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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No........ f5C N ...

-Primury Registration District No....o..

Repistrar's No..........

1. PLACE OF DEATH: ¥

Louis
Ri’"éh'm"ﬁ'ﬁ'ﬁ"“ﬁe 1ghte

ll’m.l-lu!e cﬂ.y ur town Hmits, write “"RUTHRAL” and nomes of wanship)

(¢} Name fhosm% msm'ummBOSpital 0

{1f not in howpityl ur institution, write slreet number or fucotiun)

{d) Length of stay:

{a) County...
(4 City or town..

In hospital or inatitution

(Specify whathor

In this community.......
yesara, months or dny-)

2. USUAL RESIDENCE OF DECEASED:

Missouri
St. Louis ’,‘.’
{If putside city gr town linits, write “HIJHAL")

3109 Osage St,

{If rural, give location)

04&

(¢) State ) County

(e) City or town..

(d) Street No.

(Yes or No)

{#) Citizen of {orcign country?

Tf yes, name country,

3. (a} PRINT
FULL NAME.......

_J_9..3.3.phin_e_____Gr..i.b.h.e.n..__....“.....

3. (¢} Social Security

3. () I veteran,
.. one

No

name war.

/ iu[ow t 6. (n)/::::;dm@?‘r?t_g

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month adﬂ “&-"-""
19 9.2 hour ..__._...._% —

21. I hereby certify that [ attended the deceased from
L 1942, to. & 0}.

-Iminute.. ‘3 0 q

year.

———

4, Sex Fem"‘le that I last saw h. .J-"’ alive on.. 0‘ 2 e 194 72—
6._(b) Name of usband or wife. . 6. () Age of husband or wife if || and that death occurred on the dnte and h°“’ Sta“d above. Durasi
uraiton
ic éribben zshvelgotﬂm Immediateepuse of deatht
7. Birth date of deceased... April R :/, 7‘”\
(Maonth) {Dray) (Yeur)
8. AGE: Years Montha Daya If less than one day Due to.. / } /7
-
38 5 29 hr. ...min. / / [N “haaad
Due to 4

o. Birthptace. S U o__LOULS Misaourio

(City, tuwao, or ecusly)

{3tate or loreigo country)

. . 7
Ww—»ﬁ},ﬁ 2

: Other conditions
10. Usual occupation At Home (:I:;:lde pre;nanc'y withiu 3 months of death}
11. Industry or busin PP et : PHYSIQAN
';g 2 Name ChBTrles J. Decker _ or oé’eé’tﬁa : - Undertine
.c{ : Sto Louiﬂ MiBBOU.ri a ’ ) . the cause to
& § 13. Birthplace ; P of /M wgdchltijcal:h
[0 n | t e shol &
& ( 14. Maiden name. g1 e Aénes M1y m e = ff‘,‘tff:ﬁ;‘“
E 15. Birthplace... S t e Loui S Miss 0111'1 0 22. If death was due to external causes, fill in the following:
= o . {Stata or foreign country)
16. @ Informanr._‘ c A AT achthon . _|| @@ Accident, suicide, or homicide (specify)
()] Ad%n 1 9 0 Sdge St . . (b) Date of cocutrence
17. {a) - ria (%) Date thereof 10= 28=2Z |l Wheredd injury occur? e o i) Rt
(Barisl, cremalion, u removal) (Month) {(Day) (Year) () Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: puﬁ:il ot cremﬁom...-%é%{?rg g e%gggry
18, (a) Signature of funeral director. u nan *
® Otrrszléutgqg‘ Gra ;d Blyd. o .
19, (a) ® (f )/ g .
{Data received local registrar) (lh:sulrll‘ “nm!.ure) ’/{




STATEMENT BY LICENSED EMBALMER
’ © oA

- . - . 3 - j‘.. i1

o I hereby certify that the body whose name is recorded on the reverseside of this ccrt1ﬁcate was embalmed by me; or by

they Registered Apprentice NOweeee i

working under my personal supervision,

N » -
Note: The above N[UST BE SIGNED BY THE LICENSED EMBALMER.in his OWN ITANDWRI' I‘[NG (Fa_ilurc to comply with
the above constitutes grounds for revocation of license.) , . L iwe sl

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




