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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂa
{a) County
® Ciyorsomn. Ste LOULE @ sate....ML380UPL-—- @ Comy /Z.,

(If outaide city or town limits, write “RURAL™ and name of township} (©) Cit St Loui g ? /0
Y or town.
{c) Name of hospital or institution: (If outaida city ar town limits, write "RURAL")

Missourl Baptist Hospital /) @ Street No... 4536_Tebedle Ave.

(If not in hospital or nstitution, write lkut&mg or Ioenuon) (L€ sural, giva location)
{d} Length of stay: In hospital or institution

2
8
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-
% Inthi it Unknown (Spocify whether || {g) Citizen of foreign country?. (Yes or No)
n this community................ J
E years, months or daya} If yes, name country A
4
2 1l 35 @ priNT MEDICAL CERTIFICATION
B FULL NAME-Hean'SChI‘OSdeI‘ M 25 th
< 20. DATE OF DEATH: Month. "8y day
3. (b If veteran, 3. (¢} Soclal Security 1945 2
g I N AB8=16=7025 year. BOUc v b lipe 49 A oM.
E 21. 1 hereby certify that I attended the deceased from..._.. K
5. ,Colo 6. (a) Single, wid 3,
[ |, Male |7 White|® S "WidEwEq - = LA e Y
i f| 4 Sex ce AIVOLCEd oo T that Ilast saw b.f3ex, alive on .5 $ X4 4 19. 43
E 6. (#) Name of husband or wife... weveneene 6o (€} Age of husband or wife if || and that death occurred on the date and hou stated above. D
”
i N Augll&tﬂ_ SChI‘ QQQ@I‘ alive. ot reereres YEATS iy wﬁu
g 7. Birth date of deceased HOV L] 15 1863 ----- 1-9 ’
= {Month} {Day) (Yesr) .
4 8. AGE: Years Months Days If less than one day
Z J 79 6 |10
a - hr. min.
& |l o rogsce..lnknown ... Yermany.. .
5 (Cuy town, or uount:) (State or forell'n eountrr)
&) 10. Usual oceupation...... ﬁ‘s tlmator —“1-2
(2}
:1: 1. Xodustry or bus American Car & F, Co, JpnysIcIaN
s B 12 Name Unknown ) v
. [ . nderline
Z ||& 13, Birthplace Ux_lknown ? 3}% cause ttg
3 5{ 14, Maiden name, UBRHGWAT ™ St | P o Rarged sta-
™ = . tistically.
E_j g t5. Bmhpm---—--—;{l%'o-wn T ——" d" 22, If death was due to external causes, fill in the following:
= |l 16 (&) Informant {e mﬁing (s} Accident, sulcide, or homiclde (specify)..... prodeeaprdtet._....
-] g ? ‘
B () Address 45386 L&bad ie Ave., () Date of occurrence
17 o -Burdald.....: ® Dae 1hereot'.._m..1.ﬁy 27,1943 @ Where did tajury occur? o e e
{Barial, cremation, or remov ) Meath) (Dax) (Ym) (d) Did injury occur in or about homs, on farm, in industrial pla.ce. in public place?

(0 Place: burial or cremation NOW. Stia. arnna..__‘i.e etary

18. (o) Signature of funeral director. /7. &4

- :a; Af@tmgﬁfwf‘f ;. a4 Dl (M. Dlor othey /
(Data received Jocal registrur Addreu ..(/Q g / ooy e ot L Date' a:zneé .2\-5/3
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Specily t [ pi
----- While at work?. /]2 e Neans of inj

)
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b oo . ' "STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The above: \iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above,constilules grounds for revocation of license.) .

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




