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Registrar's No.........

1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: _';!‘,I
(@) County @ sme_ Missouri .. 8%. Louis E
(&) City or town_....._ St. L ouis J R b
{1f putside city or town limits, writs “RURAL" and aame of township) (¢} City or town Uni vers i t}’ c i ty * "ﬂ__ !
(c} Name of bospital or institution: {IT oataide city or town limits, writs “RURAL") # o
t. Anthony's )_ |l & seetne. 7076 Julien Aye. ’
(If 8ot [n hospital o institution. write street number or logation) N (Ef cural, give locatlon)
(d) Length of stay: In hospital or institution. .. M SMEY R
(Specity whather (e) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yen, name country,
MEDICAL CERTIFICATION
3. ) PRINT -
FU](.."L NAME. JOhn s. Greegarl 11 13
3. () If veteran 3. {¢) Soctal Security 20. DATE OF DEA TR, Month ‘S—u
) name w' No ) N N one year__ls.ﬂ_..__.hour.w...m..m..ﬁ ..... minute . M=t j-) M.
D - i 21, [ hereby certify that I attended the deceased from S—lﬂ‘sq/
5. Coloror | 6. (a} Single, widowed, married. 19%__3;0 Zb‘. . ) Cli 1
. s Male - W‘tute dvorcea M 100OWET .
X | Ce. - || that T last saw b ddses-alive on
6. (b) Name of hugband of wife._..._ . 6. (<) Age of husband or wife if || 27d that death occurred on the date &nd hour stated above Duration
i nn i e c Tee ga-n- alive . __._____years [mmediate cause of death 5
7. Birth date of deceased___ NQV. ml4- - | L2190 cosads b 2 S P o
{Month) (Day) (Yoar)} d‘/ . i [ >
- ’ L . M
8. AGE: Yean Months Days lf less than one day Due to 486‘(2{‘,«.4 cnn 28 T Y v ol
79 11 a8 L 1
L hr. min. !
" ' Due to A
o. Bimtpace__1Ndianapolig = Indiang ! : '
{City, town, or cmmua {Stata or foreign country} ; E j ';‘f f
Oth diti
10. Usual occunation——-—Eet ire (xn;:.:: :luu:::, within 3 monibs of death) ]
1i. Industry or business Tel egr&phe I hll E 5 POYSICIAN
= aior findings:
% ( 12 Name_ INKDROWR Of operatians — e
=
=1 mru,p!ace,_l(lnknown .................. J(LIHKDQWII_L.‘L.Y.. thecage to
State or foraign countr M
E{ 14, Maiden same_ MBTY O Reil ; Of autorsy “t‘!“:’:gﬁ -
= [ tistically.
e -
gl Birthplace I{c&?&?ﬁ Em,) (Syurilffdgzﬁf‘ﬂ 22. If death was due to external caizes, fill in the following:
16. (&) Informan Mi 88 H, COreegan {a) Accident, sulcide, or homicide (specify)
) Addres____ 3853 . Lindell Blvd,. () Date of cccurrence
7. @ -_BMOVAL . ®) Date thereot... bt S 4‘5 (@ Where did lnjury oceart vy o vowa) " Comi i)
{Barial, erbnation, or removal) (Moath) (Day) (Yea) || (&) Did injury occur in or about home, on farm, in tndustrial piace, in public place?
(@) Place: burlal or cremation ___O€Q,; B.lia, MOy
: Specit: T
18. (g) Signature of funera] director..... E.It .H‘,,,,.,Hoppe_“____ While at worl;? ¢ iy lv‘;)n OM‘;I;)M infury L
®) Ad 7_0 0. on,_-B1vd,——— A ?—
19, (a) qu 13. Slznay - L4dc {M. D). or other)...........
) (D-u ceceived lm]nrinrnr) - Address. A\ _\Date signed
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{Licensed Embaimer’s Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBA].._MER ] ’ -
\ .

1 hereby certify that the body whose name is recorded on th\reverse side of this certificate was embalmied by me, or by.

Registered Apprent:ce No . . o

working under my personal supervision. '

‘. + P:O: Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH‘ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .. ' .

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




