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1. PLACE OF DEATH:
(a) County St. LOUi s, Mo.

(8) City or town

(I outside cily or town limits, write “RURKAL" ond name of towaship)

(c) Name of hospital or institiution:

3127 Whittisr Ave.

{If not in hoapital or iustivution, write stresl number or focation}
(d) Length of stay: In hospital or institution

In this community. d

{Ipecily whather

years, months of days) f

7. USUAL RESIDENGE OF DECEASED: - : 7 .
@ saeMissouri (%) Count

st. Louls / V//7
() City or town_. Y &

([ outsids city or town limits, writs “RURAL")

@ Street No.@1oZl. Whittier Aveo. ..

(If raral, give location)

(¢} Citizen of forelgn country? {Yes or No)

If yes, name country.

mﬁ."ﬁ 151‘1{?{‘5?11113111 1 Slattery

. (&) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION i c_

i

20, DATE OF DEATH: Month_ /7% day
ymr.u..ul..fé.{.'s{m.%ﬂhour ! L’ minnte.. 29 A M,

21, [ hereby certify that I attended the deccased fmn___)ztm..ALé_____.

19, {a g%&..__——‘- [ () . —
8 ()(lio 'c:ﬂu:ll_rﬂ'g_lr_’r) ,_j'

0 s. C“'ﬁ?ﬁ 6 (@) Single, widgwed, mperied || gL 9 0 Y oMo 1
Male ite ., Marr : Yions sH
4 SeXe | TREE divor that I last saw h_£a=. alive on ) 1955
6 N ihu%%.d or wi g___..__.._.__._____‘___ 6. (c) Ageof g[gband or wife if || and that death occurred on the date and hour stated abave. Duratio
Hra, %
a:g ery i glm ______ sggm Immediate cause of death ‘{
7. Birth date of 'd d Iz T S Ly SO —— K_.w
‘ (Montb) (Day) (Year) |
8. AGE: Years Months Days If less than one day Due to.. % W’JJ : [ L3 ?‘1'-
55 3 1
hr. min ) g J ?‘,1'
- n Due to/%ﬁ@é&,“n-—'-(h_{f?y___» LAV A ¥
_9._Birthphace S e douls Mo. . - { .
.- {City, town, or cotmty)- —'~ (State or foreign country) ~ || S = A Z
it
10. Usual occupation.._Eos,t......o_tfi.c.g G :.l_‘GI' k . g o(:wﬁmtt:&::, within 3 months of death) U
11. Industry or business i TP TeY T PHYSICIAN
ajor findings:
E 12, Nom .Tphn LS attery i 87 operations.... - — —
B " Miﬁsouri ' U_ ’ o ) ) ihecauscm
E 13. Birthplace {City, to: umty) {Siata or foreign country) 1 - w]:ﬁ‘:hﬁea;h
- ¥, toga, or &0 or lore ¥, Of autopsy....# : shou e
5 { 14. Malden name..SOphte Sue 88 A chazed sta-

&

16. (a) Iuformant

15. Bircholg Misgsouri

MEEY RS 1a tte e o« i s

® Aamw—i”-lzv Whittier AVeg—

1. @ __“‘Buigrmmum uremoval) - @ Dam;-hue{f nnl.h (D- (Ye.g%4
{¢) Place: burial or cremation. __Memor a €M«
. Sullivan Fune ral Dy
18,. (g) Slgnntu.rkof funeral director -

{b) Address™= > T

_Ng"’“E‘?G' e

22, M death was due to externai causes, fill In the following:

(@) Accident, suicide, or homicide (specify).— L I

(&) Date of oocurrence

{c) Where did injury occur?

(City or town) {County) (Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public plm:e?

[ ] (Specify type of place)

:W'h.lll: at work .ot {¢) Means of injOrYe s

Mfpccten &&M—W L(;L D. axotbesk .
M ey 2 btcer AP . . Ducsmeatl -6 S

R (Licensed Embalmer’s Statement on Reverse Side)
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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

c ; . Registered Apprentice No....

working under my personal supervision.

o PO, AQATCSSe

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALl\iER in his OWN HANDWRITING. (Failure to comply with
the above conlulutes grounds for revoeation of license.) .

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