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1. PLACE OF DEATH:

{a) County
() City or town... 0G_Louls

([l‘mhido eity or l.nwn lumu write "RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

(o) stae. Miggsonuri .
{¢) City or towStLouiS

(b) Cotnty.

() Name gfhospital or instit (If vutside city or towfeiimits, welly “RAUFAL")
o L /a BodlBV om0~ s (d) Street No. Q017 Rut ger st/ Rar
(If not in bospital or institution, wrile strglt number or location) (If rural, g muon)/
(d} Length of szay: In hospltal or institoflen,
(Specify whether || (€} Citizen of foreign country?. (Yes or No)
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4. Sex race ozdivorced'y.j.rgzg.w..e.g,.... that T last saw h alive on ) [T s
6. (5 Name of hushand or wife..... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive.._..g.g.'g'......_..ye v || Immediate cause of death
7. Birth date of deceased.... w /73/6 COPOH&PY Sclerosis ;
(Mooub) (Daz) (Year) Arteriopsclerosis;
8. ACE: Years Months Days If less than one day Due to 5 ZR/
R T N e | fh b
O NS 1411 1 . ’
out  §3 Q Du to {1 (Ad
9. Birthplace......... St . Louis. MO S [ '
{City, town, ar conaty) (‘swwor foreigo country) vy
. Other conditions.
10. Usual occupation Hous =4 Work o {Include pregoancy within 3 montbs of death)
11. Industry or business FHYSICIAN
=] Major findinga: ——
g i2, Nameg:.?.prge DOdd : p-: Of operations Underline
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(City. towo, ur county) (Stata or foreign countey) Of autopsy should be
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16. (a) Informant ﬂ {a) Accident, suicide, or homicide (specify)...
(8} Address 4 214 Evans ave () Date of occurrence
17. () Buriel () Date thereof J T ._......_{ *’3 (e} Where did injury occur? {City o town) (County} (Sate)
(Burial, cremation, or retaoval )ﬂ' ni (Moath) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place in public place?
() Place: burizl or cremation as ngt Park
18. {a) Signature gf funeral directgs....... 3 P (SW", lw:‘f?ma.;:} of injury... ‘%
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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

. . ‘ Reglstered Apprentlce No . ,

'working under my personal supervision,

7qu//2w— ...........

. . ' Signed.. !
. : ‘ . ‘ / .Licensed Embalmer Nﬁﬁ’; 3 y
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Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWR]TING.
the above consututes grounds for revocation of license, )
If this body is not embalmed, fact should be so stated above.



