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Vn {0) County.
. /90
g (4} City or town St.louis @ State... . MISSOUTI ... @) Couuty i c’? &
o (If outalde oity of town limits, write “RURAL" and name of towoabip) (e} City or town St qLOuls -
g (¢) Name of hoepital or institution: 3 """" (I outside city or town limits, write “RURAL"™)
--En Route to.City.Hospital. #1 @ Street No...2910Q. . Indisna Ave
bt {If not in bospitn] or fnstithiian, writd stresot number or location) (If rural, give location)
E (4) Length of stay: In hospital or institufion
Z, (Specify whether [ (¢) Clitizen of foreign country? (Ves or Na)
- In this community
E years, montha or days} If yes. name country. .
] MEDICAL CERTIFICATION
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] 4 sex. Made . arace__mlitrﬂ_... divorced...... MATTLEd that I last saw h alive on 19, ;i
Z 6. (b) Name of husband or Wifé...c.ooovieee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
% - ..N10la Chestnutt BHYVE e vermerm years || Tmmediate cause of death
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o (Month) e 1| wound of chest _and heart infllcted
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B &) Address. Versailles I1linois ® Date of occurence. DO CEMbEr 27th 19458 ...
|| 7. @ . REMOVAL () Date thereorlan. 5. 1943 [| © Wheresidinjury ez 8L Loude Misgourd....—
{Burial. cremation, or removal} (Month) (Day) (Year) () Did injury ocenr in or about home, on farm, in industrial place, In puhlic place?
(¢} Place: burlal or cremation_vETrSailles I1linois At Home

18. (a) Signature of funeral duecmr___npﬁet!ﬂ Broth%i'&
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STATEMENT BY LICENSED EMBALMER

~

T hereby certify that the body whose name is recorded on the reverse side of this certificate was‘étﬁbalmed by me, or by

.» Registered Apprentice No . . "

* working under my persona! supervision.

Chat ' , z/%/ c,-)\' & L.'..

W e o Signed
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brge No‘te'- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré te comply with
the above constitutes grounds for revocation of license.) ‘
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If this body is not embalmed, fact should be so stated ahove,




