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1. PLACE OF DEATH;
i 3

(¢) Couniy . . .
(8 City or town 3ts Louis, iiszouri

{1 potside city or town limite, writs "RURAL" and nams of townahip)
{¢) Nome of hoepital or institution: 0

Sts Loula City Hospital

ai‘"

(@ Sate P Uram otario. (%) County.
(@ City or town I oedrt Ak

Street No. .42.&.,3 I‘J\.md

2. USUAL RESIDENCE OF DECEASED:

ty or town [imits, writs* RUI\.\L )

iy

) .....,...._.__
(If not in hoapital ar imtitstion, write s: nﬁu or locsLion) (I[rm-a! give hﬂl.lon ...........H....
(d) Length of atay: ln hospital or inatitution S ays Q
{Specify whetber || (&) Cltizen of forelgn country? N {Yes or Noy
In this commumty. . ...mvirmserenn. .3—__3?.@)1/-‘ (J rd
youts, munthe or days) If yes, name cottntry.
(@) ?Rl MEDICAL CERTIFICATION
FULL NamE___MHrian Wood
TR Ti —_— ] 20. DATE OF DEATH: Month... JUN& day. 12,
. veieran, 3. () Social Security
M ___._]zﬂlza____. hour.__6_'_1__om........nu:1ute. A!__..__
name war. No._md‘b.-a!-’ —
21. 1 bereby certify that I attended the deceased lmm__m
] 1w 43, June 12, 1951.3..:

Lﬂm_]/

5. Color or . 6. (a) Single, widgwed. mearried,
mﬂé{ é divor?%ﬂl—&ﬂq

that T last saw h.. QF.. alive on._._..____.._._ma_la..m..._..._.._.. 19.1*3:

15. () Informan
[$)] Ad
17. (@) ._.h) —— (B} Date thereo
{Dorisl, eramation, ar removal) {
() Place: burial or mmumwﬁ
18. (s) Sigmature of funeral director.

® Address__ 2 30/

19, (o}

(&)

{Date recrived Joea Tur, {Registrar'y siznetare)

6, () Npme of h ndorwifep .. 6. () Age of husband or wife 1f || @nd that death occurred on the date and hour stated above, Durati
uration
_g alive.___ . lmmediate cayse of death
7. Birth date of deceased M ‘19 ‘37 gm s e ok SN SIER E—
{Month} (Day} (Yorr) i f
- v 'S?
B. AGE: Years Months Days If les® than one day Due to. rn gt e S
6 3 2 I EEA
hr. . min. b — ! I ; bl
—_— ue to
—— -
9. Birthpla [
{Clty, town, of county) - {State or forelgn country) N
Other conditions.

10. Usual occupation 10 {Inclade pregasccy within 3 monthe of dulh)

11. Industry or business........ 8B 22 . T2) PHYSICIAN
- a:or 3 e
‘E" 12. Name_____ %W .} f operat ona _____
= ;l N ] Underline
= | 13. Binbptace N hecpuee to
@ City. wwn. or county) (Stnte or foreigkn couniry) Of AULODEY oo e 4 . shovid be
m ( 14. Maiden name. : charged sta-
E i/ itisticnlly.
g 15. Birthplace . 22, If death was due to external causes, fill in the following: ’

{2} Accident, sulcide, or homicide (specify)
(4} Date of occurrence
(¢} Where did Injury occur?

(Clty or tawn) {County) {Stste)
(d) Did injury occur in or about home, on farm, in Industrial place, In publit place?

{Spocify type of plare)
thle at work? e (¢) Megnsof tnjury_._

13: Sigoature.........

Address._ ;.5_15 Lnfayet :
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by lﬁe, ot by

, Registered Apprentice No . )

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG.

the above constitutes grounds for revocation of license.)

If this body istnot embalmed, fact should be 5o stated nbove.




