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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 96
{¢) County. Missourdi )74
(@) State e () Count ~
®) Cityortown,............... Ste _Louls, Missouri . . ) oy = N
(I cutaide ity or towa limits, wrlte “RURAL" snd name of township) () City or town Richlbnd HBight-B 9 o .
1G] Nnnﬁ 3;‘;?““15 ?lrji.nfj &tg: Fospital d (If outaide city or town llmits, writs “RURAL™)
+: p {d) Street No. 1710 SO ] quleyad‘
{If oot Ia bospital or institution, write llfo'tiémbﬂ or location) {1f rural, giva location)
(&) Length of stay: In hospital or instituflon . &% M< B~(Br‘_lmhu @ citi ¢ forel ) o No)
pocily w (3 ittzen of toreign country ;s ea or No,
In this community 7 Years /
yoars, months or days) If yes. name country.
3. (a) PRINT Carl Harcena MEDICAL CERTIFICATION
FULL NAME June 1
5. () lverera 3. (& Social Securit 20, DATE OF DEATH: Month day. 3 )
N veteran, . AL a 1. y
{)(&NE, - N year 19103 hour, 8 minllte....Bi...R.!....M.
name War... ...y L M E e, Ovacrrsrensesrsssnssssarssrmsrmenmmrns
21. I hereby certiiy that [ attended the d d from
5, Color or 6. (a) Single, widowed. married, 10, 10 43, June 1, 1043,
4. E‘X&A‘ﬁ- ‘ﬁtﬂuﬂéga‘:‘ °2di"°r°°d---wla-a—w that I last saw him.... alive on..“.........‘-!:me l 'Y 1‘9.!-33;
6. () Name of husband or wife......oooeoooccoeene. 6. {€) Age of husband or wife if || and that death occurred oa the date and hour stated above. Duration

Immediate cause of death
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Birthplace.< .;Alﬁa

(&iey, sown, or couguy)

10. Uszual occupation JA’ Vi TO R

(Sufm forelgn cou‘ﬂry)

Industry or Lusiness ,Ay .E(.’ F

,.ﬁ/Mﬁ ...................... alive...............years A -
7. Bith date of decessed.. MBIt 3. T B L Fe Arteriosclerosis. (general and Cerebral=Unk.
{(Month) (Dax) {Ye dronchopneumonia 11 week .
8. AGE: Years Monthe Daya H lezs than one day Due ta
a 7‘3 J ( hr. min
Due to

fond]

Other conditions /
{Inclade preznancy witkin 3 months ufdulhy
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JT e A e &ig-

(City‘.;l?wn.nrm aty)
116. {a) lnformnt&b—b
(8) Address._.\ /;./d . Ky
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1.
g ; Major findings: . Fi
E 12. Name........ Dﬂ-ﬂ-..l A/ﬁh/_(., ;Of eperations.... U_ndcrﬂne
21 13. Birthplace ps] GN T- NA o _/ 3:;53;%5;{;
B (14, Mald b(g]\')o?' “W)ﬂ V4 (State or forelgn country) Of autopsy.... 'h°uel§ bme

. en names e g N = rav— Chﬂ.!z sta-
g 7 o ¢ tiaticatly.
g{ 15. Birthpiace.... QML HKNB 8L ’7 22. If death was due to external causes, il in the following:

(Stata or foreign country)

Accident, suicide, or homidde (specify)
Date of occurrence e

Where did injury eccur?
{Clty or town) {County) (State)
Did Injury occur in or about home, on farm, in industrial place, in public place?

ify type of place)
e {€) Means of Igiury oo -

- K
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{Liconsed Emhbalmer's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body, whose name is recorded on the reverse side of this certificate was embalmed by me, Or by et eermneeeen

W'.! ( (? m c M %W 6" .................... » Registered Apprenticé No...

workmg under my personal supervision. )
Signed. M’W C r ALY l___ Adr"""N

AL
¥

| |

P. O. Address.. y e et e eemeemenn s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in liis OWN HANDWRY' l‘lNG (Failure to comply with
the above constitutes grounds for revoeation of license,) K

Ltcensed Embalmer No

If 1his body is not embalmed, fact should be so stated above.




