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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & s, -
=] {a) County. . Mi .
s ssourl
g (3 City or town St. Louls (a} State (¢} County. /
If outside ai L w, 5 .
E (&) Name of ho-x(a!t:fl or Instirutions - e T Rj‘“' Rod neme of tomaship) @ City or town........ 3% (.ll'o}r.gdl: 33« town limits, write “RURAL"}
4626 Penrose St : 4626 Ps
: N : nrose St.
= {if not in hospital or Lostitution, write strest number ar location) ) Street No......= P (If reral, give location)
E (d) Length of stay: In hospital or institnfion
z " (Specify whetker || (¢) Citizen of foreign country? Mo tes or No)
- In this communit; :
= yoars, mont.';:l or d{yl) If yes, name country.
= MEDICAL CERTIFICATION
B || ¥of? BN Milton B. Washinston
< 20, DATE OF DEATH: Month..Fehruary. sy  _16th, .. .
3. (b) If veteran, 3. (¢) Social Security lg43 .&5 A
a pame war No No. None SN - | SO T, Y0 SO -+ 3+ SN minute..... s M.
- 21. 1 hereb, ify that I attended the deceased from,
EI 5. Colos or 6. (o) Single, widowed, married, [| T AR T %:___(é__. 1952
o 4. Sex Male d"“” White dd“"?":*d-—- Single .. that I last saw h.£.072... alive on %‘" £ L 19947,
& 6. (6) Name of husband or Wife.....cccorrrrvecrsrcenr. 6. {£) Age of husband or wife if |} and that death occurred on the dateind hour stated above. Duration
i AUV e years || Tmmediate cguse of death
< g/hw«-. anloten deateet 3 ks
7. Birth date of deceased....... AUEMSL ... LBBI .
g ate of decease uﬁhmh) o o J
4.} 8. AGE: Years Months Daya If less than one day Due to :
Z AV d
a 5 9 6 10 hr. min I o
- Due @ o B,
% 9. Birthplace St. Iouis KO, a M M
=] . (City, towa, or county) (S1ate or foreign conntry) || ™" / N
ot 10. Usual occupaﬁou—---m---memﬁl Ol’ed %E::fa;: :i'::.".ll:, within 3 months of death) i
N
;? 11. Industry or bust ? — PHYSICIAN
o2 ajor findinga: —_—
n||Bf 12 Nemeon N mhalson C..Mashington. ... A |l Ofoperations... . | Underline
E E 13. Birthplace. - NO!‘th (Jarolina ;I'Leicc;“]l:eat{g
(C.Ilr. town, {State or foreign country) hotld b
5 8 ( 14. Maiden name... Ea R,e. Koenig x Of autopsy :Ih;{:eﬂ sta-
B E9 5. Birenpiace St. Louis Ho. ] : TP ety
E = (Give: toweror ooy [Stato or forelem comatss) 22, If death was due to external causes, fill in the following:
E 16. (a) !nformant............;.liss Rose Wash ingt on {0) Accident, sulcide, or homicide (specify)
B @ Address___ 4826 _Panrose. Sk, ' () Bate of occurrence.
17. (6} Burl &l (&) Date thereofng_tl.gglgé..s...! (e} Where did injury occur? FrepeTr— pom—— )
(Burial, cremathon, or removal) (Month) (Day) (Yeer) (d) Did Injury eceur in or about home, on farm, in lndusu'ial place, in publle phwe?
(¢) Place: burial or cremgtion.. D811efontaine Cemetery
18. (a) Signature of funeral director 081 Vin P.Foutz Fun.Home While @t WorkPn s ! 8 Mot Of IIHEY. oo
f' (%) Address._... 4328__13_&‘&!1:?,31}?186 L Ouco.
gnature... ‘orerier...
19. -
@ (D-lrrgvd local regi:t.uirgb3 tror'y dmuun-) Address.:.... 4 " & . Date signed.. é—j‘ w
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Signed. A&

Licensed Embatmer No.. ./ & o .

P. O. Address. ,e& ............................. W ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.



