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1. PLACE OF DEATH:

Baintikousend Llvd.,

(ll’ont.ude city or town limite, writa ZBURAL" and name of townghip}

(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (8) County.
Saint Louis
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{¢c) City or town,,
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3. (&) If veteran, 3. (£} Social Security
4 N year
name war. Q No. - .
s 21. I hereby certify that I attended the deceaged from
T 5. Calor or .6. (a) Single, widowed, marred, Aspadd . L 105745 e . 19, Sy
L 4 sexMale dmce_.ﬂhli‘:.e..... /divorcediiﬂ.r.lllﬁ.d...... that I last saw hAAL..... alive on Sttt G 19, Aoptepl
E 6. (b) Name of husband or wife....ccerrecmneeee. 6o {6} Age of husband or wife if and that death qccurred on the date and hour stated above, Duration
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i Mary iremlett alive.... ...years Immediate cause of death
g 7. Birth date of deceased ML CN 17, 1852 Ctteno | v .
2 {(Month) {Duy) (Yeoar) /
4} 8. AGE: Years Mounths Daya If less than one day Due to.. ,&4—-—4—4 ﬁ/‘!’ “"‘“‘"‘"d‘é' 4 "'/’I'_'
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Li 9. Birthplace. ; I l l iNels ‘5' AW
_ . . (City. town, or county - (State or foreign country) . . N N _ . X
= i Retired ’ Other conditions._... » & L f
= 10, Usual occupation {Include pregonancy withia 3 months of death) Q ﬁ hatl —
I77) FIRY) L .y .. P N i
s 11. Industry or businesa Restrauant ownear : i ¢ 2 PHYSICIAN
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S E 12, Name, ¥ Q. n ram e. e - R . ) ‘Op‘fm';on,!_ [ o e /’: = Underline
E =1 13. Birthplace ; (SEngland }) ’ ; ﬁ' ; :J]l:gﬁ%ﬁlta
City, town, or county, tate or foreign country, of t should be
:‘3 = i4. Maiden name. J‘iﬂr‘! Hodder antopsy c?airREﬂ 8-
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E 2 15. Birthplace i — (Sf:i;%f‘: ,.dmunb 5 || 22 1f death was due 1o external caises; il i the following:  '* .
= 1 16. (0 - Informane MX:8+ S+ Shaw, - . - (6). Accident, suicide. or homicide (speciiy)
. 2609 5. Grdnd Blvd. {5} Date of occurrence -
(d) Address .
17, (a) Burial {3 Date thereof Mar. 18 19441 Where did injury occur? {City o tawn) (County) (State)
{Burial. cremation, or removal) ' (Month) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Oes Mo threwsa Cometiery.: .
18. (a) Signature of funeral dir‘e‘;ictor - 'LI'B ig rdortuary, - W}u]e at work? SE— (ﬁmﬁ l(’zl)” ol\'fim)of mmry @ S
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o STATEMENT BY LICENSED EMBALMER ' B
., Ihereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _— ,
S ] \ .
L . . - N , Registered Api)r'enti'ce NOue oo reereieeeemers e s
working under my personal supervision ' v ‘
- Signed. .
. " ‘ T - . ) ’ ", . Licensed Embalmer Nojaz—&/

P. O. Address % b ot

. Note: The above MUST BE S[GNED BY THE LICENSED EN]BALBIFR in his OWN HANDWRITING, (Fallure tocomply with
" the above constitutes grounds for revocation of license.) » ", :

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




