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1. PLACE OF DEATH: ) e 2, USUAL RESIDENCE OF DECEASED: .
i:: ‘C:"“m!' 5% « Louiy (a) State Misad 3 (5} County. /
t town..___ . '
ity or ownl‘ll’ouulda city or town Hmits, write “RURAL"” and pame of tovnllup) (¢) City or town St bt Loum | 7
(¢) Name of hospital or institution: - (If outeide city or tawn limits, writa “HURAL") 1
City Hospikal , @ Street No... 04398 Magnol ia Ave.
{If Bot in bospital o institution, write street ber or location) " (Ifrural, give location) 7
(d) Length of stay: In hospita! or institution
{) (Specily whether (g} Cltizen of foreign country? (Yen or No)
In thi munity......
r;enr: f:u!::h:l ;lrl ai,-) - If yes, name country. . /f)
MEDICAL CER T )
3.,(@ PRINT Anna A. Piedler “ CJ T“;"‘ foN 19
20. DATE OF DEATH: Month U1 day _
3. (b Lf veteran, . 3. (¢} Social Security : year 1 9454 hour 11 m'm‘tro P. M
DAME War. No .
21. T hereby certify that I attended the deceased from
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&l 4. :l‘ e it divorced S—-—- na- e w- |} that I last saw h allve on . 19,0}
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j (Month) {Day) (Year)
=
8. AGE: Years Months Days IF less than one day
= .
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E “/ | hr. Lmin D \ )
o v, ue to 5 £
= 9. Birthplace Unknown ] [ 1A (A
% {City, town, or county) - {State or foreign connlry)
Oth dith ™y
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B )] Address_..._............._.....,..ﬁaoo Chlpnﬁw.ﬁ St e || & Date of i e # / d /:? & "
17, @ ... . CTOmat 100 @) Date thereorJUNG {194@ Where dld Iairy oo ) (G (Stare)
(Berial, cremmtlon, or removal) Mi , (Month) (D' } ( (d) Did injury oceur in or about home, arm, in Indusirial place, in pubhc place?. -
«- (¢} Place: burial or cremation..._ e I s T v
18. (a) Signature of funeral d.uector sl e While at wor tgmr’ "(")" of place}
() Address. ra .
19. {a)
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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

, Registered Apprentice No eeneaar s s ain s enre e rannn

working under my personal supervision. —

.- . ' b R T
‘ -‘ o . ! l..:censedEm 674(

fev- merN ...........................................
LT B P. O. Address. ﬁ

Note: Tl;ne above MUST BE. SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leun: to comply w
thc above co’iiﬂutuu:s gmuuds for revocaiiun of license.) . )
If this budy is not- embnlmc.d, fact shoﬂ!d‘:\be so stated above. )




