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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: " "y o0
a {a) County . - o
sate. Missouri /2
g (¥) City or towt... ... %ism ------------------- @ < S%rlL : ® Coﬁty
] . (lfonmdu c[ty or town llﬂ&—'ﬂ' s HU“ ' and nume of townahip) {¢) City or town. - Ouls H Oe g .3
g {e) Name of hospital or institution: ¢ . Touis city HOBPi tal # (I outside city or town limita, write “RURAL")
. M8 Co_Starkloff Memorisl i @ Street No.. 718 Hemps tead,
E- {If not in bowpita] or institution, write street number or location}) (I rural, give location}
é () Length of stay: In hospital or institution...._ j_..D.Qy_B_.___._________.__.h.
z Life (Specify whether || {¢) Citlzen of forelgn country?. (Yes or No)
; In this mmr:.uni:ly ; 4 ” A.
yoars, months or days, YES8, name country.
e M :
EDICAL CERTIFICATION
= 3. (o) PRINT
& Fuil NAME Mary Lindsay : Dec ember 1
-« 20. DATEOFD Month . 9 ]
= 3. (¥) If veteran, N 3. (¢} Social Security igh N 3262 Pe «
. s} 0 Gut. minute. M. Yo
4] natne war. Ne.
- ® 21. T hereby certify that I attended the deceased from.De,.ce.mbex....
:IE Peom: 5. Color or 6. (a) Single, widowed, married. 15, 19.. 0430 Docember 19, 10.43
v 4. Sex emale / e W1te .Zlivorcedﬂ-m R ! Pthat 1last saw h_ @ alive on.. -December 19, ..190.43
E 6. (3) Name of husband or Wife....u .o cmmrsierns 6. (c) Age of husband or wife if || #nd that death oecurred on the date and hour stated above. .
w Ge or g €y alive. . oo yEArS lmmediate cause of death . Duration
S My 15, 1870 ) HNaat—
7. Birth date of deceased 2 B e T
E thdateo (Moath) {Dny) {Yenr)
o 8. AGE: Years Moaths Days If lesz than one day
z, .
E J '? 3 7 4 hr. min e )
) 0 Due to. ~
& || 5. virthplsee__Granite. BencL Migsouri. i1 -
5 - (Cﬂ.h wD, or county}. . {S1ate or runmn cnunl.ry) - oo T - _ Ly # T
@ 10, Usual occupation ousewil fe 3 O(Ehelr conditions. B AP pssrapre 3 3 f}
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= 16, (@) Informant Mr. Chartes Conleyv, (2) Accident, suicide, or homicide fapecifyd.
B () Address 4168 Merdmec y (8) Date of occurrence -
i@ . ourial  Date theret.. L2/ 22/ 43 _ | @) Where didinjury occur ity or vowa]  (Canoin  (aiaid)
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18. (a) Siglmture of flz mc%rh? ?);2;;&.]' Hoffme iste by While at work? .. _____S_______’ PANE 1;;;,01' [T e
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23. Signaturd . (M.D.orothen............
19. il 0 & 2 _d % ad 1
T 2 e e -7 ReChters hematoe) Tl Adaress.. 2515 Lafayette Avenue.  p.d2f2P/U3..

{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 et

Repgistered Appréntice No. - -

working under my personal supervision.

Licensed Embalmer No / #@ (2]

‘ P.O. Address;ﬁis @ m‘f e

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

the above constitutes grounds for revocation of license.)

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




