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1. PLACE OF IJEATHI

2. USUAL RES!DENCE OF DECEASED:

(g} County

(® City or town..., [S1d » Lﬂ'll" -}

{Tf onaide chy or town |lmits, write “RURAL™ and neme of township}
{¢) Name of hnspu:al or Institution:

(a)
(e}

sce. Misgsoury ® County
St. Louisg

(If cutside city or town limita, write "HURAL")

City or town

——De Paul _Hospital w0..3611._ Cla
(I not in hoapital or inatithtion, writs streot sumber or loestion) (@) Street No 5 c re(ﬂ',?,g ive location)
(d) Length of stay: In hospital or institutio YBB i .
(Spacify whatber | (¢) Citizen of foreign country? CE® or No)

Life Time h]

In this community.
yoars, months or days)

il

If §ea. rame country.

3. (e) PRINT
FULL NAME

Corinne Payne

20.

MEDICAL CERTIFICATION

e

DATE OF DEATH: Month__ =.day

3. (b) If veteran, 3. {c) Social Security y o ..?
name war... ]NONL O No NoOhe@.......|l . ymr#.l D minutc.%fg M.~
.\ - — 21. I hereby certify that I attended th decea;ed from... ...........-r...........
5, Color or {a} Single, widowed, married, 1924 to. 1 f’y
.« sefemale mce__W_lllIA 6% avorccsMATTIOA {1 o 12,88 aliveon__.. et [ oo 1997/
6. (5) Nameof husband or wife ... ... 6. {¢} Age of husband ot wife if || and that death occurred on the da and hour stated above. Durasi
William. __“Pa'm [ T ative___ 48 “_______yeﬂ" Immedjate cause of death uraston
7. Bisth date of deceased.._._...._%_ WAL 1K | [/ S -2 /P . Y L .
lanth) {Day) enr) W.
8. AGE: Years Moanths Days If less than one day . e -
v * hr min 4 -
N A0 : - Due to A e
Q. Bmhplam St’ e, Louis MOQ l) P’
(C::v. tows, or '-ulmtn (S12ts or foreign conbtry) - -
QOther conditions.
10. Usual mmﬁonﬂ”“m&t Home {1nclode pregnancy within 3 mopths of death} V/ o
11, Iodustry or business. PHYSICIAN -
- Major findings:
=NV R Name_....'I.aamaB_.w..MilﬁS. of opcrminm- . ' —
= 5 , . . Underline
={ 13 Birthplace_._,s.t.a___L.Qniamm ....... ...,.,._......._MQA.....‘.‘.!..... ‘hé?‘é”:g
(City, town, or mntvida (S2ate or foreign country) Of autopay :G‘h ch dea
- | ould be
@ { 14, Malden name... e - lci m ata-
— tist y
I~ :
g 13, Bmphc'-——-—-‘-;’:?:; it -P- e -Eg-;u o L 74 n'mﬁi{fﬁ 22, If death was due to external causes, fill in the following:
16, (&) Info L Hi l I jam _Pame (o} Accident, suicide, or bomicide (specify)
® Addrm-..&ﬁll_ _GClavence . .- |[® Daeof cocomence
17, (@ e () Dute thereat.. 0) 19) 44 {c} Where did injury occur?, i e s
, n, .11
(Burlal, crematios, or removal {(Momih) (Day} {(Year) (| () Did injury occur in or about bome. on farm, In industrind place, In publlc place?
(@ Place: burial or cremation..CALVATY Cemotory
18. (o) Signature of funeral Mor_sibmothm.ﬂmo]l_mm While ot T o) of i.n]ury S
» A _Bridea _.____ ?/ﬂ
q 23. Signatyrpfdd L N A ¥R EN (M D.oto
19. (a) - () i
(Date racetvad loal ragiatrarl {Reatatrar's slgnatore) Address A) ——__ Date vigned_ ”L
”‘”f}_& {Licansed Embnlmer's Statement on Reverre Sido) U V4 :1_/
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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.

/, . | . ’ v

working under my personal supervision.

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OW"N HANDWRITING.. (I‘a:lure to cnmply
the above constitutes grounds for revocation of license.)

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




