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1. PLACE OF DEATH:

(8} County....
{8) City or town._. 95 e LOWIS, Missouri . . .

{IT outside city or town Limjts, write “RURAL" nod name of tawmhip)
(¢} Name of hospital or institution: St , LO'LU.S) Ci ty Hos Dlt&]
Max Ca.Starkioff iMemorial

2. USUAL RESIDENCE OF DECEASED: ﬁaﬁ/
state L3 g0UTY o

- (B) COUNLY.. o ireemmrs s s cma e o .......9
Lou i S, 1/

(If oxtaide city or town limlits, writs “RI/RAL")

Street No._.._IT_QQ_.A S- 9 Str.

(a)

(e) City or town St -

-

(If not i hospltal or institution, write street number or location} @ {if rural, give location)
d) Length of stay: In hospital or [nstitution... J
(d) Length of stay: In hospital or (Specity whather || (¢} Cltizen of foreign country? No s+ _..(Yes or No)
In this commutnity. a
years, montha or days) If yes, name country.
%Uga])‘ IEIA‘LN';!‘ William «dJOOk ( Jack ) . MEDICAL CERTIFICATION
- - 20. DATE OF DEATH: Month.November day. . 1h e -
3. (¥ If veteran, 3. (¢) Social Security ll
No . 4 IQ 4 °7 6 year__lsw_ ........ —hour.......... -.lls..........minute...... ....P e M
name war. 169 ..o, RN [
==y 21. I hereby certify that I attended the deceased from_ . Novembar. ..
-s)color or 6. (a) Single, widowe_d, married, 1 3= iO...l{.Bto __J\Io:remher_ug., o 19, 4_3
4, Sexmme mwht Alvorccdeﬂ.rI'iﬂd that [ last saw h_im_ alive on N’nvpmhp'r- ll:. 19 :
6. (¥} Name of husband or, Wer.-. s 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Map ie::Fran cas J¢ a _Qli alive.... == vears|| lmmediate cause of death
7. Birth date of deceased_. Umfmm‘hﬂllt 1891 . ~chalrens S
(Month} {Day)} (Yeur)
8. AGE: Yeara Months Days If less than one day Due to
Abont 52 Unknown hr. comin T
5. g SfeLOULRe MO ¢l 71
Ly, town, or county) (State or foreiga country) N T N I f {i
itd 1
10, Usual occupauon....BnQ..W.ﬂrx__wo‘ukﬂv oo ":m:d" s “within 3 manths of death) / / ) 0
11. Industry or business SR / T PHYSICIAN
= ajor findings: : -
8912 Name_____PRUL. . . Jeck f operations...... 1 Uoderline
£ ; P . . .
2l Bhthplace._..ﬁﬁmmv ) T ‘"7, ; the cause to
Y, towh, of mun!y tate or fareign couvalry, Of autopsy. should be
& [ 14. Maiden namL.... ene.... fellen a7 f{l.:neﬂ sta-
= - stically.
=
St oLs Birthplace.._..._._gﬁzmny_._...-_.-—----- . & 22. 1f death was due to external causes, All in the foltowing:
= {City, town, or county) (State or foreign country)
16. {a) Informant. I'TANK Jack i (6) Accident, aulcide, or homicide {specify)
- L2
) Address_ L1200 A S. @ Stire . . .|| ©®) Date of occurrence
17, (@) _.__Bl.mi!lww._.,.__ ) Date thereo... L. # 3 || (9 Where did injury occur? L (Eaie)
(Barial, cremation, or removal (Mﬂﬂu' (Day) [Yeer) {d} Did injury occur in or about home, on {arm, in industrial p!a.ce in publia: place?
(¢} Place: burlal or cremation.. d_S. 3 Patar aul..
18. (a) Signature of funeral dire.c(or = 4’1.‘ & A 2 o TR While 8t work?oe oo (Specity “P- 'ﬂ’::;;) of Inller et
5 .
0 : ; 23, Simturww M(M D.orother). ...
. (g .
[Rgdress.— L1515 2o promitayomnys DOgYAG/AD.

(Licensed Embalmer’s Swatement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

Reg1stered Apprentlce No

working under my personal supervision, ‘
S:gned.....ﬁ % BW

A
- _'\V' \1-‘- Licensed Embalmer No -.—% 7 4 /

fro0 T porAddress...... /f.Zé ..... Mb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRI'I ING {Failure to comply with

the above constitutes grounds for revocation of licensc.)
If this bodg‘r is not embalmed, fa¢t should be s0 stated above.




