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1, PLACE OF DEATH:

{s) County
(&) Cityortown

3%t Louis Mo,

(lfouuu!a city of town limits, write “RURAL" and name of towuship}

(a}

2, USUAL RESIDENCE OF DECEASED:

state. Missouri. . (5) County....
City or townslael r Mnt

18, (a) Signature of funeral dlrector A.lbe..rt H. H-Q-p-pe

® Address___ 4700 agu__‘ﬁ-t AT
190 &A?r:ig @ - (HQ;M M """"" -

Address, \\/\W—:

() Cityortownoer O Mk Qb Ly MOw o)
{¢) Name of hospital or institution: ) (1T outtaid wity o m'm litens weive TRURATS J
Mo.Beptist Hospital. Al swesno Nﬁ
s {if not in holplml or institution, write sirel number or locatmn) u Tt vaval, pive fosation]
(d)'-Length of stay: In hospital or institution
b {8pecily whather || (¢} Citizen of forcign country?. (Yes or No)
In this community. /
yesrs, months or days) If yes, name country.
MEDICAL CERTIFICATION '
3. RINT
Full name_ Margared. Hults v
- 20, DATE OF DEATH: Month day.
3. () If veteran, 3. {¢) Bocial Security 1/ T
N no vear. , c! ‘4' hour. minnte. M,
name war, o. ;
21. T hereby certify that 1 attended the deceased from L, 154
] 5. Color.or . 6. (a) Single, \Eflowed, married, 19 o 3 =7 i 19%1)
s sx. Female| ne.hife. \ divareed e T A || atveon.) . ol
6. (b) Name of husband or wife..uut.ﬂe_r. 62 (¢} Age of husband or wife if [[ and that death occurred on the date and hour stated above. Durati .
uration
alive..oo dblyears || Tmmppdiate cause of death "
Aol Wlrens
7. Bifth dite of deceased... .Aug a0 1900 t’ e o :
{Manth) {Day} {Year} @ Y
8. AGE: Years Months Days If less than one day Due to ! j
4.1 7 7 hr. min , if ; iz
F . c f/) Due to / : f’ -
9. Birthplace....._. . Tanklin Lo, .m0 P
ripiace (City, town, or county) ¥ e {State or. foreisd couatry) / w
H iy f Other conditions.
10. Usual Mt‘llpﬂlinn Quge 1 e (Include pregnancy within 3 m?ﬁu;l dﬂ?‘(
11, Industry or business - PHYSICIAN
Major findin m -
812 Nome....0uRS8. Stricker ajer fndings: N —
i . o : erline
&= S o
= | 13. Birthplace........- MiBBQU.Ii ..................... . ﬂ glheigluég;‘ttg
%’18 ‘t‘y (State or foreign country) Of autopsy t‘ M W which death
g 14. Maliden name. alv 1n 0 %L,\, ch aumed“ sta-
a) e s as_ e~ B )| tistically.
E 15, Birthplace.......... Eya&;k};&&?c (Suu or Toreign country) 22. If death was due to extérnal causes, fill in the following:
16. (a) Informant........ Ethel Cahill {a) Accident, suicide, or homicide (specify}
@ Address.....8%.Clair, Mo . (1) Date of ocourrence
17. (@) Bur 181 : ‘(b) Date thereof . 2/ y: /42 Il © Where did injury occur? Crepem pro— E)
6 T (.*. ﬂ R n or ramovall. 7, (Montt) (Des) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
* Burial ar cremation. P.X T eet- C Bl

(Spemf:l typo of place)

‘While at work? - (¢) Means ofg_ury_ - - i P T

o GM (M. D. or othi
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. I hereby certily that the body who:.e name is recorded on the reverse side of this certificate was cmbalmed by rne, or by ..... et
. v L . : | |
reeeein : : : e em e eem e rememe et e enee " .Reglstered Apprentlce No.

, . . }
working under my personal supervision.-

A

" Licensed Embal mer

- ag: S
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- ' . P. O, Address

Note: The ubove MUST BE SIGNED BY THE LICENSED hMBALl\/ILR in his OWN HANDWRITING (Fﬁil'urc to comply wit!
the above constitutes grounds for révocation of license.) o
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." If t]:us.body is nol cmbalmcd, fact should be so stated above. _



