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Registration District No... ‘ Primary-Registration ﬁiatﬁct ) [ S " Regisirar's No,
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: I
o County ot : : @ sue... MESBOULE s . 0
() City or town si,. Louis, Missouri 3 County. 77
(IT cutsids city or town lUmita, writs *RUAAL" und noms of township) {£) City or town St . Louis__ s .
(c) Name of hospital or nnss%tutitiibuis i ty Hospital ([T autside city or wwn limits, write "RUBAL™) 7
- -~ ] ]
{[f nat in hospilal or inatitulion, write strest number or lucalion) (@) Street No.......... 5 367 "%gﬂ".r ﬁ-".éa%gn.ue ...
(d) Length of stay: In hoapital or institution Pays
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community, : 0
yenry, wouths or doya) if yes, name country.
3. (a) PRINT Fra.nly Wise MEDICAL CERTIFICATION
FULL NAME i1 15
" 20, DATE OF DEATH: Month...... BN . - 3
3. (&) If veteran, 3. {c) Social Security 1940 * Month Apfﬁo 4
. h - r
name wWar. A/O” p ND#&X:’.%@.:g{-% year. our.....=. 4 —..-------------mm:lt&
21. I hereby certlfy that I attended the deceased from...APTL1Y.
O 5. Cu[or[; 6. (a) Simale, widowed, marred, ‘ 10’ . 19...}:,L..2t0 A‘pIil_l2’. 19h2
4. Sex...dL 1 1’3/& race. "fc-—' , divoreed. M‘ arr 1<d that I1ast saw h. LI alive on Aprll 12 [ 1 . 191:{-2
6. (b) Namgof husband or wife._.... - 6. (¢) Age of laegorl or wife if || and that death occurred on the date and hour stated above. Durati
uretion
Ta.C.E.,“ &L 7 years {| Immediate W /i b7l
7. Birth date of deceased..... S e Ml orrrerreree /(f/f‘? AEN LA W/&/
{Month) (Day) (Year} /
8. AGE: Years Months Days If less than one day Due to. (j
}' \f’
ﬂ 2 /5 hr. min
Due to....... ﬁ ﬁ 2
9. Birthplace.. \5}7‘- AD Uls U v [~
"ﬁty. towa, ar county) ? {State or foreign country) : - V '?/, .
Other conditions
10, Usual uccunauun /ﬂf’ﬂg re = S M a—u {Includo pregonncy within 3 menths of dul.liy 0 —_—
11, tndustry or business. 2. Y= 0. ML 4. PB rowaF 3 ; fa. PBYSICIAN
g Major findings: [
g 12, Namen= CZ,C g 6 W/SE Of operaticns. Uaderli
2 Lis "tz e land,.......2, e
pol %2 erthp[ace_.. W ey Sl A iy il - X which death
town, gr coun {Stats or Fureign coantry) Of attopsy.o abouald be
2 [ 14. Maiden name...._»&7 a i (I A aM s 1¢hamed sta-
= a e."- tistically.
é 13. Birthplace......% City, ‘{'ﬁ 35 """""""""" Sate or ,-m,,.,‘. counfry) § || 22. 1f death waa due to external causes, fill in the following:
16. (@) Informant X LIS QETX OO, / 02, 1|l (e) Accident, suicide, or homicide {specify)
() Address...5 7 67 Y=t / s . ya (b) Date of occurrence
-
17. (a} s ;r‘r‘/ &z ] (5 Date then:cuf I'l /.L]‘J. ]:;(c) Where did injury occur?. = s G
{Barial, eremntlon, or removal) * D“) (Y"' {d) Did injury occur in or about home, on fnrm. In industrial place in public place?
{e) PIace- burial or cremation.d- f% ;.... .
Specify t. T place)
i8. (a) Sagnaturisof fuié ;“"‘ T L While at- work?h\ ( Py Mgans of i injury...
(B} Address’ ' 4 1 y 23.. Signature..._...f.f. S h‘ (M _ﬂiﬁfﬁ """"""""
19. (g} .. %ﬂ lslﬁj. Datc donpd -7
(mm ol regiatzar) Address.... w
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name is recorded on the reverse side of this certificate was embalmed by me, or byg%-s# ............
- ]

:rRegistered Apprentice No. oy

o - ' o ‘ Licensed Embalmer No 3%74 2
P.C. Address‘b?;d 2 ) NI AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocatlon of license.) .

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




