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1. PLACE OF DSEeTHSL 1 2. USUAL RESIBENCE OF DECEASED:
ouis S 7
(B) Connty _Erni it Clt (d) State Mls Bouri (b) COU.D{Y st - Louis
{& City of town_..__ vors y y . i it Cit
(1t gouide rity or town limits. writa “RURAL" and name of townsbip) (¢} Clty or town.... University Y —
(s} Name of hospital % “Z émjaﬁl ene . {If oatside city or town limizs, write “RURAL™) \j
/ @ sireet You........746_Elene
(I oot in boapital or lnstitntion, write strest azmber or loeation) i (M raral, give location)
{d) Length of stay: In hospital or institution S .
{Specify whather || {¢) Citizen of foreign cotintry? = __(Yes or No)
In this thity . P
yearn, thhonths ar dayw) I yes, name country.
;:U{.“l)‘ ,{"A“;!V;r Id.a J. Stark MEDICAL CERTIFICATION
20. DATE OF DEATIL Monh_ JULY 40, 9
3. {b) If veteran, 3. {¢} Soclal Security 9 TRy ” ) foue 50 AM
Year, r_ - mintte
name war. No._...........m..“_._ : '
- 21. Ihereby certify that I attended the deceased from
‘ 5. Color gr 4 6. {a) Single, widowed, married, i 19 tO w__.;
4. Sex Female race Wh divorced__ —-—-———g-w that I'last saw b alive on 19._.;
6. {5} Name of husband or wﬂhmwmm_ 6, {c) Age of husband or wife if and that death occurred on the date and hour stated above. Ds;ra!ian
. . ‘HYi""”"“”"‘“‘"’ ggn Immediate cause of death“m.c_g_mmw._ﬁ.gﬂlmmm._.;. N,
7. Birth dateof d d Nov. 1 18¢
(Month) (Duy) {Yaar)
8. AGE: Years Months Days 1f less than one day Due to-__thQI.lQMj.lﬂd.mmaOlﬂr“ﬁ.'—w e eereremanas
80 7 23 hr. min.
Due to.....S00ility
9. Birthpls St. Lgu:!..ﬂ Mo. D T
- - . {Clty, town, or county) {3tats or foreign conntry) N LI B3 g .‘ e
Home Other conditions (,] / [
10. Ustal occupation {Include pragoency witkin 3 mooths of death) l 7
11. Industry or business S ' ! POYSICAN
€ ( 12 name. LOWrence Haasger "Of aperations ,
2 } ; Tk_‘ﬂ VR L e Underiine
115 Brnotsce . URATIOND SGormany Y ) the caure to
- ta1s oc foeign conntyy Of auto hovld b
E{ 14. Maiden namie. QUM%W " Aulopey-. ;h:""“i s
E Unknovn Unknown! : stically.
= | 15, Birthpl i R . .
z rthp i\r—- rrTr— = — " " (Biate or farsirn cousty 22. If death was due to external catses, fill in the following:
6. (o) Informant__WMe_ Lo Stark . S || (&) Accident, suicide, or homicide* (specity)
@ Addrems.... 4554 Ellenwood () Date of occurrence
6.0 BAPABL () Dat et TR 12, 1040 Whre eyt B —
Borial, cremstics. or remoal) Sunset B (Man I‘) ( .E) {(d) Did injtry occur in or about home, cn farm, in Industria! place, in publle place?
- {} Place: buriel or cremation..—q }}S ur ar ~
18, (s) Signature of funeral director, i3 L L 2l et While 2 _,..;.....,..........(5..?:“..., iy Yiiees) ¢ tmjury. 2N .
® A 19%?34 Gravois Ave. ) o ~ )
L 230 Sig {M. D. or other)
v YUk 12 ® L0 e Mainia, MG
@ [ Duts recelved koca! rerictrer} (Reristrar’s slensture} - ;J -Addrcs = _,__'A’-_- G’I&M_.— — Date signed..
)ﬂ) (Licensed Embalmer’s Sn:emem on Reverse Side) / / \ﬂ)\



STATEMENT BY LICENSED EMBMER_

" [ ’ a
i hereby certify that the body ‘whose name is recorded on the reverse s:de of thls certlﬁcate was embalmed by me, or by.

Reglstcred Apprentxce No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in l:us OWN HANDWRIT[NG (leure to ‘comply
the ahove constitutes grounds for revocation of license.)

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