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1. PLACE OF DEATH:
(s} #County St. Louis. ,,C,o:un‘l'v
(&) City or town,,.......d Jefferson. Bﬁr.rﬁ_QLS

. (If outside city or town limita, write “INURAL" and name of township)
{c) Name of hospital or institution:

_Yetoarans Administration_Facilit:

{If pot in boapital or institution, write

(d} Length of stay: In hospital or lmnt@ﬁ 1%
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In this community
years, months or d

2. USUAL RESIDENCE OF DECEASED:
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Citizen of foreign country?. (Yes or No)
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If yes, name country.
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7. Birth dote of deceased.. /.. ? b 2 /f
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8. AGE: Years Months Days If lesa than one day
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Industry or 5 Al
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13. Birthplace....fad.. .

14. Maiden name J
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Burial TmeSwma1944

{Burizal, cromation, cr removal) {Mooth) (Day} (Year)

Place: burial or cremation Sandy Cemetory, Pave 1]' N

C. Hof{meieter U, & L,

Signature of, diggetor,
" hddress 8T “South Broadway,St.Lcuis Mo,
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MEDICAI:?B?A
DATE OF DEATH: Month y day...
_hout ug— /

year... g %
21, I hercby oerufZ t I attended the decea.sed from

................................ 7 ﬁﬂo... . 7 i
that I last saw h. n[ive oft.__ 7 2/
u sta\‘.ed above.

and death urred on the date and ho
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Other conditions.__ el /) VW P
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Maiooir findings: / ”E WW
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22, If death was due to external causes, fill in HW”;
{c) Accident, smicide, or homicide (apecify)

(¥ Date of cccurrence.

(¢) Where did injury occur?
(d) Did injury occ

{City or town) {County)
in or about home, on farm, in industrial place, in pubhc placc?

/ pecity type of place) —~
(¢) Means of injury=._ ...cevgeee-s
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(Licensed Einbalmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the

erse side of this certificate was embalmed by.me, or b‘y O -

working under my personal supervision,

.J.L.

M RN ' 20 7
Ll Licensed Embalmer No —3 f7/

+ v T POAddress 7ﬁ//y//£‘w

1Note: The above MUST EE SIGNED BY THE LIGENSED EMBALMER in Lis OWN HANDWRITING. - (Failure to comply w!
the above conshtutes grounds for revocahon of license. )

s \ lf thls hody is not embalmed fact should be s0 stated above. e

- . _ RETal
s - “




