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1. PLACE OF DEATH:
(a) County

() Cityor town................. Lq‘tﬂ_ qﬁ!ﬁ
(I curalde city or t.o-n A AL" and numa of Lownship}

O e AL T I Ds  Hospital ()

{If not in howpital or lnstitution, writs street number or lncativn)
{d) Length gf stay: In hospital or institution.. ...,l. O - 16 w%-

2. USUAL RESIDENCE OF DECEASED:

(a) State. Missouri (¥ County. FAp) a
© Cityortown..She Louis,

000

_____________________________ 0. N

(It vutalde city or town limils, write * RURALI

3416 Lucas
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name war.
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°Zd.iw:rce yiqa

5. Color mc

1 | I,
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whether |} (¢) Citizen of forelgn country? #3....(Yes or No)
In this community. 24 years o7
years, mptiLhe of days) If yes, name country
%U {:‘I)‘ ]I;]:{lN;{ Ev a I-blmes MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh_ AUgUsSY  aay 24, . . . .
3. () 1f veteran, 3. (¢) Sodal urity 10 p
0 No. o year.... 1942 hour minate 05 Pa..M.
i

M. 1 hereby certify that I attended the deceased from. July

8, .19 A Aigust. 24,.

that Ilast saw h .. allve on. ... PU——

e 1942
s 19... 02

15. Birthpl
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6. (b) Nagaof busband oswdfer__ . ...conmeeeen 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. .
Duration
R ASTT (0.8 ¥ 8ereyrreremereeig o Immediate cause of death
7. Birth date of deceased - £ 4 - /X?? Lung Abs cess(right, lcwer lObQ) ~|3.mos.
(mth) {Day) {Year) — }
"""" : ? f
8. AGE: Years Months Daya If less than one day Due to. MJ—]/ .
.’/
......_min. L
Due to P
9. ainhplacr.HANHle/ 1 7
M tawn, or 31:11 uu or wunl:y 0
0 conditions.
10. Usual occupation (ltzt:]cell;do pre;nm within 3 mooths of death) {Zl)
11. Indusiry or Gusineas - /} - PHYSICIAN
g /ex ANder Holres., | "5hEs, 4
m ) 1% Underli
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21 1o o LA NLY ]bA/ Mo 0 the cause to
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5 14. Maiden name.. U‘ ﬁ Z ;‘ Q 0 W ST — - DY ceeve Weﬁ sta-
& /( g tistically.
=

22. 1f death was due to external causes, fill in the following:
(¢) Accident, sulcide, or homicide (specify)}

(¥) Date of occturence.
Where did injury occur?.
@ (City or l.uvn) (County) ( te}
() Did injury occur in or about home, on farm, in industrial plane in public place?

(Specify type of pluce)
While at wﬁ (¢) Means of in;ury_...........i_’.:_;_ _____ —
23, Signaturg. Szt .,_ . (M. D. emiue)
{Registrar's signatore) Ad e . Date niznedf

(Licensed Embalmer’s Statement on Reverse Side}




: . ‘ * ’ o - i
Al - .
. . P -
‘ : l’
A - . - P U} ’ -
[} fa
. - l/_.
" !
- .- -
_.;-1'“-,,‘ RERASN B
4 ) N .
. . T A - ) [ . dl N
. ' T T . - v
* ]
* [ "‘\ 4 ! ‘ . ‘t‘ "(3 - + .
' : ‘ ' A . | .
. STATEMENT BY LICENSED EMBALMER
; .. I . J . - ¥ ‘ N ) E\,' '\_ P .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme{d by me, or by,
. - - , R \. s %
: et etnnrenmrarmep s sraes : #* 5 Refistered Apprentice No ,
working under my personal supervision . ™
. ! T T
t P S
: :‘T’ * . Licensed Embalmér N‘....,_; “7‘ z _________________
v e T . '
. E . P, 0. Address :
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply w1th
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated ahove,
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