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State File No,

. Registration District NO._.ccoo.. Primary Registration District No._'“’ - = Registrar's No
1, PLACE OF DEATH: 2. USUAL RESIRENCE OF DECEASED: &aﬂ'
(a) County..... Miss uri
(a) State. MM1BB8QUTL @) County n t 2
() City or town.. abe Louis, Missouri. ... 5
{If outaide city or town limits, wrile "[IURAL™ und nume of township) (¢} City or town St L Qui =] Feryg
() Name OSf'E“m}T or '“’m‘-‘g"ﬂt - sa1 ) (f qutaide cily or town Jimits, writa “IRURAL"} 4
. ouis City Hogpita - 4 ve
(If mot in bospital or institution, write street oumber or location) () Street No (ﬁrurul. giﬁloclti:n)
(d} Length of stay: In hospital or institution.........awY .....9Dﬂyﬂ .................
{Spocify whether (e) Citizen of {oreign country?, {Ves or No)
In this community
yeurs, mooths or duys) If yes, name country.
%‘U{?I)‘ gi‘;d“';l‘ Peter E. Pa_ntlleff MEMCAL CERTIFICATION
20. DATE OF DEATH: Month, 0CTODEY 4.y 19,
. B I , 3. Social Securit
3. (b) If veteran ;\c) E urity year 19}_!_2 hour h s 10 minute M M,
name war, Jo.
. 21. 1 hereby certify that I attended the deceased from Septem‘ber
§, Color or 6. (o) Single, widowed, married, 10e 1 o..Qctoher 19, ... 19. 0.8
o sex. Male a mee iRite 0 dlvorcedSi.ngl.e ....... that 1 last saw b. 1M alive on October. 19, 19 L2
6. (b) Nameof husband or wife..... 6. () Age of bushand or wife if || and that death occurred on the date and hour stated above. Duration
AlIVE. o ooseeerennn YCATE Tmmediate cause of death
7. Birth date of deceased
{Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to *
MI 5'7 hr. min
Due to [ L
9. Birthplace ....couu. (MaBPd nniiFL (GI‘F‘P Qe 4 ; / a"'! j_!,‘,.
i City. town, or county, State or foreign counlry, I -, . f
10. Uszual cccupation P a-i nt = r Other conditions. / ff' !
- - ’ . (lna:[mie Pregnancy within 3 mnllfnf t_!_'lllh)
i * ! . . oy .
11, Industry or b : p— PHYSIGIAN
] ajor findinga:
S 12, NEDEmmrmrrmromnee Unknown . f operations .
ge oo T V -" T . Underline
=4 1o, bl . : : gt
{Clty, town, or eonn”) (State or foreign country} Of autopsy should be
- . .
=} 14, Malden name - = . c!.‘lnrzeﬁ sta-
& . n - y. ' - Listically.
g { 15. Birthplace i@ 2 P 4 22. If death was due to external causes, filf in the following:
- wa, or county} {Stpaa or forelgn guy v L ) .
16. (@) Informant W‘(’ (8) Accident, suicide, or homicide (specify)
(b) Address ! (8) Date of otx:urreﬂﬁ=
. @ - Removal . () Date thereof 1021 =42 (& Where did injary occurt vy ooy o Pl
(Burial, cremation, or removal) (Month} (Day) (Year) (d) Did injury oceur in or about home, on farm. in industrial place, in Dublir place?
{¢) Place: burial or cremauonGra’n_l.tec_i tl,.. ...Ill -
18. (o) Signature of funemt director. Albert H. FODD e Inc While at « (%ﬂ’ l(“r of plm)
® adigen.. 2700 _Washington Blvd. . - '
. (@ ﬂir 921 ansm Mo P 23. Sig _m /e xL* T other) .
. (a . o Jo JAF o o
(Date received local registrar} £ {Registrer s aignature) Address. = ]:5 _L&fua.v tt.e A‘V’em & Y, &QAWI}.Z...W_

(Liconsod Embalmer's Statement on Reverseo Side)
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STATEMENT BY LICENSED EMBALMER "
T hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by
...... : Registered"Ap-prentice N Oy

working under my personal supervision,

Tt "P. O Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in hls OWN HA'\IDWRI
the above constitutes grounds for revocation of license.)

1 .
If this hody is not embalmed, fact should'be so stated above. | .. a1




