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Regisirar's No........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(City, town, or county} (Stats ar foreign country)

10, Usual occupation... At’ ﬂoﬂle

(a) Councy 1 (a) State..maaﬁnr.1................. (8) County. / 7
# Cityortown... St e ouis
{If outside city er town limits, write “RURAL" and name of township) (¢} City or town St. Louis / / 7
(¢} Name of hospital or institution: / {If outaide city or tows limits, write “RURAL"} 7
274 St. Louis Ave, @ et vo.. 3274 St. Louis Ave.
{If 0ot in hospital or institution. write street qumber or locatien} (If rural, give location)
{d) Length of stay: In hospital or institution
{3pecify whether (¢} Citizen of foreign country? (Yes gr No)
In this community a
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT . .
Full naME.. ABNOR_G. Malroy Jul 26
- - 20. DATE OF DEATH: Month... Y @4y dayon e
3. () I veteran, . 3. (&) ?ﬂl Security 2 . g : 30 = iy
*Ar, la] MIUte.. e -
name war No No one i . u
21, I hereby certify that I attended the deceased from 4
Color or Whit 6. () Single, widoivedd. married, 2 7 19.%2 (o Q«.&, 2 &
W, Frmmm——— T ’ 7
4. %‘Femal e / race 9 dlvorced‘---—"'g““é that [ ast saw h 44 aliveon..—oooooeroo. Con 42 l-,‘
6. () Name of husband or wife.... oo 6. (c) Age of husband or wife if |} and that death occurred on the date ur stated ﬁove. Durgtion
T Omas 11‘ Oy fié':"_" S, Imfg&‘e cause of dmth P -
7. Birth date of deccased,...... 2O D @ 1874_____ > L R.2.3. 4
{Month) {Day) {Year) ) 7;_ 7/ o
8. AGE: Years Months Days If less than one day - / ind vet 2"'7" bkt 5
L/ rsfé 5 14 hr. min.
9. Bi;thn!am- 3t. Louis Miaspuril)

Other conditiona,
(lnc!u@e pregnancy within 3 montks of death)

19. (a) et
(Date received

J.lLZB o947,

{ Registrar’s signature)

u Industry or business ST By s . PHYSICIAN
ﬁ 12. Name.. JOhn B°11n 7 f operations., - ‘ f )...d UT]‘
- e - . o ST TN A - ' nderling
EE 13. Blrthn!arp Unknown Il‘@l&nd y ' ll (‘/?’ll :ﬁ-&gﬁ%ﬁiﬂ
{ o Suuorfommconnt{y) of e, hould b
E 14, Maiden pame- 13':!‘3& i Ryarf - autopey ‘ 4 %ﬁ"?’l‘ﬁ be
on no 3 stically.
§ 15. Birthplace C?ur = mm semsreavariens ;Q;n 5 22, If death wa.s_.due to e::t.s.m.al causes, fill in the following:
16. () InformantZ £ VI {nnt4AL, o || @ Accident, sulcide, or homicide (specify)
) Adyess. BETE St. Lduis (3) Date of vecurrence
17. {a) quial (b)' Date thereof T = 29 =42l Where did lnjury occur? = 5 T T
) (Barial, eremation, or removal) (Mouth) (Day) (Year) || () Did fnjury occur {n or about home(. on farm, i Industrial place, in public place?
(&) Place: buiial or cremation. C21YAXY..COMELOXy
18. (9) Signature ir.fuwa digetor gullénane Bros L) e __fﬁfv(t)mﬁfvhu)f Y !\; ________
) Address.. T804 o A7 7'! @
ﬂ ?‘ » (M, D.orother).._
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' STATEMENT_ BY LICENSED EMBALMER
: SE e,
* I hereby certify that the body whose name is recordcd on the reverse ssde of. thls certificate was embalmed by me, or by.......
.................................... b vriter. Registered Apprentice No LT ,
working under my personal supervision
i . s S S " Licensed Embalmer N031§§ 8¢
- o - o : ' ' : ‘ LENL S
cote P o’ Address_.__§to Louis; Mo,

Note: - The above MUST BE SIGNED BY THE LICENSED E\IBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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