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1. PLACE OF DEATH:

(e) County,
St. Louls

(¥ City or town
(If oulside city of town limits, write “RURAL" wnd name of township}
{¢) Name of hospital or institution:

Clty Hospital

2, USUAL RESIDENCE OF DECF.ASED:

&0
(o) State Hissouri (&) County 92 b 'l' 7
() Cityortown St. Louils F

(If outside city or town limits, writs “RURAL™)

o)
{1 not in hospital or iastitution, write street number or location} 'L/ (d) Street NO'MEB'Q‘Q"'B'.'""MO(%“"  give hﬁ%_"S't'""""-"'"""'""""
(d) Length of stay: In hospital or Institution
(Bpesily whather || (¢) Citizen of forelgn country?. (Yes or No)
In this community about 7 years
yoars, months or doys) If yes, name country
MED[CAL CERTIFICATION
3. (o) PRINT
FuLl name____.__Berdle J. Lecroix 2, g/
20. DATE OF 1 Mou: At day eerenenanncsaghn
3. (b) If veteran, 3. (¢} Social Security h |
name war no No... NAONE our. minute_ - A
1. I hereby cértif that I attended the deceased from
5. Color o 6. (o) Single, wi owed, marrjed, || 0 qg. to. 19 _.:
o female\ white owe
4. Sex race div rced.............___.._.__... that. Ilast sawh alive on, 19.......;
6. (5 Name of busband or wife ..o @5 () Age of husband or wife ii || 2nd that death occurred on the date and hour stated above. Duration
John W, Lecroix allve____ years i 2
7. Birth date of deceased...... Auﬁ - —--143,- YA N—
(Dry} (Year)
8. AGE: Yeara Months Days If less than one day
72 7 15 be. min
] Due to.
IT1linoi= [

A )
9. Birth a..v____b;tlringf.iﬁld.m.,__._
-Dl City, tows, or connty) (Stats ot foreign country]

10. Usnal occnpatlon_.__.h.o.u.ﬂ.e.w.or.k.._.._..........

Other conditiona
{Include pregnency within 3 monthe of death)

unknown_

{City. town, or county) {State or foreign country)

E..Dixle Davis.
2249 R, Montgomery St

burial &) Date thereof._.&:_m S
1 {Man ay) (Year}

15. Birthplace.

11. Indusiry or business - PHYSICAN
et Major findings: = —
S { 12. Name unknovm. :“‘ of °D°mﬁ°m’—-~~'——-—“‘“'"'“4 ‘—é"‘""“'""" | Underline
- : e : y £ the cause t
2 Lis. Bithotacn.oooer ADICOOHN...... o MBkOOWR [T
- - Y & shou e
E 14, Maiden name 'MB&"'E'H]& )G GO 4 O autopsy # /;:; cllmlr“ﬁ Ml
tistically.
5 .8 Q.uhh__GArnll :

16. (a) Informant...
(b] Address.

11. (@) .

(Burial, czemation, or removal}

{c) Place: burial or cremation
lS .{s} Signature of funeral direc

- 2228 8¢
(%) Address Asctuirdegl 2.
19, (a) Mﬂ—R

{Dnte received local registrar)

T2 death was due to extérnal caus?. 7 fill in the following:
(o) Accident, suicide, or homicide {specify)

(3) Date of occurrence

Where did i occur?
© ere njury (City or town} {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

Mgans of in]nry...___..__...,,.....&"_'...
—
(M.D.otother)__ .

(Sp-dh(l.m of place) o
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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 ......... ENT—

i

- ‘.., Registered Apprentice No

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED
the ahove constitutes grog':'ld.a for revocation of license.)

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



