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1. PLACE OF DEATH, 2. USUAL RESIPENCE GF DECEASED: s & o7
(s) County (o /7
) State 5 Count
(&) City or town__ St. Lonis Mo {5) County.
(If ouraide ¢ity or town ilmits, write “RURAL" and name of township) {e) Cityor tuwn g' 1 L Hne p) S 9
{¢} Name of hospital or institution: d {If cujaide ety or town limits, write "RURAL"} ‘
Ste. Louis CltV }hsnnfa'l (d) Street No.. .,1..%? ER/NMONT
(if ot iz hoapital or iustitution, wrils strect number uz location) bl {1t raral, sive locadion)
(d) Length of stay: In hospital or Institution 2 _months . . ) )
(Specily whetber 1l {¢) Citizen of foreign conntry? {Yen or No)
In this community d
yours, months or duys) If yes, hnme country.
. MEIMCAL CERTIFICATION
3. (g) PRINT
Fuil% BN Louis A. Des Champ

Izo. DATE OF DEATH: Month March day 12th

3. (&) If vetern 3. {¢) Soclal Security

> . ] . .
name M\M_R_an.&,_m/ - M.&:«Q&f,é e hour 11:55 m'h"tfl = A M

21. I hereby certify that T attended the decensed from... J 20 « L3 th

dcm: or 6. (7S[ngle. widowed, married. || 1wl o March 12th ., Al
(AnE HATAC avorm/_‘ﬂmm&a hat T st sow b 11T altve o March 12th ., . 1;4
6. {b) Name of husband or wife——e—. 6. (c} Age of husband or wife if and that death occurred on the date and hour stated above. b
AT A A ahve_... Ll _[_'__ ?a Immediate cause of death wration
7. Birth dateof d d
(Month) (D-y) (Yur{
8. ACE: Yenrs Months Days If leas than one day Due to. ._W M“ Aﬁ
— —
d \i O l 2 hr. min. [
|/ Due to M <7

9, Birthpiace S' T. A DL 5 /Yo ‘0 7 P
{Clty. town. or oounty) (Stats or (oreign country) N f a . .
V Other condiﬂand rloan. /ﬁm& &

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

10, Usual occuation NARD et || (Lnckuds iewgoaney withis $ mosths of deuth) —
1. Industry or business AXATA & &, ARrots I2mnr ; PHYSICIAN
o Maior findings:
& { 12. Na.me...L.Q.Q.LS__*.D—ES__C;H_AZ_‘!I..E___.-__._._._ /" Of operatlons...... Undorine
=1 1. Birthplace ?:e_dﬁs. L ‘ - ' = e et
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g{ 15. Bmhviamm-rd“—ﬁlfgm--w-ﬂé- ate o aretin voues) 22. H death was due to exterrinl causes, fill in the following:- - .
16 (a) Ia.formnnté__‘?m _é:i AP | (a) Accident, sulcide, or homécide (spedfy)____.; fosli -

® Advrenn JLER MEBLAOAL ) Date of occurrence

1. (ﬂ)-B( AS—________ (b Date thereof /1 J‘/j(‘,/ (¢) Where did injury occur?

)< _M’" ; (City o town} {Coanty)

+(Mgnts) (Day} (Yeur) () Did lnjf_rgcﬂ: In or about hotne, on {arm, in industrial place, in pubq:;-:l)aoe?

a BN EEEBAR, |
’-!—_@'i—‘zgua%%—-’— While g} work?}..
212K '
« MAR 14-1944

";‘ ﬁ z : i 23. Signature.._.. L >
{Date recaived tocsl rexistrar) _' -_—( ubw‘n;lznum) =" || Address 1513 afayett

S e (Licensad Em.qbdmu'l Statement on Reverse Side)

o

{¢} Place: huri.a.:l'or cremat]
18. (a) Signature of funeral di
{¥) Address...

19,

»
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STATEMENT BY LICENSED EMBALMER.. .
LA P X3 K .

T hereby certify that the body whose name is recorded on the reverse sxde of thls certlﬁcate was embalmed by me, or by ................................

“reo

o Reglster( d'Apprentlcc | 1 T

working under my personal supervision.

-
Lxcensed Embalmer No :

. .- . i T“ PO Addquq)/aW‘q/a—

Note. The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in hw OWN HA;\DWRIT!NG (in[lure to cam]d wil
the above constitutes grounds for revocalion of license.} . ]

If this body is not ¢mbalmed, fact should be so stated above.’




