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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
{e} County. ... St.'_Louis 4 (a) State.__.M.la_ﬁ_Q_uI:j:__. (5} County St (] Loui s ' I |
(4 City or tm--_Univ araity Ci tﬂv - o ‘
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7 2 7 4 hr. min
Due to
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N T {City, town, or county) {State or fm'c:an codntry) . = T
10, Usual occupation None (::E:Iw:ininn’;‘M%TW""'
11. Industry or busineas, Mo Em PHYSICIAN
jor findings: — I
G Nme...Samiel_T. Chandler, .._g. | Ofowntons...... e .
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o {City, town, or county) {State or fmu'n covatry) Of autopsy...... should be
g{ 14, Maiden name. ‘Reu bénia .Gr 18 s.by e p S { m:ﬂ;m_
Unknown Vi y.
15. Birthpl rginis....L. .. ] -
g place e s %Suu oy N 22. If death was due to external causes, fill in the following:
'16. (a) Informant_ Mfﬁ.’ Anna R . Dubﬂcb. S A {a) Accident, sulcide, or homicide (specily)
(% Address._.__. 6.'555 Wat Orman . AVe . ... | ® Date of ccurrence
17, @ .burial - (& Datetheeot T, / /44 |[© Where diinjury oceu TP R e s
(Barial, cremation, or remaval) (Mcoth) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢ Place: burial or cremation. 38 llsfonta me_.._g (231109
18, ,(c} Signature of funeral director.. Wagoner-. Martuary --------- While at work?, __!__________u_'__ﬁ?far’ ‘(‘3"’ i&::;’of injury..._. DMW R
@ mta é }g,g.,gi Linde 1 Blvd. e .0
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.. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by...momc lni i

, Registered Apprentice No

working under my personal supervision.
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