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1. PLACE OF DEATH:

{u} County
(b) City or town

Remstmtiun District No.
Sty Louls,
© ¢ ﬁs (tf outalda clty or town limits, write “RURAL" end pame of townahip)
c m 0 snal f énsitul#i

(If 5ot in hospital or institution, wrile stroet Bumber or Jocatton)
{d) Length of stay:

In hospital or institution

{Specify whether

In this community.
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(@ Cityortown ot L(??ia Lim; : ..nun.f:'
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(¥ County

{d) Street No.

{¢) Citizen of foreign country?, (Yes or No)
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If yes,"name country
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MEDICAL CERTIFICATION

FULL NAME 20. DATE OF D) Month Februarxhy 22
3. (¥ If veteran, 3. (¢} Social Security E@As ? !
- Now. hour. b minuteS2 €7, ... L .
name war [
21. I hereby certify that I attended the deceased from
5, Coler, . (@) Single, , margied,
Pemale |/ °“White { Widowed | 19 0 19
4. qf" race. divorce = J| that Ilast sawh aliveon 19
6. % of hughand or wife...ooooeoooeos... 6. (¢} Age of husband or wife if |} 2nd that death occurred on the date and hour stated above.
Miam . Duration
FY (0 S years || Immediate cause of death . 5 A
: Novaiber 10 1874 A
7. Binth date of deceased
(Month) {Duy) {Year)
8. AGE: Years Months Days If less than one day
68 3 12 hr. win |
3t. Louis Higaourl Due to :
9. Birthplace_ ... ’ ] ‘/j VALY
(‘ﬁy. town, or in;ﬂ.y} {Stata or forsign country} A :/_......__ (—/ -
f ougaw 2] Other conditions. £
10, Usual accupation (Inctude preguancy within 3 menthe of dkath)
1t. Industry or business - ) PHYSICIAN
= Michael McFadden Major findings:
=1 12. Name. I Oof operations. Underli
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i oo (Stnte or foreign country} Wi ed
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§ 13. Birthplace (City. tpgn, or coanty) (Stats or foreign condtry) 22. Ii death was due to external causes, fill in the lollowing:
16. () Informant./ (a) Accident, suicide. or homicide (specify)
{b) Address 2519 wa!‘l‘ en Street (b} Date of occurrence
Bur F By 1943 (0 Where did injury occur? ‘
17. (o 18 1 (?) Date thereof ab 2 2 ! e {City or town) {County) (State)

(Month) {Day) {Yenr)

Calvary Cemstery

Burinl, cremation, or removal)

(¢) Place: burial or cremation

18. {a) Slgnar.ure of funeral director

S Tniveral
I,i"?"é‘é T04T o

{Date roceived lor_nl registrar)

" (Itegistrar’s signaturs}

General Funeral Home Ifi

e

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Ce

(Specify type of phu}
{e) Ml of injury....

23. .D:arother) ...
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.. Date slgned..’,l.__,%‘,/_z3
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STATEMENT BY LICENSED EMBALMER
B . ‘ . - " G .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eenennend A
S ‘Registered Apprentice No
working under my personal supervision. T D : -
v - R B o )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN HANDW ING. (Fal]ure to comply wit
the above constitutes grounds for revocation of license.) ) .
If this body is not embalmed, fact should be so stated above. ‘



