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1. PLACE OF DEATH:

2. "USUAL RESIDENCE OF DECEASED:

P
7. Birth date of deceased...

Maroh .26th. 1881 .

(a} County e o }EO o L /7
(a) . State._._= =, alt (4) County. -
&) City or town...._....s.t......lé..g.ulﬂ Mo.
(I outside city or town limits, writa "RURAL" and pame of lownship) (¢} Clty or town______S__t____Loui 8 9 /
{c) Name of hospital or institution: d (IF oneide sity ox soma Trin, wrive "RORALY)
De Paul Hospital () Street No 4135.1ea P1,
(If not in hospital or institution, write strect ber or location) " {If rurak, give location)
(d) Length of stay: In hospital or institution.
(Specify whether || (¢) Citize: of forelgn country? {Yes or No}
In this community_ ...
years, months or days) If yes, name country.
. (a PRINT F 1 L h MEDICAL CERTIFICATION
annie Lyno J 22nd
TeT AT 20. DATE OF DEATH: Month ___J 81 day. n
N veteran, A al Security
l 9 4 4.._......_. - HOUr. lo,...z’..o....._...minute,..........E.a.MM.
name war No
21. [ herehy certify that I attended LIHEETCL D00 ) WO A
s Color or 6. (a) Single. widowed, married, lgg to T ) D IQ_Z_%
Mgée_ .............. divorced.m.arri.e a lm sawh alive on 19,
me of husband ot wife = .6 {c) Age of liisband or wife if and. that death occurred on the date and hour stated above. Duration
‘J— )//\/C alive__. _ﬁayr 8 yearg || Immediate caune of dmfh

10. Usual occupatiun_.__._..HQnﬂ.em_e_.:.;.;'.:_.'._'.." Ta -

Other conditions,

(Month) (Day) (Yeor)
8. AGE: Years Montha Days If less than one day Due to.. ceann
L g2 | g9 | 22 | e N WY, ., W
62 3 26 hr. toin Due to. At bl il .I_.ﬁlf J"‘
5. Birthplace...........St_Louls Mo . A .| Diabetic Mellitgs (1-
{CiLy, town, or county) (State or foreign country)

4 't

P

(Iotlude pregriancy within 3 months of death)}

Sullivan’

P ) Cae ! L
Signaturé'of fuhernl director...-b

Add::g.&,?%4§‘._ ﬁ ]

) (Remlnr a ajgnatare)

11. Industry or business M T PHYSICIAN
. . . EI]Ol' 3l lnz! . N X a. . R _
E 12. Name._.d0NhN .Chaleraft: .. orovell f ODEIRLONT ool oroonn ot et w/zan Undertin
| 13. Birthplace England 5{ :Egﬁl&?a to
{City, town, or Ly {State or foreign country) Of aut - should be
é i14. Maiden name.._. m Wﬁllaﬂ_ﬁ ................................... Py . . charged Bta-
7‘ FR N S| tistically,
§ 15. Bi“hP’a‘*-------—-'(a-i;l‘f;’e&l‘;oa“%‘)i—-----—------- G 1 22 11 death was due to external causes, fill in the following:
16, (o) Informant John Lvneh Jr. t 4ll (@) Accident, suicide, or homicide (specify)
®) Address......... b, 13.5_..Lea P 1 e {8) Date of occurrence
i@ . Buriel ot i - ) 6-44 (¢) Where did injury occur? e T o
(Burial, cremation, or removal) L {M°“*h’ {Day) (Your) (d) Didinjury occur in or about home, on farm, in industrial place, in pyblic place?
(<) Place: burial or cremal.ion....._calvar.y__ Ceme. te]:y PO ‘t L,

B 7§ of o 7=

While'at Worki) -

P

23. . S:znatr.u'e S

Address ’/ U H /7

i Date smned /

‘72//

(Li

‘s Statement on Rev&n Snie)-—
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Dr. Medler |
4114 W. Florrisant /2-2 J-7
Go. 2783, office
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STATEMENT BY LICENSED EMBALMER * " ¢. .. = " ' -
™
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed.'by me, 01{ by: o 2 N
’ . B ‘ )
------- . f Reglstered Apprenuce Nn : : L

working under my personal supervision.

Llcensed Embalmer.l;l'o N “ ,c;-a77

o . P O, Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to oomply with
the above constitutes grounds for revocation of license.)

P
-“,_,

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




