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i. PLACE OF DEATIL

{a} County -
{® City or town St «LOuls

¢If ontaide city of tawn limits, write “RUIAL™ and name of township) .
(¢) Name of hospital or institution:

City Hospvitel 2 .

{1 not io hoapital or Institotion, write umq. umbef or Iui;ﬁn
(d) Length of stay: In bospltal or institution Se

{Spacify whathar
In this community
yeats, months or days)

2. USUAL RESIVENCE OF DECEASED:

g0
see il Ssouri ) County /7 /
St. Louis y U

{1f outaide city ar town limits, write *RURAL™)

5904 Lotus Ave,

{1 rural, give location)

No

{a}

{¢} Cicy or town

(4} Street No.

{¢) Citlzen of forelgn country? (Yes or No)

2

If yes, name country.

{—

MEDICAL CERTIFICATION

Full rame WETTIE  EZELY, GULETT .
FULL NAME : = ' — 20. DATE oinm'rm Mo HAY ay_L7Eh, ——-—-’ﬁl
3. (b} If vereran, 3. (¢) Social ty Q 45 N 5 5'-3-' 33 ‘P \
- OUE, . srsrerere 2 minute, SN A -8
name war._. NOLLE No...one __ ' - me—
1. I hereby centify that I attended the deceased from
Color or | . {a)} Single, widowed, married. 19...., to. 9.
4. Sex Fem& le /mﬂp Whi te /ﬂvor%imrm M that I l12et taw h alive on : 9.
6. (B) Name of husband or wife. 6. (¢) Age of husband or wike if || and that death occurred on the date and, hour stated above. Duration -
Ky Gulett, alive._ 1.8 year edingy cause of deatht 4 4 %&—M.‘
7. Birth date of dumed,nllQY.Qn.lQ@mLﬁ ..;1.\8»,.,_0.!. ______ e =l g -
{Month) (Day) {Year) . 1R é é 3
8. AGE: Years Months Days If less than ore day CL N | |
¥l 6 | 12 ain .ty
9. Bimplace_CHETTYVille, Missourid/
{Cicy, town. or county) (Stats or foreign coontry) ¥4 e &_)
10. Usualoceupation _ HOUSEWifE ' Other conditians ,m?, W ,,éﬁ’,,,.f = .

11. Industry or business PHYSICIAN
o Majar Gndings: -
= [ 12. Name Dont know, . a&r”‘:";n‘g”"-j Z Lﬂ, -‘- TR Underline
1 15, Birtpiace..... Dont know, 7 S I ; the caie to
™ - Py . |which death
(Clt tuwn i {State or foreixo country) Of autopsy _(-.z/'-f} . shovld be
£ ( 14. Maiden name E”'kx QW . : y s / g Tl
E Dont know g e
% 15. Birthplace. e . G ety || 22 1 deat due 1o external causes, £l in Zlallowing: ' a J J
16. (o) Informam [T S. Mae Ezell, {6) Acclden¥ulcide, or ho (specity) Z A(A“’/ i'
®) Address..... 2243 _Raymond Ave. (b} Date of occurres 2 %
17. (a) e () Date thersof, 2= 1 9=194 3, || (9 Where did injury e e
(Buiul crematlon, or removal (Munth) (Day) (Year) {d} Did injury occur in Wcmt home, on farm, w. in publ[c place?
{c) Piace: burial or muomL.al&ﬁ_ChﬁIle 5. _..C Qme.tﬂl. ] Ma&a‘- {
18. (a) Signature of funemt director. 3€Q e Lo P1leitsch Inc, While at work?:__, - Yied ___(_S_Ffi’ i '{{I:f;)d tojury, .
| O A BEGges (2 <mm
. 2

Dints racoived jocal revistrar) “_(-i-l':ﬁnn;'. .lrn-tm-;)

A?MM._, ....... Dnté-?;ed/

Add

(Liconsed Embalmer’s Statement on Raverss Side)



SlgneM au--:d f -

"+ Licensed Embalmer Nntg ‘Lé* ‘Z

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN IIANDWRlTI"IG. _(Failare to comply with
the above constitutes grounds for revocation of license.) -

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




