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1 x3sen . . ﬂ 03 11)
Reglstration District No._ %2 i & . sPrimary Registration District No.........2...0. 200 Registrar's No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: a’a o
a () County t {a) State.......M;:.g Souri e (B} County / ;
a {3} Clty ar town St.Loulsg &
&) (1t ontaide ¢ity or town limits, write “RVURAL” and name of township) (c) City or town st ,_Louiﬁ 5
g () Nﬁm of ;?:{im or im:t.itut.ii_‘;réo,7 Gl A / o (If ontside ity or tawn limits, writs - R—UHAL Y
’ eglagrce, enens Ve
g T T e i (@) Street No......... 5. ﬁo—"7"-'"Q-lgﬁ},?ﬁ%.ﬁi%’-mﬂ —
g {d} Length of stay: In hoapital or institution no
Tz {Specify whather (¢) Citizen of foreign country? (Yes or No}
- In this community. P B
) 2 . years, months or days} 1f yes, name country
= MEDICAL CERTIFICATION
<3 3. PRINT .
& || Yult NAME Grace Way. Feb i 14th
< [T wn 3. (¢) Social Securit 20. DATE OF DEATH, Monit£.8 022 day =
. veteran, . (£) Secia urity . .
;; 1 name war none No none ymr.._l.g.%é._..-._..___hour.__.9....50....._........1111:1 [ S P ...
E , 21. I hereby certify that I attended the decease—d%frzn:_._. et rsrremens
S/Color of 6.(/) Single, widowed, married, 198 to__rekons [ 19(%5(
J || 4 saFemale race. WL EE. aveeedlarried N e stveon. . Tondlo £ e
[ 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. Durati
) 1 s W X 6 4 ., uralion
v =Ry .. av . alive_ years || Immediate cause of death
-t 7. Birth date of deceased....... Au%‘ ___711]:1_ ............. 18%4.....
5 onth) | {Day) (Year)
-]
[l 8. AGE: Yearg Months Daya If less than one day Due to.........
g4 69 6 | 7 b i
a / Due to
9. Birthplceberre Haute, . __Indisna / - S
{Ciiy, town, or county) {State or foreign country) K ( /
% 10. Usual occupation Ab . home ... . : : O&E:LE].:: ;d.fl.:i::y within 8 months of death} 7 /
:EJ t1. Industry or business N ¥, ¥ PHYSICIAN
} ; T or findings: . . . i
a 8 (12 Nme_._____._igm..,(&mdon_.Le_.e_;__',___.__s____.._..__.__.;___/ " Of operations...loive bormrdini s Undertine
>
Z |[Z1 5. Birenptace. Vig0 Co. -.kpndlana the cause to
- ‘g.qt, l.nvtn or ty} ' ' {State or farmign country) Of autopsy . should be
5 5 14, Maiden name 'i Jaclk Qn'n - . :;‘hz:,rgeﬂ sta-
B - > L z . istically.
g g 15. Birthplace... Vi(%?mwgg—;ﬁ,) - (EG{E}}%%Z 22. If death was due to external causes, fill in the following:
- '16.”(a) Informant MI‘ e o—V]aq.v L ERe : - (a_) Ac_(-_jiie_ng.‘suldde. er humhviiie (Bp_edi}')
=2 @ Address 5807 Clemen S_AVE. () Date of oecurrence
17. {a) removel ." (b) Date thermf 2-:'16 44 () Where did injury occur? (Cuywln'-n) (County)
{Burin}, cromation, of femoval) . (Monih) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{¢) Ptace: burial or mmadon,_.(g_e.rre.._ﬂant-e?hldim
18. (a) Signaturr; o?: gxgm.lﬁﬁr&ﬁ--—-c-AB-’Lup:ton---&—-isQns—---' While at work?... I .;.._'E‘:m“ l(:?‘ '{{mjof m.mry __d._. S
dresst oo Delmar Blvd. :
&) Ad N ] * 23. Signature...... b de-tee. _mﬂﬁ .. (M. D. osothes} =
9, —— . Eg b ‘M W N U * .
19 @ {Date recerve. I recistrar} " (Regiatrur s signatare) Address ... f. ¥ A m,, Date a{mem‘?
(Licensed Embalmer’s Statcment on Reverse é}dg)/
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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 .
.. oo |
............ . Registered Apprentice No. : - 2,

working under my personal supervision.

i.icensed Embalmer No 540 4 / /

~2. = Licensed E il
., PO Addressd_..... A ot iz%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




