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Registration District Nowio oo 8 .. Primary Registration District NOw iy 00 3 Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= T,
g ((c;)) (é::m:: - SE T Touis @ sae Missouri . @ couny St. LO
QJ v (If outside city or . town limita, write *AURAL" and nams of township) {¢) City or town J ennini o
= () Name of hospital or institution: (If outaide city or towa limita, write “RURAL")¥
& DePaul Hospital ¢f 4 N |
S i . . (d} Street Na, 2431 Akins. Dr.
{If not in hospital or institution, write street number or location) (If rural, give Jocation)
{(d) Length of stay: In hospital or institution days
o (Specify wherher (e} Citizen of foreign country? {Yes or No)
In this community. .
5 years, monthy or daye) 1f yes, name country.
- MEDICAL CERTIFICATION
E %Ul(:'l)‘ ﬁi‘{}“&" Blanche W. Elworthy oth
20. DATE OF DEATH: Month.. F@D . day .
< 3. (8 If veteran, 3. (&) Social Secarity 1944 9:320
» hi P10 A IHI i ——— M,
a name war. lq On e NO....N..Qn.e-u-.-.-Auuu»-—v Ymr O . mlnute- M
E 21. T hereby certify that I attended the deceased from y
5, Color or 6. (a) Single, widowed, married, l-2e 1wY¥3 . a. 9 1 }/
I || « s Female.| /e tibitel / avce darried o 7 P
v - SeEodseiiiddede ] T mcet S tvorced...dfa Lok LS that I last saw h.&. . alive on v P ey 19,7 5}.
Z 6. (5) Name of husband or wife......._ ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. W ~ ration
w || Fred M, Blworthy. .. alive........ 3. years || Immediage cause of death
e 7. Birth date of deceased.......£3 ugust ......... , ..... l a__?o S
j (Month) {Day) _ (Year)
=
4} . 8. AGE: Years Menths Days If less than one day
& f
a \‘ 7 3 5 10 hr. min
. 9. Birthplace St. Louis Mo. . (7
{City, town, or conaty) (3tate or foreign country)
. . \ Othi ditions.« i ol 2
% 10. Usual occupation At home L e (In:lfn?:gmlgn‘:!::y within 3 months o eath) ; Q ”
- 11. Industry or business rd PHRYSICIAR
| Major findings: ) /j ”,
v ||Bf 2 ool cGeOTRe BLlingnl..... yf| O aperaiona... iy S
T2 B s, mirtotace Unknown. . - -dolland 7 : Y A . Jthecattse to
{ (State or foreign country) of hould b
3 E 14. Maiden name... fﬁ TI . l:rOhIZl 210747 é{ autopsy . . ?_'haor;eﬁ u.ta‘E
[ - I T SURE T o ST T N | I, : i L Jistically.
s [[B) 15 Butnpt Unknown England _
E g place. v o or cote) G toreien ouunlr,r) 22, If death was due to external causes, fill in the foliowing:
£ |l @ mmtormane.. Ered M. Elworthy.. (@) Accident, suicide, or homicide (specify)
B ) Aswes_ 2431 Aking Dr. J enn.}ng 7 (&) Date of occurrence
17. (a) Burigl . - » )] Date thereof. «ié (¢) Where did Injury occur?. T o
(Barial, cremation, or removal) F 1ed (M'E“'h) (D“{"‘ ) (Yoar) {d) Did injury occur in or about home, on farm, in mdu:tnal DlaCE. in public place?
(¢) Place: burial or cremation...... rigaens Lemerery .
18. (g} Sighature of funeral axr;’rtnr : Matﬂ ﬂ."‘rmarln & onm . Whﬂe #t -worl:‘ . ._ST_E, ?;? 'i,f;[m)of lmun' ...,’,'.'..“._..__.._.._...
) adwess 2161 Hast Fair Ave : - ‘ L/ M

(¢
EB cz;j Z de: m 23. Slgnature s T P - e o ... (M, D, or other)
19. (@) (Damre:;;lE'kulrcn'ngmr (qg‘i‘& (%ﬂar saignature) 0 || Addresa__.. "/, .30/ . 'j"n/ Date signed. '-'/__Q‘#%
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'STATEMENT BY LICENSED EMBALMER . . -

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

, Registered Apprentice No........ g

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.) .

_Ir this l)ody is not _embalme(l, fuct should be so stated above.




