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1. PLACE OF DEATH, L i
(s) County. Saint OUls
(3 City or town CIE#{: on

(If outsids city or town limits, weite "RURAL® and pamae of township}
{¢) Name of hospital or institution:

7737 Bonhomme Ave, .
(11 not in bospital or iostitntion, writs street nomber or Jocation)  f
(d) Length of stay: In hospital or [nstitution
Life (Spacify whather

In this community
yoars, mantha or days}

2. USUAL RESIDENCE OF DECEASED:
@ smeMigsouri
Clavyton

(I oatside city or tawn limits, write “RURAL" )
(& Street No. 107 _Bonhomme
{If rarel, glve Yocation)

No

Saint Louls
g1
. #

(¥ County

(¢) City or town

-

(¢) Citizen of foreign country?

({Ves or No)

--= B

If yes, name country.

E A PERMANENT RE

~

MEDICAL CERTIFICATION

WRITE PLAINLY--USE UNFADING BLACK INK~—MAK
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~
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iyle PRINT Rlanche M., Dore!
FULL NAME 20. DATE OF DEATH: Monh.QCLODbEX .. 22nd
3. (b} If veteran, 3. () Social Security 55 P
same war___NO No. None ver 1944 how minute
- 21, I hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, arrled, 1-18-1944 . ., ..10-22-1944 .
P 'y ]
4. Sex_..F grgg_l_e ral:e..N.e_.g.E_Q. ") divorced..ns_i'..rlg.l.g.._.. that I last saw L. 21" alive on lo 2 a 4 4 19___;
6. (3) Nameofhusbandorwife 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durass
- alive__ o vears || Immediate cause of death. . on
7. Birth date of decensed.._.80UATY 13th 1890 ..Cardiac failure -
Thionth) {(Day) (Year) * Cerebral hemorrhage--"_7T_ (sep below
8. ACE: vers | Mot | Days 11 less than one day Duete. Hypertensive cardial 10
54 ) 9 _ renal vascular diseasse months
e =2 e wtLirst cerebral H. 1-18-44.| 2nd
5. Birthplace.._ Saint Louls Missourli) 8-29. 3rd 10-19-44
(Citv, town, or covnly) (Stato or foreign country) P
Oth it
10, Umal occupation Teacher d..f.f.ﬁfﬂ&::, within 3 coonths of doath) . N
1. Industry or busl as_above T T ) HEAE : *.| PAYSICIAN
or t . K .
£{ 1 mmeGeorge Lore . {75 operations © ey Lt ol
FU s mewpnce CascEskl " Tilinods ! %\1 B0 O v
e s, ) tate or farai ) none [ ch Ced
& ( 14. Maldes name..., .i‘:%!lmagfé T Hackle ‘7 e o Of aatopsy v : ::E:r:elg ,{’,’f
= tistically.
E_{ 15. Birthplace Ii'aol}ls'iz 2;3;3')6 (Igfurlt:ufnli‘{m! 22. 1f death was due to exterzal causes, fill [n the following: :

Informant Na nC'V GO]."dOI]

16, (a)
® Addrem......( 07 Bonhomme Avé,
(Borll, cremation, or remaval) (Month) (Daz) (Your)
. (&) Place: burial or cremation_C81VAr'Y Cemetery
18. (o) Signature a! funeral director. Cherles J Gates

. (2)

(a) Accident, suicide, or homicide (specify)
{d) Date of occurrence

(r) Where did Injury occur?
(City ex town) (County) {State}
i ury occur in or about home, on farm, in industrial place, In publ].c place?
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{Licensed Embalmer's Statement on Reverse Side)
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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 embalmed by me, or by' ....... R
Thom€_§ ..... J ...... Gate S ...... -~..:_Regi5téreﬂ Appréntice No i : -
working under my personal supervision.
#
Signed
- " Licensed Embafmer No 4259
N " . - . P.O. Address 4107 Finney Ave.
Note: The ahove MUST BE SIGNED BY THE LICENSED E"\IBALIUER in hl_s OWI-\I HAI\DWRITING (Failure to comply with
.\ . the above consutntes grounds for revocauon of license.)
) “If tl?:s body is not embnlmed, fact_should be io stated above.




