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1. P’LACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. -{a) Informantf ch-arlgs Olj,vé
() _Address. “BL4R2A St. Louis Ave,

@ =Burial ! @) Date thereot._ [ = d =HE

{Barial, cremation, or remova), (Month) (Day)} (Yolr)

_-Memorial Park Cem.
{a) Sigmature of funeral director.... Prebmann-qarral .........
® Address..... 1905 _Ynion Blvd.

—
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(¢} Place: burial or cremation...
i3,

19.

ptaamann

(Tiegistrar's signatare}

© sl BT tany G5 7 bl

(o) County.—.. 8F . Liaul (@) State Yo, (%) County d Pl
{t) City or town * oulsg Vg (;\% 17
(If outaide city or town limits, write *"RURAL" and nams of towaship) {(6) City or town ___a_t.. Loui 5 ~nO g
(.} hamé of hospital or institution: ) (If outaido city or towo limity, write “RURAL"} + ./
nristian Hospltal £ @ sweetNo. 54528 St. Louis Ave,
(€ not in howpltal or institution, writa street number or location) || “ 0 o oot SOeeph bl (UF rural, give location)
{d} Leagth of stay: In hospital or institution
{(8pecify whether || {e) Citizen of foreign country? (Yes or No)
In this community. N
yoars, months or daya) If yes, name country,
. MEDICAL CERTIFICATION
3. PRINT
vull fame. Dorris Jean Olive I N
20. DATE OF DEATH: Month... SULY. . day..@
3. {# li veteran, 3. (¢) Social Security . ¥ A
) ' ’ year 1942 hour Y o mmmso M.
name war. No.
21. T hereby certify that I attended the dec
5. Color or 6. (a) Single, widowed, married, / o) 19,
4. SexFemﬁ.lgj racyhit_e N I d“’“"‘"’dla—ar—ri—ed that Tlast saw b el alive on......, ety =7
6. (b) Name of husband or wife....ccoeeseceeee 6. (¢) Age of husband or wife if {{ and that death occurred on the d}€ and hour sphted above. Duration
charlesolive alive.......£.57 .years x
7. Birth date of deceased Febro 1 3 1911 et [Tt
(Month) (Day) (Year) 2
/8. ACGE: Years Montha Days If less than one day
31 5 11 hr. min e
Due to. ) 4 / o
5. irthpisce.... 5o Loudg ... .. Mo, O ] 7T A
- (Cil.}y_‘I. town, or coanty) (State or fureign country) = [ R } T
. Other conditions w
10. Usual occupation oug er.f e (Include pregaancy wil.fx 3 opths ordesth)
11. Industry or business : St {+ { PHYSICIAN
- ajor ngs: —
E 12 Name Unknown f opemations, Unidetli
= ——— - " Unkvlo‘fn thercaalelse‘llg
E 13. Birthplace & - & P 5 which death
Ly, town, or co tats or foreign country, should be
f‘l 14. Maiden name., .ﬂﬁknown c{lmi'gaeﬂ sla-
< Itiatically.
£Y 1s. Birthpl Unknown Y -~
2 reaplace (City. towa. or conats) Totare or Torelln sonaten) 22. If death was duc to external causes, fill in the following:

{8) Accident, suicide, or homicide (specify)

{b) Date of occurrence.

{¢} Where did injury oceur?.
(City or tawn) {County) (Sinte)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Y. (M.D. orother)ﬂ’l&
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{Licensed Embalmer’s Statement on Reverse Slde);
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7 STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...cccrerere erereresereeeeeneoee
........ Lk : : Registered Apprentice No.......

working under my personal supervision.

Signed..... W iy e -
-~ = Licensed Embalmer No /7‘/ ‘?7

. . : . P. O. Address

Note: The'above iVlUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




