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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

v @ © Mi 3 g
) a) County ate SSOUT
{4 City or town S5t. Loul 8, Mo, (a) Stat St i (ib;L County. ‘(/ 7
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() Name of hospital or institution:
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92108 South Broadway ____t. & scweetNo South Broadway
{If ot in hoapital or institotion, wrile streat ntimber or taon) - (It roral, give location)
(d) Length of stay: In hospital or institution
{Specify whether (e) Citizen of foreign country? {Yea or No)
In this community
years, months or days) If yes, name country................
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6. (8) Name of husband of Wife ... 6. {¢h Age of husband or wife if || and that death occurred on the date and hour stated above. Durgiion
AlVe e _yearg || Immediate cag of death ;
. Birth date of decms:d..Ma.y_.._..4.,...._1_8.6,3__.___.._._...,.. . - Vl,»; 5
{Month} {Day) . ’] }
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9, Birthplace. St e Lou i S MO * n .
{City, town, or county) {State or !m;;n country) _ % z
10, Usual occupation Hous ewi T € C::her conditiona...
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6. (@) Informant. VitTet “Hunletn - - (2) Accident, suicide, or homicide (specify)
- ‘(b) Address 51&? South Bro ad‘ﬂay . () Date of occurrence
H
0. @ —-. BUZIBY @) Date thereor..... OCE, 33,44 (> Where did injury occur? TETiper— i
(Burial, cremation, ar removal) © (Month) (Dey) (Year) (@) Did injury occur in or about home, on farm, in lndustnal pla.c: [n public pla.ce?
() Place: burial or mmm____.G_alz&rx__c_ememtgmw,w
. of place)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em_balmed by me, or by. )
. Registered Apprenti¢e No . ,

working under my personal supervision.

P 0. Address
Note: The ‘above MUST BE SIGNED BY THE LICENSED El\rl'BALl\IFR in hls OWN IIANDWR[T]NG. (Failure to ecomply with

the above conhstitulies grounds for revoeation of license.)
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If this hody is not embalmed, fact should be so stated above.




