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3- PLACE OF DEATH; I L L T
“{a) County :
8%, LAUlD

()} City or town.
{17 outside city or tawn limits, writs *"RURAL" and nams of township)
(¢) Name of hos 1ta1 or Institution:

Enrdute;$o:.City:Hoapital #1
{H 0ot in hospital or institution, writs street number or location)
(d) Length of stay:

In hoepital or institution
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"{c) State
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/ 7

Miggouri (& County

St.lLouig
IT outaide city or town limits, write "RURAL")
Penngylvania ave.
(11 raral, give location)

(¢) Cityor town.

7825

(d) Street No

(Specify whether | (¢) Citizen of foreign country?. {Yes or No)
Tn this community. Li fQ 2 ,0
yeurs, months or days) = If yes, hame rountry
MEDICAL CERTIFICATION
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4. Sex race. divar Cecll\qa """""""""""""" that I last saw h alive on 19 ...}
6. (b) Name of husband or wife... reeeeiermemees 6. (€} Age of bysband or wife if || and that death occurred on the date and hour stated above. Duration”
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Hypcrlita Tay“ 5 _years || Immediate cause of death........ Chron 1 &) Nephri t 1 81
7. Birth date of deceased April 12 ’l 889 Chronic Myn carditlis.
{Moath} (Day) {Year) f
8. AGE; Years Months Days If less than one day Due to ; b’ | S
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Due to. P4
5. mirthplace____Stoloude  Missourd 0 A
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16. {a) Informan

7445 Ponngylvania ave.
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{Barial, cremetion, or removal) {Month) (D-y) {Year)
(& Place: burial or cremation_____ 9% Trinit? Luttﬂ&emé‘faz

18. (a) Signaturc of funeral dircctor@

(¥) Address._. 7814 S

5. @ 11841
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{d) Date of occurrence
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(City or town) {County) - (State)
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{Specify type of place)
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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
i . &

........ . ..., Registered Apprentice No

working under my personal supervision.

N . - . , Slgnedaém ........ . W
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