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1. PLACE OF DEATH:
(6) CoimeyNONS

2. USUAL RESIDENCE OF DECEASED:

(b) City or town S t Louiﬂ

(c) Name of hospital or institution;

- 6101 Southwest Avenue /.

@ stae. MISSOUTL. ... @ couny.  NODE. . 3% 4 ‘E_’..C...

(If outaide city or to(n timits, write “RURAL"™ and name of towaship) (¢} Cityor mwn_s‘t.'LQ.uis

[1f nat in hoapitsl or institution, writs atrest number or locetion)

Nona

() Length of stay: In hospital or institution
In this commmity ADOUE 80 vears

(Specily wheibor (¢) Citizen of foreign coumry?No

(I outside city or wown limits, write “RURAL") }'

@ street No.010L. Southwest_ Avenue. .

(If rurah, give location)

yoors, months or days}

If yes, name country. NONE

2 ...(Yes or No)
[ 4

Fold PR HEENAN. _MORTON _GRAHAM..ooooe

3. (b} If veteran,
rame war_ OO

20. DATE OF
3. (o) Sodal Security DEATH: Month....

5. Color or

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

8. 498-09-104% vear. L Fbt 2 vour...... L 2= -
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2048/
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6. (b) Name of husband or wife._..... .. 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durasi
uralion
ﬁl&n&h,ﬁs‘_@r ahﬂm.......... S alive ! 46 cvennmneyears || Immediate canse of death
7. Bisth date of deceased.... 8! anuary AR £ < - 1864
(Month) {Day) {Yaar)

8. AGE: Years Months Days If less than one day

7 8 6 3 hr. min
9. Birthplace....\L8 Sh:!.ngt on... county/' ‘Missouri .

{Civy, town, or coucty)

10" \Jsual occupation. Retired

(Siste or foreign country)

Other conditions. -

Ipclude pregnangy within 3 months of death)
,11 Industry or business. B D1ic Service..Co. - )L* %{ pnf Otoglatsgos. Lot '9 Yo. PHYSICIAN
ﬁ Major findings: /
=] 12, ST — Of operations
3 \ ‘h . Underkine
=} 13, Birtnplace UNERLOWD. / Illinois ? i the causéto
) Mé.ciy mwa vaI (State or forolgn cuuntry) Of é&s ——e— :’m&’aﬁg
E{ 14, Maiden name?! 1!1 18, ore: u har eﬁam-
7') 3 tistically.
g 13. Binhplacgwaﬂhmthq.ﬂ c Ount """" Miﬁ'ﬁgﬂfi ig)Ur death was due to external causes, fill in the following: er—
16. {2} I;gommn; g .. /3 %/_\ |l & accident, sulcide, or homicide (8pecify). ..o
) Addrus..a.l. l SOQ hwe st’A enue_ ......................... (6) Date of occurrence
i&l_ — ; i... 7 (¢} Where did injury oocut? —_—
17. () Bufu] mt.h_;x nrn;:;::l-jmu (8) Date thereo 4 (034 (Ynu) {Clvy or town} (Cousty) li tate}
/(d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: bu.rla] ar cremation..ew V?.._g: PR
18. (a) Signature ol' funeral director ke 180 22 While at work?...= (SD?CIfI(h)'Pﬂ L?Ir g;:az’f injury... 'E—"—" —E
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. . oL _ STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprer{tice No

' - g . Licensed E

) bal
e L o _ T ,h"'-xPOAddrcsZi. 4/
R Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

»

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




