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1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED: ﬂﬂa
(a) Caunty St. Louis @ sate... Misgouri (5 County /7
(b) Cily or town.. ‘ Koch T mm—— /

fnnuid cit towa liml e “RUHAL" and f hip) o
{¢) Name of hospital or u.:stit'u:iron o laa, welae” ad nams of tomnablp (&) City or town (lrouu'f;fgiiﬁ w%ﬂ%@-ﬁu"numu')

Robt. Koch Hospital / & Sueci o 3663 . Cook

{if oot In bogpital or institution, writeatrest number ar dooatlon) ) {l{ rural, give locmtion)
(d) Length of atay: In hospital or institution .. __8 ay 8. n
(Specify -!mbar {¢) Citizen of foreign country?. Q

In this community

23 years
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yesta, months or deys) If yes, ninme country
MEDICAL CERTIFICATION
il Tame Stott,. Luther
20. DATE OF DEATH: Month June .. 1
3. (&) If veteran, 3 (@ 94 \ 10 ) 15 A
—— v489-01-4334 = i e
21. I hereby certify that I attended the deceased from.
5. Coler or 6. (o), Single, widowed, married. MQI h_..g_;__.. 19...4 to, ...,..,J nQ Ay 10 4%
v stile |2 0080 /uvra 88De | mimed e 6 Y
6. (¥) Name of husband of wife_. oo, 6. e} Age of bushand or wife if || a0d that death _occurred on the date and hour stated nbove.
lcester *? _____??_u_m_“, immediate cause of death, Duration
1. Bivth date of dereared Marech 39 1897 pulmonary tuberculosis 3% yrs?
(Mooth) (Day} {Yoar)
8. AGE: Yeurs Montks Days If legn than one day Due to
46 2 3 7 [T N — -
ue to
9. Birthplace Haywood County, Tennes sed
- (City. town. or connty) * (9tate or forelgn country) -
3 Oth dition:
10. Usual occupation. Porter (ln:;l’:du:ﬁu‘tn‘:n;: "ll.hln $ months of death)
11. Industry or business PPt £, PITYSICIAN
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17. (a} Buria l ()] Date there f§/5/45 " TS {c) Where did injury accur? (Clty or town) (County) (tate)
(Borial, cramstias, o removal) (Mooth) (Dey) (Yeaz) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burlel or mmaﬂon_lﬂlashington...fark_ﬁm.
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STATEMENT BY LICENSED EMBALMER

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

William v L McDowel 1 ' . , Registered Apprentice No..—rcecereeecceee

working under my personal supervision,
g L

Signed..%%:

. © " Licensed Embalmer No 2114

. P, 0. Address.. 1711 _North Taylor. Aven

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)} :

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




