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- Primary Registration District No.eeoeo.......
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1. PLACE OF DEATH: -
{s) County..
(4} Cily of LOWN.ocemeeroa.. Ste. Louis, Migacuri .

(If outaide city or town limils, write "RURAL" nod neme ol' wwnllup) -
(£} Name of hospital or institution:

S%e Louig City Hospi. tal_d ..........................................

{17 not in bospital or institution, write street number or location)

{d) Length of stay: DEYB

In hospital or 1nsd:utinn.........l.2......

2. USUAL RESIDENCE OF DECEASED:

@ smeMigsouri..... /7
( Louis /

( outalde city or twwn limits, write "RURAL")

(d) Street Neo 4852 Le Duc .y

{1t rurol, give tocation)

o”ﬂf

() County,

) City or townSt [

o

{

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECO

(Specily whetber || (¢) Citizen of foreign country? ; (Ves or No)
In this community d
years, tnonths or days) If yes, name cotntry.
MEDICAL CERTIFICATION
Foln PRINT  Clara McQuien
, - 20, DATE OF DEATH: Month. JEAMATY.  gay Ta
O T O oty B 1 WY R—
Ni
fame wor ° 21, 1 hereby certify that I attended the deceased from.... Decmbﬁr
Color ot 6. (a) Single, widowed, married, 274 19.42, 10 Janmy?_._ 1o Z‘B
4. sofemale / race white d divorced® ]-"-I-Ig-:-l-'-g----m that I last saw h.... %%, alive on Jennary.. 7. , 19..:!.1.3
6. (b) Name of husband or wit'eann.Q.\m 6. (c) Age of husband or wife if and that death cccurred on the date and hour stated above, Durasion
alive..... __years Imw;-th
7. Birth date of deceased...... - _jth —— 18 6,1.
Month) (Duy) (Yoar) y
8. AGE: Yeara Montha Days If lesa than one day Due WHIW t
he. . = : : -
81 8 3 r 2 N Due to Aotrcralrr el RATir g-oeltin gqaco

</
5. sirmiscsitie.. LOMAs Migsouri 7] e
{City, I.own.or couaty) (State or foralgn country) £ ; x:: .
Other conditions
10. Usunl oecupation HOU.S ek eE__’D er ﬁl’:‘d' preguancy within 3 months of desth /
11. Industry or busin LeatieAed "’“‘aa"a'—a PHYSICIAN
o neustry et e Major findings: L//z [
E 12. Name.........JakKnown o~ Of operations......
- : (7 e care b
21 13. Birthplace ‘ 5 B - 2 5 ¢ ﬁ = ; - wliﬂdll%at:h
¥ or forelgn cotti Of autopsy........ shou e
B { 14. Maiden name %Eﬁdﬁﬂ sutopey charged ata-
g o tistically.
g 15. Birthplace ity v or caunty) PP “fmu,) 22. ll‘ death mfs due to external causes, fill in the following:
16. {a) lnfnrmantMl‘.; Ben Al Bllrb a‘ch (2} Accident, suicide, or komicide {(specify)
@) addres_ 4852 Le. Ime. Ste. 2. - (&) Date of occurrence
7
17. @ Burial ... @ Date thereof. l 9=43 () Where did injury occur T S
(Burial, cremation, or removal) Montk) (Day) (Yea) (d) Did injury oeccur in or about home, on farm. in industrial place. in publlc place?
{c) Place: burial or cremauon.ﬂa.l.Y.a‘ry......c.eme..t.g.m_........__

18. (a) Signature of funeral d;rectrsulll yvan. Brothers

{5) Address .28
sy

19. (o) ﬁ 8

{ Date received local reglistrar)

[[Address_.1 515 Lafaystte Avenys, ..

(2pecify type of place}

- ¢} Means of Injury.........
K/L‘“‘-‘ZZ“*(M D. urother)

mum:a..._......

{Licensed Embalmer's Statement on Reverseo Side)




- - -

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 ISR

working under my personal supervision,
T 4 .

AR B NN
=+ =+ Licensed Embalmer No.....

P. O. Addi’ess

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply with
the above constitutes grounds for revocation of license.) '

. If this’body is not embalmed, fact should be so stated ‘sbove. . .




