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1. PLACE OF DEATH

{6) County.. =m

(&) City or town......
{ I putside ciLy or town limita, write “I1JRAL" and neme af wwnl
(¢) Name of hospital or instit }onn

5

P —

(If not in hoapital or instjfution, write strest numher or locotion)
{d) Length of stay: In hospital or institution

-

{Specify whother

In this commugity........
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.
(¢} City or town......... St Louis. ?
{11 outside city or town limits, write "RURAL"}
@ Street No........ 1216 Gregan Pl.
(I roral, give location)
(e) Citizen of foreign country?. {Yes or No)

d

’ 4

1f yes, name country

3. (a) PRINT
FULL NAME. ___

Kathyrn T. Berxyman. .. . ...

3. {¢) Social Security
No.

3. (&) Hf veteran,

name war.

MEIMCAL CERTIFICATION
DATE OF DEATH: Month,.. De c SSPUVURUUVRPUUTEN ¢ - LR ? th’. ..... l 9 4.2
year. hour. 7 45 p . mmmutp M
2t zhereby cert(fy that I attended the deceased fromyen

19. ..\.-.'m ............ &Gc. 7

20.

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

5. Color or 6. (g} Single, widowed, married, 7 N0V AV ee [ 199
4. Sex... F lﬂ‘:"— ------- W ----------- divorced... maxri ed that I last saw h...4£A salive on.. & S 19.“""
6. {b) Name of husband or wife.. Will 1.8Ms. (o) Age of husband or wife if || 20d that death occurred on the date and hour stated ahove Duration
alive (/N KN years Immediate cause h.s by
7. Birth date of deceased............ Sept Srds.. 1883 ............................
{Month) (Year)
8. AGE: Years Months Days If less than one day Due to.. v,-l"\
= 59 | 3 4 A
hr. min b i \ \
e to.. +
AV
o, Eirthptace St Louis Mo d \ R
-(City, town] or county) - .~ (Stats or fureign country} . = \ .
Other rnnrhhnnn
10. Usual oceupation ho use wi fe_ s ([nc.lude prepusncy within 3 monthe of death)
11. Industry or business iR FHYSIGIAN
- jor findings:
12. Name Jameﬂ Ml nard . Of opemt:uns . . .
l I - Canads ' Dz. e o T T L .hUnderhne
=1 13. Birthplace ; = ey s o ;tl]:i(;-l;::ifa:g
Ly, town, of fursign counlry, autopsy.... should be
& ( 14. Malden name... 3) Dfitzmaurié ' . charged sta-
E I land ........ - ‘ tistically.
© | 13, Birthplace. & r e finisw fordien s 22. 1f death was due to external causes, fill in the following:
= ] gm ng]e
16. (a) Informant ﬂ' ersu rI} : (a) Accident, suicide, or homicide (specify)
(%) Address 1216 Greg_ﬁtnPl . (b) Date of occurrence
17. @ .. BUEIBL . ) Date thereot. . Deg. 1O Lth 5 JGY Bhere did injury occur? Gty o iown) " (Eounid) )
(Buriul, cremation, or removal {Montb} ('J"V) vea) || () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation CcalyarTy Cenmetery

Suilivan Bros

18. (o) Signature ot' funeral dlzcgtor -
&) . - Y-
19. {a) ﬁl Et = 1Q42 ) € A /)&
(Date receivad Iocul registrar) (Ilegutrar 'a signature) N

© While at worge?

23. Slgmture

-Address...a,.?...a-r_.o ...... { A -

VA

{Licensed thﬁmer'- Statement on Reverso Side)
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o o * STATEMENT BY LICENSED EMBALMER tet
i. .« I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Do
in . . . . e . . .. P
. : : TR S - . » Registered Apprentice No ............................. ey
-+ working under my personal supervision, K .o R
[ o - . . ' o
’ . ;; Signed......... Lt e el 1
it " Licensed Embalmer No....... 5&,77 .............
- ! 1 v 1 " - - ' N '
. . P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llA‘IDWllITlNC (Fallure to comply with
the above constitutes grounds for revocation of license.) . N
) . If this body is not embalmed, fact should be so stated above. ) '




