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N 0 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: a 0 /4
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t. Louis City Hospital-Max C. tarklcﬁf trect Nov.2.7.0.9 INDIANA AYVE
(if oot in hospital or institution, writs strest number or location) Memop déf Aounasude (If rural, give location)
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(Bpecify wheiher || {£) Citizen of foreign cottntry? {Yes or No) |

In this community {,) 0 ‘

years, months or days) 1f yes, name country. ‘
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6. (b) Name of husband or wife......_._.._... 6. {c) Age of husband or wife if || 20d that death occurred on tg date anz hour ?at above. ration
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8. AGE: Years Months Days If less than one day Due to ﬂ A A/
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ue to -
9. Birthplace _ﬁﬁﬂﬁﬁﬁt
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. Birthplace &+ Mmr— 22, If death was due to external causes, fill in the following:

= Ly, town, or county) {State or foreign cooatry)
16. (s) Info . E R {a)- Accident, sulclde, or homicide (specify)
® Add.ress_...z.g._g...z.._.g e (a2 (8) Date of occurrence
Where did i occur?
17. (d) -——ﬁ_u_&.i..d..lc.‘:m...m. (‘) ere ﬂw i (Cilynl’l-oyn)_ (90“'_” ) (quu)
(Burial, crematica, or removal) (d) Didinjury occtr in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or crematio:
i f place;
18.. (a) Signature of funeral dir Gpocity “? i{p y injury____o__
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I hercby certify that the body whose name is recorded ori thc reverse S1de ‘of This certifidate was embalmed by me, or by, )
Cot T e A
AR o . SO ,,Reglstered Apprentice No . : -
working under my personal supervision, e oA
Signed : G, . 4
.- . 1 : P
o * + Licensed Embalmer No..... A4, %=.2
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l{ANDWRITING. . (Failure to comply with
the above constitutes grounds for revocation of license.) - f '

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




