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I. PLACE OF DEATH:

(a) County
(M City or town

St, Louls

(I{ outside city o town limita, write “RURAL" nod name of township)
{¢) Nameof hos%tal or lostitution:

2. USUAL RESIDENCE OF DECEASED:
Missour
ouri ® County XX , /7

St, Louls [ 9

(Ir outaida city or town limits, write “RURAL™)  ©

(a) State

() City or town

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

1a Utah St, @ SusetNo_ 34518 Uteh St,
{If ot in bhospita! or institation, write atreat number or kozation) ' UEroral, give ocation)
(d) Length of stay: In hospital or inatitution no
Life (Specily whether {| (¢} Citizen of forelgn country?. {Yes or No)
In this community 0
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT 1
3 ) Hvereren 3. () Soclal Security 20. DATE OF DEATH: Month da
l name wnr. 1/-0/ 6(/7 year. 1943 hour, 10:565 minute___ L M.
21. A hereby gertify that I attended the decensgd from.
Mal 5. Color or 6. (a) Single, widowed, marr[ed. K . - LH.}Q{ —— 19€ “f/l/a;/ / b 19!.@3
4 S MBZLE race & avorcealiBrTied that 1 last saw h.dawaulive on "l o 1% _8
6. (8) Nome of husband or wife . _....... 6. () Ageof husband or wife if {| and that death oceurred on the date and hour stated above. Duration
Carrie (Fieber) Court ative. 00O years || 1mm ‘cause of death ! —~
7. Birth date of deceased. NOVEmbE T 14 1874 M_Cﬁz;4A44C4¢"” ,,,,,,,,,,,, e/ 24
{Maonih) {Dny) {Year) W 3%/
8 AGE: Years Mo@hs Days If less than one day Dte .
69 2 .m(2£&u&éa4bﬁ Yasloecyg A,
/ hr. min \_—/ :
v u : Due to i
9. Birthplace DL s LOuis Missourl . . X 2
{Cily, town, or county) {State or foreign country) - 2 P F
1 lumber Other mndltmn- /) I '@ il
10. Usual occupation ([ncludl pregoaney within 3 mocths of dell.b)(;? /
11. Industry or business = V PHYSICIAN
8 {12 Name....LtOmas court Mot 3&":2."53“...,.... J & —
£ oy . i Underline
1\ 13. Birtbplace L England the cause ta
o (C“,ﬂnéh?lTé") G {State or foreign couniry} Of autopsy :'h “cul deab -
& { 14. Maiden name. reen e,
= tistica y.
§ 15. Birthplace (Gity- toma, or cousty) l Fenn "s(g.%.{-%‘ﬁ%ﬁ:nw-)— 22. If death was due to external causes, fill in the following:
16. (a) Informant Carrie Court () Accident, suicide, or homicide (specify)
!
@ Address— 24018 TUtah St {8 Date of occurrence
@ . Cremation . -e pae themil.ll_l {0) Where did injury oceur?_ T ep— 5 .
. (Burial, crematlon, or removi (Monwh) (D"’) (Y"'“') (d) Pid injury occur in or about home, oo farm in lndr.mnal place in public pl.ace? |
( Place: burlal or cremation___ M 88 0UTL Crematory
: |
18. (o) Signature of funlg?ra.l directaor. 51_._. jAﬁ'ﬂ-‘ ! White at werk? _____(swu’ ",‘)" ‘;,'{f,;;‘_.,’ of hﬂm_( _‘)___ e ‘
(5) Addr 0 gyols v/
9. (@) )ag& ‘Zﬁ 51.D. orotzn
. (o A
D it a4 (Resistrars sirmatire) W Date dgned............

TV T o to—w

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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 T

P. O. Address...... 7027 M

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

the above constitutes grounds for revocation of license.) &

working under my personal supervision.

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




