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1. PLACE OF DEATH;
{a} County

&) City ot town.....ah...Louls

(1t ontside ntv or town lmlh write “HURAL" and name of tawnabip}
(¢) Name of hoapital or institution:

Isdlation”

(Tf mat In hespital ar institotion, wrha otml number or Inen!.ion) o
{d} Length of stay: In hospital or institation.. 1:-_

to .

2. USUAL: RESIDENCE OF DLECEASED:

(@ s Miggsouri. .. ® County.————.. Lot
© St. Louis ¢ 7

{If gutside city or town limits, write “RURAL"}

Streat No..... 2.2_2 5_ Mﬁnﬁr d.S tI‘Be t

(It rurel, give location)

City or town.,

(d)

« s Female /mmﬂhi:te

0 divoreed. ._S.lngl e

(Specify whether || {¢) Cltizan of foreign country? e (Y8 01 No)
10 thif Shdelnied- 8 s 1944 . - A
yoars, montha ur deys} If yeq, name cotintry.
MEDICAL CERTIFICATION
3, PRINT -
Fulh fame__Irene_ Stages
HE 20. DATE OF DEATH: Momt. JULY 18 day
3. (b) li vereran, 3. (£) Social Security
yurmm«“«m_m_hhour 5 minnte, E0P..M
batte war. No . =
21, 1 hereby certify that 1 attended the deceased from.... APT ]
Colot or 6. (a) Single, widowed, married, 1. . 19 dpdyto 111 y 1 R

that Ilast saw h.. QT allvron.MU1 V 18 ] QI }

(Barial, cremation, or removal} {Month) (Day) (Year)
(¢) . Place: burial or crematiou....lLe..a.d.ond ,MD T ——
18. {a) Slgnature of funéral darectnr_____w._ick. Brose .

6. (8 Name of hushand of wife.. ..o 6. () Age of busband or wife if || 3nd that death occurred on the date azd hour stated above. Duration
alive...__.._._____years || [nmediate cavse of death. I
7. Birthdateof decemsed_. ANgUSL 27 —foerorrh. ,} an adnonn tal “Lh%l/ﬁ'&c ----------- —
Tonth) (Dly (Year) AL.'. b | oL LML j’ ﬂ M_.
8. AGE: Veurs Months Days If less than one c.lay Due to
6 {10 | 21 b -
V 1 br. min 174
4 Due to
s. Binhplaee—Miggouri / ‘/)r
{City. town, wr.onnu') * {State or forelgn countey) || 77T / [0
Other conditions
10. Usuai occupat.iun.._Ea.Q:_tr.D.r.y......W.QI.k................._...:..........................,.... (Inciude progoancy within 3 months of death)
ll. Industry or business . i PHYSICIAN
Major findin; —
g 12. Name..._ Qd.d _S.ta-ggs-, e i pt'nmm"nm Underline
! N 4
E 13. Birthplace LHSSOURI /’ tl}:la‘méﬂe :g
{City, town, or connty) (Statn or forelgy conntry) Of autnmy' :vh ouldeabe
=
& { 14. Maiden name Baggi.a-NORLOR — e ' charged sta-
= stically,
= —— 5
g 15. F{I'h‘;"“."' h;ﬁcji;'sf'?l:zi") Bimie o Foastom Sy 22. If death was due to external causes, fill in the following:
260 tetormine.- BA1 bh- Vo _Minor. Y .. @ Acident, sk, ox homicid (st
) Address_...... %@Q.mﬂzsenaLSLr eet .| Dateof occurrence
17. (a) () Date thereof__ JULY. ﬁl/ 4&':“) Where did Injury occur?

{City rr town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in pubﬂc place?

(Specify type of place)

While at work? e e (¢} Meansof fnjury. 2
@® Addren._-2201 .S, Grand Bl, o ) v
VUL SV J944 ¢ Signatire. —....—... . JobaLA N Foase M. D ofothens
19, {o) - .t . _bob B
{ Date recelved loos! rerlatror) trar's siennture) _._._...._.5 M2 —— e Dratewlgned.
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalmed by me, car.!;y

o
1

Reglstered Appl’entlce No...
working under my personal supervision.- - - )

- .. .' S -, ; Signed x)/ / /m
L ' s ' Lo - Lu:ensed Embalmer No...... 3'722 e ieteee et
:: P, O.Address. 412 Duchouquette St...
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OW’\I HANDWRITING,
the above constitutes grounds for revocntmn of license.}

(Failure to comply with
If this body is not embalmed, fact should be so stated above,



