g Margg‘;rg MQLQI,II.
FULLNA et = k = (| 20. DATE OF DEATH: Month._JUNE a4y  20th

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

5. @) Hveteran, o0 3 (9 Socigl Security vear 1941 sou. 8100 minste.....Ba...M
narme war. O No. ....... ._.Q_.n_.e..- v
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 9., to 19 _;
s seFemale /| mee Whitel  divorceddSINELCal| e 11asteawh aliveon . o
6. (b) Nameofhusbandorwife 6. (c} Age of husband or wife if || and that death occurred on the date and bonr stated above. D .
i years || Jmmediate capse of degn BONCHIAT Pneumonig Pereion
7 Bth date ot 4 July 13th 1038, ollowing fracture of the pelvis when
' R e e ||SAE PUN 1nto the Teft front fegder of
8. AGE Y Month: Da If less tha da & tm ck_ E- 0 an ‘
P AGE an onthe v e than one cay Eg“ ‘TI'OE_ ' bo*ut”"gl*?"“ g 8treet
2 i1l 7 min out -%—EJLTJUA&- e
Due to,_...p COIDENT
5. Bihplace___ S0 _Louls, Miss ou“..;l,«.m 57
(City, town, or eonnty) {State or foreign country) L
10. Usual occupation HNone . Ofumm within 3 montks of death)
11. Industry or business - # ) I = rf‘nﬁ o~ PHYSICIAN
5{ 12. NameLi€Ster McLain, Hf Major findings: - W =
- . 41 T
E 13, Birthplace: Alton > Illingls / —_— F the m:lsetg
ot (City, town. or popnty) (State or forelgn Pountr "ﬂ' of Yuto B :’gﬁ?ﬂlﬂg‘g
g 14. Maiden namr_ILQI_e.Ei Bllchel‘.‘..........m ﬁ qutopsy | harged sta-
S 15. Birthplace St . LOU.iS 5 MiS bOllI'i 0 ’ = tistically.
= (City, town, ot connty) (Stata or foreign country} D271 feath was due to external causes, fill in ﬂi%%ENT
16. (s) Informant Les tEI‘ Mc Lain . ) f(s) Accldent, suicide, or homicide (specify) )

6/12/1941 0V ™~

{#) Date of cccurrence

) Address .. 9183 Chambers St. . = f/

. =) Ma.
17 @ . Burial () Date thereot. =224 1 (¢) Where gid fnjury ocgur? @ nﬂ.oun)t -Lou 13 Qe
(Barial, cremation, or removal) (Moath) (Day) (Year) in or about home, on f:u'm. In industrial place, in public place?

(¢} Place: burial or crematio: Calvar Cem

(a) Signature of funeral directo:

girector HY o Lieldner Und. Co
(b) Address______ _?é?gs StypLlouis Ave, 4 y
o, .u,&%&mgarf:@ e e &

4 ""7/’ 7(" {Liconsed Embalmer’s Statement on Reverse Side)

public place

{Spocify type of place)
deans of injury.

18.

19.




STATEMENT BY LICENSED EMBALMER *

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

, Registered Apprentice No.

wo;king under my personal supervision,

SlgnedM\-rf /630—;44&/\,

Licensed Embalmer No 07 Q? é 4

P. O. Address. % & 1,3,-%;@“”1:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounda for revocatxon of license.} ..

If this body is not embalmed, fact shou.ld be so stated above. ‘ R




