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1, FLACE OF DEATH:
(s) County...,

St.. Louls

(&) City or town._..

(Ir suisida city or towao iimits, write “RURAL" cod name of tawmhip)

(¢} Name of hospital or institution;

2 City Sanitarium

(If not in hospital or institution, write unqlz‘ynber ot
(d) Length of stay: In hospital or institution

tion)
%10 . 645 .

28 yrs.

In this community

{Specify whather

ysara, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

{¢} City or town

' (a) State.

{d) Street No.....:sk

(¢) Citizen of foreign country?

If yes, name cousntry.

MEDICAL CERTIFICATION
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6, (b) Nawe of husband or wWife......oovvecreerceoicnns 6. {¢) Age of hushand or wife if || #nd that death occurred on the date and hour stated above, Durati
alive...o.........years || [mmediate cause of death uration
7. Bith date of decensed Dec. 24, 1887 Hypestatic Pneumonia 10ds.
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- Due to..
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. - (City. town, or county} - (3nate or foreign conntry) || 7T ; i [ A -
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E ; ? Underline
ﬁ 13. Birthplace Unk-no‘”n no 3;1:?‘5?5:;
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{6) Accident, snicide, or homidlde (epecify) -
(&) Date of occurrence
(¢} Where did injury occur?
{City mn) (County) (State}
(d) Did lojury occur in or about home, on fa.rm. in industrial place, in public place?

- -
While at worky . oy pe ) lnjur%? ........................
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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.

. Regis;tered Apprentice No.
working under my personal supervision. 1
- é ! .
. ngned .
“e\ Licensed Embalmer No

. P.O, Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fnl]ure to comply wit

the ubove constitutes grounds for revocation of license.)

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




