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STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No........_..‘.l.ﬂ(:)..q

State File No :: 30538
Regisirar's No..__....._821.6-

1. PLACE OF DEATH

(a) Couaty....
(&) Cityortown \?T AOUIS
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DT SOHNE
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(d) Length of stay: In hospital or institution... Twe L
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_ajngdtﬁ.-.kkmm:z: alive.. 7wk ... years|| Immediate ciuse of death P
7. Birth date of deceased 4&’6 ’q L2723 — ereseassmeesne 4‘&&%—«.‘
(Monts) (Tay) A¥ear)
8. AGE: Years Months Days If less than one day Due tom W
e a Lacioe
/9 o 35- hr. min M ‘
Due to. t l,‘
o, binvotace SHMEE. LDreard lasans .. Canacad o
(City, town, or county) {State o forelen country) ) - i I -
Othe uoudmmm A Ps 1
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5{ 14. Malden name. VXA LMY ; - chaizeﬁ sta-
= - tistically.
i ol vG ot
g 15. Birthplace. Py ’ (sﬁﬂ hﬁg‘fm",7 22, If death was due to external causes, fill {n the following:
16. () . e 11 (0 Accident, sulcide, or homicide (apecify)
[¢)] = T - > (b} Date of occurrence
17. (a) . . (b} Date thereof...... Lt £ 443l (0 Where did injury occur?) ey o, )
(Borial. crematios, or removal) / pib) (Day) (Yeur) (@) Did injury occur in or about home, on Y farm, 1 industrial place. in publie place?
() Place: burial or cremanonM el Leececdecs .
18. (o} Signature of l'unera.l d:rectoPMIIELBERG FUN ok Lo 2 {Spocily "Pﬂ;nhfin ary. /\ N
WEBSTER GROVES M0.11 While at wot) —~-—m 0— S A SR
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' STATEMENT BY LICENSED EMBALMER

AR LA S I
.I hereby certify that the body whose name is recorded on the reverse side of ‘ghis.certiﬁcate was cmbalmed by me, or By
. PERRRNY S
...... . creeney Registered Apprentice No.............

working under my personal supervision,

)

: Ny kg
Licensed E@llmer No.: jjff

‘ P. O. Address

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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



