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1. PLACE OF DEATH;:

{z) County. o
(&) City or town.____ Ste LOUIB, Missouri

{If oatside tity or town limits, write “RURAL"™ aod name of townsbip)
(¢) Name of hospital or ingtitetion:

Ste.louis City Fospital /7

(I not in hospital er institution, write strest number or locaticon)

2. USUAL RESIDENCE OF DECEASED: 7

(@ Smte_.a!_g.s.ﬂ.uﬂi, . (8} County. /-PA

(&) City or town.... ST.louis 7 A
{If outaide ¢ty or town limits, writs “RURAL") i

Steet No...._ HLL2% _HorTH_[BRoadwAY.

(I rural, give location)

{d)

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

{d) Length of say: In hospital or {nstitution DllHB ?{
P (Specify whatber || (e} Citizen of forelgn country? Q {¥Yes or No)
In this community ) Yéﬂﬂ 5. /-/
yoars, months or days) If yes, name country,
MEDICAL CERTIFICATION
3, PRINT
Futd PRee_ - Yvonne Mary Pankey 8
T 20, DATE OF DEATH: Month  JWDEG s
- 0 vererua, 3 r years l%q houyr, 2 1 15 mlnmoP. M.
Taine War. No. M&
21, I hereby cerdfy that I attended the deceased from,, Y.
Color or 6. 9 Single, widowed, married, 15. 19_&_3"\ June 8 . 19!.}; 'i
4. &LECMEIL__. /mne_ML_.._._ dxvurcedf!ﬂﬁﬂlﬂi.._ that Tlast saw b @ alive on June 8, IO’-LS
6. (3} Name of husband or wlfJﬁA!l_.___.. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above.
Paniiey alive.. .35 years
7. Birth date of deceased / Q (903
{Moanth) ({Day} (Year)
8. AGE: Years Months Days It less than one day
% 0 ] J 0 hr. min N
—= ; Due to e
o. Birthotace__{imdsen . _Jdllinois. 2. i o
- (Clty, tawn, or county) (9tate or foreien conntry} f? ﬁ o
. dit]
10. Usunl mmﬁ"“—-———-——-—’—’-o-“--‘-e » WLE® ?mﬁ?mﬂ, within 3 protths of desth) l/
11, Industry ar b HI Home. e P d PHYSICIAN
_ H.]Ol’ nainge: ——
& {12 Name. ... EGwWardiHall Of operations Undert
=4 . - i . eriine
S U1 Bumptaee_Columbns  B0Ohjoun / thecaure to
- {City, tuwn, or county) i (Stete or foreixn country) Of autopay /@"D M shonld be
& { 14. Maiden name ... ¥ _Hean Ursnecs 3 —
= O tistically.
Fid Shelbillanknos: . :
% 15. Binhplaoe__..._ta;. py——— eﬂ'—}-}"g}‘?-\ %M&:{ 22, Ii death was due to external causes, fill in the following:
16.. () Enformant._ . an KeX (a) Accident, sulcide, or homictde (npecify)
) Addreu.__#_:{ 12% Harth [Bacadwry..... . ||® Dateof occurence
1-7. -{a) L.._._.._..._-— (%) Date Lhereof........‘l. e 43_._ (e} Where did injury occur?. (City or town) oty} {State)
(Barial, cremation, or removal (Month) (Dedl (Yess) |} () Didinjury occur In or about home, on farm, [n indnsma! Place, In Dublic place?
(¢} Place: burial or cremnﬂon._mﬂl.u._s I.._.M CVS o
18. (a) Slgnature of fu.ncml direc — While at work?____________(s”df’ "'_g"_'gi"'“), ____.:__ R
(8) Address of FZdtosge o a % )
9. @ o 2 Q@th “AvVenue, !f/%
: {Tiats raceived local rowistrar) trar'e signetare) Address 1 l I_.ﬂ aye e ’ e e

_:" (Licensed Embalmer's Statement on Reverse Side}
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I hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed by me, or by

, Registered Apprentice No - —t

working under my personal supervision.
SlgnPd A -

Wt . SR

"‘\ “ \ o) L1censed Embalmer No...s. 3 {33’
ERX T W s Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM}.'.R in ]:us OW'N HANDWRITING (Fallurc todomply with
the above constitutes grounda for revocation of license.) -

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

-



