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1. PLACE OF DEATH: —. T R -2, -USUAL RESIDENCE OF DECEASED: [y
=] - )
e (a) County St T.oul (a) State MO. (4 County 7 .
Q () City or town L ] ulsy, 1 -7/
%] (lfonmdu cn.y or town limits, write “RURAL" ond name of towmlnp) (¢} City or town St. LO ui 3 » t?
o] (¢} Name of hospital or institution: . (I outsids city or town limita, write “RURAL")
&= Alexian Bros,Hospital @ Street No.... 2126 Gravols Ave,
(If not in bospital o institulion, write street number o bocationy ||~ T T AR (Il rural, give location)
(d) Length of stay: In hospital or institution N
(Specify whether |} (¢) Citizen of foreign country? o (Yes or No)
In this community.
yours, months or duys) If yes, name country.
& MEDICAL CERTIFICATION
B |l fplg FRINT  Peter J.Frederic F 4
P RTRT PRy — 20. DATE OF DEATH: Month eDe
. teran, . (¢) Social Security
vetsran year..lg44 hour 3 minute. 50 A'M
a name war No No. = e e
21. I hogeby certify that I attended the deceased from
% Mal S Color or " 6. (a) Single, wgiciwed. iagied. . A 41 A % w0
o 4. s MBLO zﬂ”’"" _. ﬁ divorced ng thixt I Tast saw l& _aliveon.._._s7. % 3 S 19¢'f
E 6. (¥ Name of husband or wife...c. ceeeveeneeeee. 6, {€) Age of husband ot wife if and that death occurred on the date and hour stated(abuve Duration
- ——— o —-— Im) cause of death
A ..years 2 death... <
9 || 7. Birth date of deceased Unknown qbout 1866 277, W é? ___________________
j (Month) {Day) (Year) %
g - |j 5
o 8. AGE: Vears Months Daya | If less than one day Due to.. MW % W [
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Y About 78 Unkrlown br. . min )77/
.o, Birihptace Bt.Léuis, Mtssourdd . .
- 0 ) {City, town, ar coant: ( ) (Slaln or foreign country) ”
10. Usual occupation Barber Ret irOd ) O . r O(rill:l:]r cogrdi::;gs:y ‘within 3 montha of death) Vf
Industry or business VI pe PHYSICIAN
E .y Nickolas J,Frederic ... .., ||Meigrhedves e —
' i - 7| “Underline
= 13. Birthprace_ LOTB1NG _ France = _ the cause to
5 10 it MEVGUBHOLE * B e | ot —fhould be
. el name. - - . c. LA 8ta-
. ‘:) i R ST, FTYEOA [3 113 A )1
S{ 15. Birthplace Lgigi}n‘r:rew“tﬂ (ngfrngem“"v) 22, If death was due to external causes, fill in the following:
167 %ay Inforfant. Lillien Hyde- (.o || () Accident, suicide, or homicide (specify) A
() Address._ 2126 Gravols,Ave, {5) Date of ooctirrence
1 . . r . -7 R
17. (@ Burial oy Dhee wheent 2/ T/ 44 (c} Where did injury occur? P i St v
- . Dasial, cremation, or “"“’"])N 8.8 Pe“%"‘e"’;‘ (D‘;’ g;:l)‘ll (@ Didinjury oceur in or about home, on farm, in industrial place, in public place?
aw. )

(c) Place: burial or cremation

PO, . - s . . pecily Lyps of ploce) .
18. (s} Signature of funeral dil'ector P L O T T e ‘. YWhile at work?..:.!.:.. Lo (S . (y) Mean: of i u-uu

& AddreFEB_ B 19%4

19, (a)

(Data received local reristrar)
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- STATEMENT. BY LICENSED EMBALMER® -+ = ="
' '\‘ ) N . - i ] P Meeas B - o PR M ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .7 "% .
[ e ) A l.i't'. e i ’_:'! :
................... Reglstered Apprentlcc No — R
working under my personal supervision. . T 'i’ to
. . AP A ' .t )
: Signed g//% W -
r A ; -
A ol oo
‘ ‘\ v Llcensed Embalmer No / /" ? -
-P.O. Address.....{.... ‘2’6' ...... W\_/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 0“"N HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) - !

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



