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1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: a 7

(s) County... Missouri : s

(8 City or town.._ -.'.S.t'_. .Louis .Miﬂsnuri (o) State # County // /l/
(}f outside city of towe lum!.u. write “RURAL" and nume of township) (¢) City or town St,. L.ouis. 9 q/

(¢) Nape of holm

PR TYps Hospita)

{If outaids city or tewn llmits, writs “RURAL")

s —

omer (@) ‘Street No 18 No, Ewing
(If not in howpital or inatitation, writs al.reeTumber or Inztioa froral,
0. Ws roral, give location)
(d) Length of stay: In hoapital or institution & reie || 0 cig § forei )
. pecity whe itizen of foreign country ‘e8 or No,
In this community 30 _years (Vi )]
yoars, months or days) If yes, name country,
g‘hg‘)‘ zlﬂrl;r Earlls,trOUd MEDICAL CERTIFICATION
: 20, DATE OF DEATH: Monh,. NOVEMbEr day.... dos
3. (&) If veteran, 3. (¢) Soclal Security ' 1943 g
None none year hour. miof®  Po m
name war. No
21. I hereby certify that I attended the d d from... S PLember
Mal 5, Color ?}'e ro 6, (a) Single, Mdosw'idnmfieed 3'0, Movemmr 4y 19“4_3.
4. Sex ale £ | divorced . =il g ......... "that | last saw h.3.. A alive on M i 19 55 ?
6. (¥ Nameof husband of wife e 6. (¢) Age of husband or wife if a|nd that death cocurred on the date and hour stated nbgvc., R
None elivew o ......years || !Dmediate catse of death Puration
T Tg? se .o i3 . yar .
7. Birth date of deceased March 20, 1884 JArteriosclerdtic Heart Disense Unk.
{(Month) (Day) (Year) 3
8. AGE: Years | Months | Days 1f less than one day Liue to. 4
59 7 15 hr. min ; 1 7 f{ w/
e ue to ~ &
9. Birthplace. Missouri 0 - N /)/ {i
-~ ([City. town, of couaty) {Stats or fureign country) - - L/l ,‘,/‘a.
Other conditions. W
10. Usual occupatfuu......._...gﬂﬁ 1 Dea;—er (!ncludr pregoascy wlihin 3 months of death) / (/
11. Industry o bus - PHYSICIAN
o Malor findings:
= 12, Name... Robert. Stroud . Of operations { —_
B ) L . Underline
= | 13. Birthplace Lun. L mhe_ cause §§
- unl {State or lareign covntr, Of autopsy Wwhich dea
& { 14. Maiden name ‘fao e Jy"' o ;ft::{::él stb:
; . . itistically.
% 15. Birthplace P ——— %ﬂ%ﬂm-)— 22. 1f death was due to external causes, hlt in the following:
16, (g) Ioformant__ ... _ahirl - M...Smith {a) Accident, gulcide. or homicide (specify)
(b)Y Address . 2601 N' W’h ltt;LgI‘ (6} Date of occurrence.
7. () ._......Ellriﬁ..l_ B (8 Date shereof... [..7. () Where did injury occur? T — o o
{Burial, cremation, or remn'r-lg q.d (d} Did injury occur in or about home, on farm, tn industrial place, in public plawe?
{<} Place: burial or crematio .....-. _H/;“S .'Fg,.’ it ..
18. (g} Signature of faneral director... % - o@_%gﬁé;-’ S (Speci; e ey
(3} Address 035 LucaS iy A 4
19, [ () J— ..4..?...?. (M. Doasather:/ .,
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I hereby certify that the body whose name is recorded on the reve se s:de of this certificate was embalmcd by me, or by

— oo, Registered Apprentice NO.....oooieiieeeve e s
working under my personal supervision. N S
figned......... L
&
L Licensed Embalmer No
. B O AQQEESS oo
Note: The above MUST BE SIGNED BY THE LICENSED EM3ALM ILH in his OWN. HANDWHITINC. (Failure to comply with
the above conatltutes grounds for revocation of license.) .

If this body is not embalned, fact should be so stated shove. “ .
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