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E" {Ir ot in bospital or institution, write streat number or location) {1f rural, glve location)
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'y wl e itizen gn country’ ) ea or No
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-l 3. (&) If veteran, 3. (¢} Soclal Security 19142 8 d J‘_!S p
g name war N’O Mo None lm; hour. f minute a
21. 1 hereby certify that I attended the d d from
= 5. Coloror _ 6. () Single, widowed, married, 6/25/39 O tom _25 /42, . -
i Female / White Married L
= 4. Sex S race / divorced. === > === || that I last saw h. QL. alive on ?/ 25, 19t
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> ghve_____jb__nm«.«_year’ Immediate cause of death
) 5 7. Birth date of deceased_.. AUZUSE ol 1870 Generalized. Carcinomatons 2. ¥rs.,
5 {Month) (Day) (Year)
2 8. AGE: Years - | Months | Days If lesa than one day pwewCarcinoma of. Splenic flaxure
z 71 6 23 . _ of. descending colan 3% yrs
= T. min.. Due to
= . Binhglsce..Richland County / Illinois .
% (City, tawn, or county} (Stata or foreign country) - -~ - - ! zr 7
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E Eg:{ 15. Birthplace. g& w.ﬁ %g“).?yl ’ﬁ w“gl 22. If death was due to exten.la.l cnum..ﬁll in the following:
E 16. {a) Informant Edward A, Dai 15Y (6) Accldent, suicide, or homicide {specify)
B ) Address310)..Glen Road, Wehster Groves, Mo.. (®) Date of oecurrence

17. (@ .Lremation (® Daté thereof. ,(_2 ..&’Zé#)a """""" (e} Where did injury occur? Gy o v (Comnty) )
Y.

(Barlal, cremation, or remavai) Mouth) (Year) (D Dld injury oceur in or about home, on farny, in industrial place, in public pla.ce?
(<) Place: burial or cremation.. Y& 1halla. . .Crematory
.- || 18. (@) Signature of fuseral director Robaxk. .. Ambruster . ‘While at work?.....m. ...(f:.c.ir v(:m og::. 4 [15107 o ZROCIOROO-
@ address_Clavton Rd st Concordis, Iane . ) @4_' & '
19. () ..21 (b)C?.. 23. Signatare y (M. D.or o‘her)—"_m'
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by..................'.._.‘. .............

Reglstered Apprent:ce No . . -

working under my personal supervision. : ‘ -

S:gnar] W

icensed Embalmer No....}l@‘:?l:.

P. O. Address Saint Louis . :

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
- -, the above constitutes grounds for revocation of license.)

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



