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1. PLACE OF DEA 't

(a) County .
® Cityortown... by LOUils, lissouri

tif oataide eity or town limlis, write "NURAL" and neme of tawnship)
(¢} Name of hospital or institution: d

Park JLane Hospital.
yember or locailon)

{1f 8ot in hospital or institution, write strest
(d) Length of stay: In hospita) or institution Y S

2,

{a)
1]
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USUAL HESIUENCE UF DECEASED: ‘

Sme_M.liﬁglllil«mmM @ County. Sbe LOUiS/i
Gty own WL 1S EOI - K

outalde ¢ity or towe limits, write * RUBAL")

Ave
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No

Citizen of foreign country?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(3pecity whothar || {¢) (Yen or No}
In this community /
yeurs, @onihs or duye) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT Anna i
; No..Kearey
:ULL ;AME Ao : . 20, DATE OF DEATH: Month....... 8V day_ L1OthH
. (83 If vereran, 3. (c) Soclal Security year l 943 boar g I 30 A M
pame war None No..None — -
21, [ hereby certify that I attended the deceased fro &.?._,. '9’
' Color or | 6. (a) Single, widowed.married, 19, m_k( £ﬂ_. a
4. S’Iema le / nrym 1 /ZVOM"QZ that T last saw . alive un._..... % Rund—— | LA, 19 |
6. () Nameof husbandorwife . 6. () Age of husband or wife if || 2d that death oceurred on the date aﬂd ted above. Diration |
Charles Kearey allve__ D8 years || [mmediate cause of death, z |
ol -
7. Birth date of deceased March 29 1906 FWM 2P ) t?é ‘M |
(Manth) (Day} (Your) 2 i
8. AGE: Yeans Months Days If less than one day Due mmﬁ )%W—V M it
0 1 20 ) M‘:ﬁ&w ﬁ
= ||pwes VA U~. ) —
o. Birthplace.__OL, LOUOS, JMissouri¥. I 2 p? |

City, town, of conaty) {Stats or foreign country)
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Other conditions...__. W
manths of dex

([ndmd- mnc, within

"i 4@@_.

11, Industry or business. l’l“'S[l:l.lN
E( 1. Name....... William C. Sharp . [ " Slcreralous i J—
E{ 13. Birthplace. Missouri _ /7 el RS ; S‘QE‘E”E‘E
ﬁ 14. Maiden nnme_fﬁh‘a’a&:ﬁ::) _Stj.ll (St:?:ff:, nn'-f ,).. Of ausopsy..Sm— - o~ :it:aor;:g Ige
E i : istically:
é{ 15. Birthplace. (g‘ﬁ}f'sm?'tlw&) e Toretan ew{:) 22. If death was due to external causes, fil ini the followling: *
16. (a) Informant Charles M, Kearey. il () Accident, sulcide, or homlcide (specify)...... B2,
@) Address 6604 St, louis, Avenue (6) Date of OCCUFTENCE ... glr .
m @ Burial {#) Date :hueorLE.J 18 1943 @ Wheredid iajury occur?. m’{ e T o
(Barial, cramation, or removal) (Month) (Day) (Year) 1 (d) Did injury occur inor about botme, on farm, in Industrial plzme in gubllc place?
(& Place: busial or cremation Mt lebanan,Cemetery.
18. (a) Siznature nl funeral director.] C&_L__P__B it SCa ch l»«g . G’ (il 7o oh:lm of inh"'M——

. {8).. Address £ Eagton AvenueSt,louis,!

19. (a) Hﬁi_ 9,)3_-.
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While 8t WoTk?... ...

Y or{:n:iler)'—‘—-/

(Licensed Embalmer’s Statement on R;vuru ide)}




Dr. M. F. Hsrmann.

2739 N. Grand Avenue.

Office Hours 9;30 to li. .-Week Days.
10 to"1ll. -Sundgy's
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STATEMENT BY LICENSED EMBALMER -

1 Teby certily that the body who

working under my personal supervision.

SignedM M ................ ___________

Licensed Embalmer No. 351‘/; ¢

] | : * PO AddresssSS T 6 m«# ......

the ahove constitutes grounds for revocation of license.) !
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IEB in hls OWN HANDWR[TIN G. (Failure to comply with
t .




