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ié 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "57
= St, Louls
? -4 {a) County : {a) StataMi.Bsgu-rj: ................. (b) County. Lincoln <
& || @ cityortown .. University ( e, =
5 [ (l!‘ainmcia mly or towa limits, write * RU " and name of township) (c) City or town.. Troy Mlﬂs_ouri
g (¢) Name of hospital or institution: / ,("mmd‘m,ww'n Tiraite, weite “RURALY ™
R 6840 Julian Avemue
E {If not iu hoapital or institution, write strest number or location) () Street No (I ruzsl, give location)
(d) Length of stay: In hospital or Institution
{Specily whether (e) Citlzen of forelgn country?. {(Yeg or No)
In this community. 1 day ;
years, months or days) If yes, name country. N
3. (a PRINT MEDICAL CERTIFICATION
(¥ ULL NAME. . JEANETTE ANH FanER
20. DATE OF DEATH: Month_ bccaaeedd 4. A7
- 3. (%) 1f veteran, 3. {0 Social Seeurity 7
pame war No Nﬂna --------- year. 76/‘}( hour. 7 Minuie, £..M.
21. I hereby certify that I attended the deceased (rom
EI Fomale / Calor or Wh - (@) Single, widoped macrted, 4—71'4—«—" AE w0y towlﬂ T e
» 4. Sex il °2‘d“'""""d - that I tasFsaw h & e alive on Lecseit 27 195%,
E 6. (5) Name of husband or wife. oo emocrees 6. (¢) Age of husband or wife if || 21d that death occurred on the date andour stated above. Duration
5 ..I-e.e Fi sher . . a]ivc...._.......dﬁ.e.;yﬁm'! Immediate cause of death »
1. Bisth date of deceased 3 30 1865( .. Argerea. [ Relore /[ breel<
5 {Month) {Day) {Year)
= T ;
W 8, AGE: Years | Months Days If less than one day Due to,,W W" pL Iy 4__/?@-44,
- : Aboda ard
& 79 - 4 28 | _hr. |
a Due to
E 9. Birthplace... Elﬂbm _MEMLQ._
= - - (City, wwn, or oon.nl.y) - . {State or loreign country) =
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% 10. Usual °°°“W“°“"+--"--—-----—--—----—-H-Qme - - - {Include pn,-‘n::cy within 8 months of death)
5 [ 11. Industry or businesa "y . p—— PHYSICIAN
jor findings: —_—
;!, g{ 12. Name George Taylor Of operations...... o _ 1z e I
~ b ] T A Y nderline
Z || 1a. mictnptace “linknewn........... Keni.ucky__ / &' B aded
ﬁ o (utﬁtown oaunt,) o (State or forcign ommuy) Of autopey 2&0 - should be
o E{ 14. *Malden rame .., o T — 7 A - { B m;.ﬁ-
15. Birthplace Ilk]lml - - = -
E ] L TCive, tomen or tomaty) (State o Torsiza conatis) 22, If death was due to external causes, fill In the following:
£ | 16. o) -Informant Wayne MeiCoy. . . .. . . - (¢} Accident, suiclde, or homiclde (specify)
B (5) Address. TI‘OY, Miﬂsouri (#) Date of occurrence
17. @ — Bupial. ... () Datethereof. _B=31,1944.. | © Where did infury occur?. TP T aa
" (Barial, cramation, or removal) (Moath) (DRy) (Yewr) (d) Did injury occur in or about home, on farm, in industriat plnce. in public place?

(¢} Place: busrtal or cremallon..._.M»A.TEOI.’._.Miﬁa_Qg.Ii....._._._....___
. 1 (Specify type of place)

A 18- _("_‘-’ Sigaature of funeral director... e . While at work?:r oot (€} Means of in;urj'_....._. e e oo e e

ssecen . 6175 DelppzzBo Iy Mo Ut #eD.
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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

e -
an VT, A- e
a

L * e e mea , Registered Apprentice No

SignedW S %5 W .
ﬂ Licensed Embalmer Noj %é d

e

v
" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for: revocatmn of license.)

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




