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OF DEA
e 0008

X {g) County.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: d ﬂ o7

/7

: (o) State_...Miggouris ... & Count
(&) City or town st. I‘ouls,Mo. t Mi la (&) County.
(If outaide city or towa limits, write HURAI." and name of township) {¢) City or town St. Inuia 9
) Nagt% of hisgtal or ma-ltuéiun- Ho tal " (If outside city or town Limits, writs “RURAL")
» uig City Hospi (d) Street No 41l Market St., 2 ’
(If not in hogpital or ingtitution, write streat pumber or location) {1f rural, give location)
(d) Length of stay: In hospital or mstit.utiun...ﬁ....a Qays._.
(Specify whetber (e) Citizen of foreign country? (YVes or No)
In this community. unk.
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. {a)} PRINT
FuLL naME___ NEAL ALEX GABA 22nd
TR 3. (o) Social Securit 20. DATE OF DEATH: Month___
. teran, . (e al urity
e yEAar. lghh hour, ‘35 minute P. M
name war. unk No....ank
21. T hereby certify that I attended the deceased from.._ MATCH_ mth_
Color or 6. () Single, widowed, married, IM ‘o March 22nd 19'___4_1‘
s sex. Male dm White | (aivorced. 810E11 that ! fast saw b,... 20hative on March 22nd . 4
6. {(#) Name of husband or wife..... ™ "o 6. (c) Age of hushand or wile if || @nd that death occurred on the date and hour stated above. . Duration
i
- alive ..._....._....yearp || Immediate cause of death 5
7. Birth date of deceased.........o.... ﬁeptemher...l?th i -
: Month) (Year) U uﬂvu O‘K"—vﬂ ;LK«,‘,_
8. AGE: Mearu Moanths Days If less thaa one day Due to [
B w K
T . e FETE V
Due to 73
9. Birthplace.. MisOUri — d - . - A
{City, town, or connty) (Stats or foreign country) L4 /-)
. . . Other.conditions v
10. Usual occupation............ o= (include pregoancy. within 3 months of danth) H
"11. Industry or by PHYSICIAN
h 13 , Mm(gfr findings: . . —
E. 12. Name / d eperations. smzas =ree: - = - Underline
& { 13, Birthplace . ohich deatn
. {City, town, or connty) - W {Stats or foreign couniry). Of autopey should be
a 14. Maiden name... ﬂ - , charged sta-
g / ! . tistically.
15. Blrthplace..._..___I__.m._ . i ing:
2 iy, tawn, o soonts) (Srate o forciga souniey) 22. If death was due to external causes, fitl in the following:
16. (a) Informant ~Renarad : - = s ||-(a). Accident, suicide, or homicide (specify) :
) pddress_ Ste Louis Cit; . || (&) Date of occurrence
L P N K #Hte) Where did injury occur?
17. (e g {City or Lown} {County) State)

\ o g
",/,-‘\ {Dats y re.

18." {(a) Signature of funeral’di
b} Address

(d) Did injury ocenr in or about home, on farm, in industrial place, in public place?

w

(Spoufv typo of place)
() of ln] ury.

Om wu,_}:
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STATEMENT BY LICENSED EMBALMER - o - b ey

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

...... . , Registered Apprentzice No W 1

- A Signed N :
RS . ) o N i .
' : K Licensed Embalmer No

S

- P:O. Address . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with

the above constitutes grounds for revocation of license.) - f . |
If this body is not embalmed, fact should be so stated above. ) ’ , . . ot ':
. i - * - 1
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