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Registration D:stnct N

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: o ¥~
=] .
= (a) County.... SETETE (@ State Mo, @ County. 7 {"
] {b) City or town.._. s uis, . S't LO is ? l
[ 4] . (l[ouhide city or town limils, write "I1URKAL" and name of township) {c) City ot town [ u . . -
E {c) Name ot' hospital or institution: (1f putside city or town limits, writa "RUNAL") !
= ohns Hosnitsl.d @ sweet No. 4656 _Tower Grove Place,
= (lfnol in hoapital or inslitztion, writo street ggmlj r lacnh?l (1€ rural, give location)
= (d) Length of stay: In hospital or institution S

{8pecily whether || (¢} Citizen of foreign countsry? (Yes or No)
in this community. d
years, months er deys) . I'f yes, name country, : -
V. . MEDICAL CERTIFICATION
fpla FRINT Nellie Coonev, '/
20. DATE OF DEATH: Month 1Y day..28%h,

3. & I R 3. Social Securit
{6) If veteran (c} ial Security 3myl243hour o] minute, Q ._...__.
name war. No, @
21. T hereby certify that I attended the deceasedfrom
F 5. (75lmﬂe. widowed, married. i 19%2 to A et o{f— 19“....‘@._"
. 77

Color or

Y R

farried |

4. Bex divorced....2on ol N tha € last snw b v alive on ”- ettt eetemst o) 19,,{4,’
6. (b} Name of husband or wile... e 6. () Age of husband or wile if || #nd that death occurred an thg € and hofr stated above Duration
ChaI' le 3] F COOD.GV . alive... 7 0 ..years Immediate cause of death
7. Birth date of deceased De c embe I & 5 » l 8'7 2
{(Month} {Day} {Year}
8. AGE: Vcars Months Days If less than one day Due to..... L=

] 70 7 3 ! hr, min, -
Due to.... 2%
0. Birthplace_. ST o LOU1S, 7/ s

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

{City, town, of county) (State or foreign country) . o j B o ) T :" A
. Other conditionfa... ?@-ﬁ»ﬂ-{ ererisemscssresssac gl scsggi s | ccesssinsrineriease
10. Usual oceupation At Home 2 o ([nc]ndu preguancy withis § months of death) 0U- f———————
| 11. Industry orb — : O PTPTL I PHYSIGIAN
ajor findings: —_— i
1% 12 reme. JOhn Crowlev, 5 cperaiions ;/ f} e
X B L nderline
= - . . ' - ] ‘. . e
2\ 13 mirhplace._ireland, ( y) R : 7773 the cause to
lown, o tato or foreign ¢ountry, Of autopsy. . E should be
% 14, Maiden name.. CMEAI Y. Fili en. . whi eremarrninen I charged sta-
E ]:I,P land tistically.
© | 15. Birthplace Z L . ; ing:
2 (Cite o or coanty) (Sur.a i m‘ﬂm’) 22. If death was duc to external causcs, £ill in the following
16. (a) Informant Robert P.J.Coonev, {a) Accident, suicide, or homicide (specify}
() Address 46736 Tower Grove FPlsce, (2) Date of occurrence
' 17. (&) Bur j:a 1 - (8} Date thereof ... .../ 7. BTF 4.4{-3(5) Where did injury oceur? {City ur town} {Caonty) {Srate)
(Burial, cremalion, or removal) (Month) {Day) (Year) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?

1ype of place)

(¢)  Place: burial or crematiun...
(e} Me:mu of injury..... O..

18. (o) Signature g S::era] directo’
) 'Addrem..;

19 @ (#&re&nvgit%i‘jﬁédﬁ @ -

While @t WOTkD..erroopmcmr ooyl

23. Signature.>==7] B = e e “ot M. D. or other).,

) mrcss ...... #

(iicensed Embalmer’s Statement on Reverse Side)

(Hegistrara signature) . Date signed 2.7




T

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to dJomply with
thie above constitutes grounds for revocation of license.) .

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

st




