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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Hz _;"
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{a) State ‘ (&) Count 7
(b)) City or town.,..ceeeeeceeen - tn_lﬁmﬁ M;L&.SQul‘i eeememerenn . ¥ i
(!fuumde city or town limita, write !‘BURAL" and name Df towmhm) {c) City or town...... St - I;O uis
() Name of hospital or institution: G 4 ({IT outsids city or town limits, write “RURAL'™) -
St.Louis City Hospital-Max . MNhatddoff 945 Goodfellow .
* {1f not in hoapital or inatitution, write slreet number or location) m&no: 118 1 (1f7usal, give location)
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’ (Specify whether (e) Citizen of foreign country?, {¥Yed orNo)
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years, months or duys) i R If yes, name country,
i, (&) PRINT Ral h Le o MEDICAL CERTIFICATION
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3. veteran, < cial Security
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name war. Ruivro ¥ N . 1/2 /J!l
21, T hereby certify that I attended the deceased from . __7 ...;.5....
() 5. Colar or 6. {g) Single, widowed, married, 19, to. l/@!}? lh__i 1.
s sex. Male M | neeWhite.. divorced..SAngle o factsawn LR arive 1/28/45 o

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 Address ......
(Licensed Embalmer’s Statement on Reverse Side)

6. (b) Name of busband or wife....coeoee. 6, (€} Age of husband or wife if [| 2nd that death occurred onfHe date and hour stated above. r Duration
’ Immediate catise of death, | A
7. Birth date of deceased....Auguﬂi___.__...... . SRR
(Month) (Day) (Y«:nr) U
L 8. AGE: Years Months Days If less than one day Due to....
50 S 8
[ ISR, ) N 1. it
? Due to 1 4;" ‘f“?
_ 9. Birthplace. ... ;lﬂl_ew_ell mmmmm Tllineds il . N ) . i I 15 f?
- “{City, town, or county) ‘(State or fureign country) ! U é =
. Other conditions
10. Usualoccupation.. Legther Worker — Ui prcnansy wHbins mamiha of death f /
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E Tohn 7 1 Ma,;cc):fr findings:
y 4L it . i - o npf-ntmnq A - - : -
i 12. Name. onn £e . - i . / ) T ) T N Underline
- {12\ 13. Dirtholace - Ohrlo ) hich death
I.y, 1L, OF CO! ty, te, or [ureign country Of aut dﬂ ’« e should be
E 14, Maiden name j‘j- jn Chanber‘ia:.n autonsy charged sta-
& - I1linois ‘ ' - tistically.
© { 15. Birthplace Earrn = - . 22, If death was due to external causes, fill in the following:
= * (City, town, or county) (S‘mte or Toreign country)
16.. (@) Infm-mant- V. WB. lter- Lee . ) ) ‘- (c) Accident, suicide, or homicide {specify)
. (5) ~Address 4952 Marvland " " |j ® Date of ociurrence
- * - . . N . -“? ' - - id inj
- 17 @ =Burial ‘- @) 'Datetheresr. L = 31 = 43 || () Where didinjury occur? (Gity or towy _(County) itate)
' (Burial, cremation, os removal) (Moutb} (Day) (Year (d) D¥d injury occurin or about home, on farm, in industrial place, in public place?
(c) Place: buna];g uatl et S A e
RO 5‘3“3““’"- f Tu - e R /i \V'h.tle at o ‘.Z." o (e}
T T Ad g‘{}ﬁsb L~ -23*'&-"‘:“"‘ 7 ES
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19. (a ) ., e d ¥ Y I favy
() {Registrar g s:rmal.m) 515 I‘a ye
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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

, Registered Apprentice No......

working under my personal supervision.

icensed Embalmer No......... ez‘f\;J

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

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




