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1. PLACE OF DEATH:
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(¢} City or town__._s_t.ALQm_._..

{If cutside city or towa limiws, wriu _RURAL nnd nnme o‘l' l.nwmh[p]

(e) Name of hosplta.l or institution: O

City Hompital No 1

(If notin

pital or ingtitution, writs street nomber or location)
(d) Length of stay: In hospital or institution 3 naﬂ'ﬂ :

In this community. 29 Years in St Louis(spﬁ!bwluum

yearn, montha or days)

2. USUAL RESIDENCE OF DECEASED: 6 #I f;y
(o) State....Miggonri..... @ County /4
{c) City ortown. St .I-OIJ 18 Q’&%
{If outside clty or town Emits, writs RURAL‘ -...:
(@) StreetNo. ZBE2 Marin?
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{e) Cltizen of foreign country? )‘ {Yes or No)
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If yes. name country

(a) PRINT
SN JACOB.MERLE
3. (4 I veteran, 3. (&) Social Security
name war, No.,4.92.=.05a:.25.£
5. Color or 6. (o) Single, widowed, married,

£ &LMe__Q Maite. - [ dvoredarried

6. (& Name of husband or wife... eemceemee 02 {€)  Age of husband or wife {f
Elizahethﬁsrla ......... 46......ycare
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AL {Month) {Day) {Year)
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, AUZ. .......day...260

car_ 1942 wowr B 05 AMye———__m

and that death occurred on the date and hour stated above.

Other conditions.

21. 1 bereby certify that I attended the decrased from
19 to. b L S—
that I'last sawh alive on . 19....—;

Duration

jate cause of death
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16. {(a) lnformant...._.MaI_ia_..Mﬁrl.e :

» adaress.....3802 Marine Ave.
1. @ {Duorial, remstion, or rernoval) (&) Date thereol a7 -)—%%T—%(%T

) Plaoe- burial or cremaﬁns
18. (a) Six'natu.re of funeral director!
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@ Admemﬁ va.od,s";gl.v

(Ci tate)
{d) Didi injury ¢ in pr abont home, on farm in industrial plaoe !n%ﬂ:llc place?
> ) (ﬂpwih type of place) -
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22. If death was e to external canses, ﬁll in Z !nllowinz':
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(8) Date
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STATEMENT BY LICENSED EMBALMER ‘ S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice Now..ooooorerreeen. :

. working under my personal supervision.

- P.O. Address. Qfﬁé BT o

Note: The above MUST. BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above consututes grounds for revo-eé‘auon of license.)

If this body 18 not em.balmed, fact shou.ld be so stated above.
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