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PLACE OF DEATH:
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{¢) Name of hospital or inatitution:

(If outaide city or town limits, write “RIJAAL" and name of township}

City Infirmary /7

(d) Length of stay: In ggmta] or institution
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2. USUAL RESIDENCE OF DECEASED: o7
Missouri Vo
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Y

City or town St.louis ‘
(11 outside city or town limits, 'ﬂu RURA

5800 troomeisciins 123 A)rnes’

------- (If ruzsl, give locahan)
No

{2
{0

(d) Street No

(Ye# or No)

V4

(¢} Citizen of foreign country?

I{ yee, name country.

MEDICAL CERTIFICATION
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o 1t 3. () Social Securi 20 DATEOF T&T“' Moneh = 0
3. If veteran, - {e ial Security p
name war None Ne. NOne year. hour. Jmnum h 0 o,
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F 5. Calor or " 6. (a).Single, wldqwcvfd mag-l el e e 19@
4 S e '> L L ma dtvorced ..o || that Ilast saw b &n' alive on “‘
6. (b} Name of husband or wile... ? . 6. {¢) Ageof g,aqg or wife if || and that death occurred on the date and hobr stated above. Durati
Henry Hall aﬁve____l_}_'s_x__'___:__'_ _________ earg || Immediate cause of degth ... F: o 3
- Feb, " 5 TTiEE cente BE il ivi ik T3]
. Birth date of deceased ¥ V/
(Month) {Day) {Year} A P f;{ 1
8. AGE: Montha Days If les= than one day Due to %’
F 7 a& 4|3 be. i | —
. 2 ue to....
o Bithopace_ 0S8gE @ounty Missouri )7 ) /?pé; ﬁ P
(G§ wa, or counly) {Siate or fireign counlry .
CN,i‘I Ol.her condmnnﬂ WW':’ _‘E 5 (e
10. Usual occupation Nil cy within 3 montha of death) -d’é/
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\om. KLISSNER,John g f&‘i;%*:m — . -
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. SEERIEETdy O e -,.f“““mz I
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2 5. Birthplace. T mll‘}:,) A" 22. If dez}fh wag due to external causes, fill Eﬁ the [ollowing:
16. {a) Informant D.E.Rasso B 2 (a) Accident, suicide, or homiicide (specify}
@ Address... 2800 Arsenal Street, St.L, ,Mo. (5) Date of occurrence
1 @ Burial . @ Dae thereof .- ( 43| @ Wheredidisiury occurt (City oo vown) " (Conain) fote)
(Burlal, cremation, or removal) {(Day) (Year) (&) Did injury occur in or about home, on farm, [n industrial place, in public place?
(¢) Place: burial or cremation.... St M&tt  Cem. . N .
18. (e) Signature of fnnemlr?’direﬁor G - d - While at work?. : (smr?}&:?m) jury... - |
ra Vel ’ ) ol |
® A-Eb 1 y ?d B:L d 23. Signatur%. S S . (M D.or Othe? &ﬂ '
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3‘4, ﬁl {Licensed Embalmer's Statement on ﬂeve“a Side)




STATEMENT BY LICENSED EMBALMER _
3

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

" Registered Apprentice No . et R

working under my personal supervision,

Licensed Embalmer No.._.. J ¢ y/ :
P. O. Address &//7 : A—’/

Note: The ahove MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWRITING (Fallure_ to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




