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1. PLACE OF DEATIL

(o)
(b}

{c)

County
City or town.......

Name of hospital or msumlion

St;.n Louiﬂ ;._...MQA

(11 outaide ritv or town limits, write ™ liURAL nnd nnme of l.owmhip)

ﬁogm,tal #14

“2. USUAL RESIDENCE OF DECEASEL:

(a) State._........... MO.............................. () County.

(e} City or town ... 8, Touls, Mo, .

(1f outaide thy or town limits, writd l'wn.\L E Y

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

St OLE0L 90 1 Ve (@ Street No.....40.31_0live.,. St
{If oot in hospitnl or institution. write strest number or lutﬂhn) {1l rriral, give location)
d) Length of stay: In hospital or institution
) ath of stay: oapital o (Specify whelher (#) Citlzen of forelgn country?, no (Ves or No)
In this community 74 years
yoars, muntihs or days) If yes, name country.
MEDICAL CERTIFICATION
. RIV
3o EMNT  Walter, Small -
20. DATE OF DEATH: Month 12 T -
3. (3 If ver N 3. {¢) Social Securit
(&) 1i veteran ! vy year_19.4.5_._ -..hour. 2 minute, . Y3 M.
name wa.r......_....n@ No
- - 21. I bereby certify that I attended the deceased from.
5. Color or 6. 951::31:. widowed, married, 19, to
. s Male Ommmﬁ. divorced,.Singlﬂ.__ that I last saw h alive on
6, (b Name of husband or wife_....__ 6. (¢) Age of husband or wife if and that death gccurred on the date and hotr stated above. Duration
AHVE oo years || [Inmediate cause of death
7. Birth date of deceased....uum o2 - 1869
? (Manth} {Day) (Year) M% &: é; kot !
8. AGE: Years Months Days If less than cne day Due to.
MMW Gl
~ hr. min. . -, .
74 2! e J Due to Lol
o. Birthplace Ste LOuin. Mo /2‘ 1 6" l“‘“
(City. town, or county)- - (State or faraign country)  |§.77 T / Y -
Qthe: ditlons e
10. Usual mWﬂ“”-——-———c-va~—-La_bor-er—---——--—---———‘—--——~~—-——-—-——; (Incl;g:;un;pcy within /moﬂ ’h of death) .. :
if. Industry or business ' N M . rmsxc‘g\u
o Major findings: R
& (12, Name. ... Inknomm N { operationa...... Undert
= ) . / .. nderline .
2\ 1. Bepice_ Unkniovm unknowvn 7. ‘ the catne to
o wn, or county) (State or foreign country) Of autopsy. shonld be
= { 14. Maiden name .. I]ﬁ'_'ﬂ.ﬂ. = cha.{g:ﬁ sta-
= tist ¥.
I R . mo -
g 15. Blrthplaoe...... - g%%m e Gte o T i 22. If death was due to external causes, fill in the following: :
16, (@) I nformant..M.r_s LA,  Brennen {a) Accldent, sufelde, or homicide {specify)
(8) Address__ 3640 aml'linnebgg S I & Date of occurrence
17. (@) oo & ——— Sate thereof 12-8-43 (@ Where did injury occur? (City or tawn) {County} (Store)
“(Burlal, erematlon, or removal) (Month) (Day) (Yoar) f Iniury oceur in or about hotte, o farm in Industrial place, in public place?
(¢} Place: burial or cremation.,
18. (o) Signature of {uneral dhreg¥or, 2~ (M“?),“rm)of (13 1 A A
&) Address__ 2228 St

19. (a)

{Da n«m: ml-tm)1 9113—

" (Reglstrars signatare)

{Licensed Embalmer’s Statement on Reverae Side) v
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L ' ' STATEMENT BY LICENSED EMBALMER

. s
il a - ©h

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
! ‘

) Registeréd Apprentice' No feeeememes )

1

working under my personal supervision. .

) e WM Z /

T Llcensed Embalmer No 3 77 ..........................
" PO Address ............ .......... / .... ‘27/ .... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above consututes grounds for revocation oflicense.)}

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




