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1. PLACE OF DEATIY: .
St, Louia

(z) County

(3} City or town Claytan

£1f cutaide city or town Limsite, write “NURAL",
{¢) Name of hospltal or institution:

pita) or institution, write aireet numhber or Ioenl.mn

{d) Length of stay: In hoapital or institutlon........
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()
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{d} Strect No

(Yes gr No)

{¢) Citizen of foreign country?. .
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MEDICAL CERTIFICATION
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6. (b) Name of husband oF Wife.......coureeeceneeaeecras 6. () Age of husband or wife if |} and that death occurred on the date and hour stated above, Duration
Martha. VilJ,HSky Frosdv.. éears
7. Birth date of decensed.... 2aTCh 13 1885 . /4{{9 A
{AMonth) (Dny {Year) .
8. AGE: Vears# Months Daya If legs than one day M)
5 7 16— hr. min
Due to o
9. Birthplace...... ..S t& LQU.LE.i______ -.M_Q.A._.........Q_._.._ "
(Civy, town, or county) _{Stats or foraign cotintry) = i)
) conditions N
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16. (a) In:ormm_s\ﬁ,mw _W e || (@) Arccident, sulcide, or homicide {specify
®) Ad drem_:-ﬁ.._;_. jLQ_____ , A ananel (&) Date of accurrence.
Where did i 7
17. (a) .. e (8) Date thereof. 10— '-ﬁ" Y9 |f () Where did injury aceur (Cityor towal  (Counts) {Staid)
" {Burial, crematios. or removal) (M‘"‘“') (Day)’ ("'“'“) (£} Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or « i C Q-O-M ,
A
18. (a) Signature of fr.maml director.. .‘3 g o While at
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STATEMENT BY LICENSED EMBALMER

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 No...............

working under my personal supervision.

Licensed Embalmer No. ’g o2 CI

P. O. Address... CMA.O(M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the sbove constitutes grounds for revocation of license.) ) pl ¢ &

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




