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1. PLACE OF DEATH:
{2) County.

(8 City or town......S ke _LoOulg . Missouri

{1t outside elty or tawn limits, write “RURAL" apd name of township)

2. USUAL IDENCE OF DECEASED: 6 Q-
(a) State. ¢ - ia’l:co{mty ! / ’

[ (3] City or town.

77

name war. ‘/‘A‘/ =

{¢) Name of hospital or institution: (" oa ity or nita, write “R 2
Sty Louis City Hospikal #1 2 ..l ) strcetNon L d /5 "
: {1f oot kn hospital or institetion, write strest numl:er.nr ]ocalion) e {1f rural, give location) b J
*.{d) Length of stay: In hospilal or institution._... I)aya.._
(Specily whetber {¢) Citizen of forelgn country? {Yes or No)
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yoars, monihs or days) 1I yes, mame country
‘;.‘U(l‘fi P{‘EITE J.ohn O'Malley MEDICAL CERTIFICATION
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21. I hareby certify that I attended the deceaned from... . Dacoamber. .

(Month) (D-v) (Y-lr)

Bnrill crematlon, or removal,
(c) Pladei burial or crematioz. _%

) . ) 3 S Coloror | 6. (a),Single, widowed, married, ) 1042 1o Jeanuary lie . 1o 42
4. Sum%_ WA divorced, that [ 1ast saw h'___m alive on _Tanmm I’l'f“".'“'" 19 !l 2
6. {6) Name of husband or Wife..—.wrrcrerrrree 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. ’ Duration

fV £, QJF Ld. t)/ alive Immediate cause of dgath - T{\‘ 4 . n
7. Bmh date of deceased. .DF:C E’A/& e .,..fz 8_._.._._1&44_. - £ 7 R
(Month) {Day) {Yeor} #2 A S M J N
N i
8. AGE: Years Months Days If less than one day Due to. !{_}
7 7l
hi min a3 .
ZZ 1o |6 3 — o DA
5. Bintpisce Lo o U 1S Hey S ovgal) i 7A >
{City, town, or county) (Stato or foreign country)=” N v 7 T
] Other conditi
10. Usual occupation ! (ln:lrude';re;:n:y within 3 manths of death) ™ ;
11. Industry or business 2 &" L) PHYSICIAN

] Major findings: I —_—
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= | 13. Birthplace___.... ._Z___ LLAMD. '” S R

{City, towp. ot eount.y) (State or forelgn cotiry) Of autopsy HIES should be

5 14. Maiden name.....L., /{ 1( charged ata-

= w ]V @’ tistically.

g 15. B'ﬂhplm"*“b—(cu o, or m‘;n“;j T G vt or forelan doantry} 22, 1f death was due to external causes, fill in the following:

6. (a) Informant _d) t “ {¢) Accident, sulcide, or homicide (apecify)
a PUOSR W 7 i} Sy SN
&) Address.. (L. HUESo. d P ?( _____ H (#) Date °;°:°{“" o X
w OCCUr]
17, (a) R4 A L.*_.._”)_ () Date thereoll LA, LY @ Where did injury {City or towa) (Connty) (Stute)

{d} Didinjury occur in or about home, on i‘nrm in {ndustrial place, in public place?

By St T ol
18. {(a) Signature of funeral dnrector_C_ .._..._._1&'-4.-.(:—:9—:_. . While at wmkr,,,_,__ (pect ’&‘i‘”ﬁ;.?? 3,f 1n1ury.... S
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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.oooooooocmereoeeeeeeeee

, Registered Apprentice No . '

working under my personal supervision.

Signed. .

Licensed Embalmer No.?f] j

L]

P:0. Address. L LO W actlteg lere

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to cbmply with
the above constitutes grounds for revocat.ion of license.)

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