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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O CJG
{¢) County () State ”7 o (6) Count ’ ‘?
4
® City or town, 2k louisMissouri. . . 77
{If ontside city or town limits, write RURAL nnd name nf t.owmlup) (¢} Clty or town 5 OU /5 =
(e} Name of hospltal or institution: f 2 \ C S‘b {ir outside city or twwn limits, write "RURAL”) / 6
St.louis City Hospi'tal-Max arkbofif  ceino. 3L/ 8 TosiR 74
(It not in hoapital or institution, writs strest number or lncnuon) ri (If rural, give location)
Length of stay: In hospital or institution...... 3. MNS=1b.
@ nath o yi o n P Fr.v; 3 (Specify W tbcr (2) Citizen of foreign country? KD (Yes or No)
In this community L/ i)
years, months or days) If yes, name country,
3. (a) PR AT AERINE MEDICAL CERTIFICATION
30ty T (Kate)Charlevi lle Fob 1st
T 20. DATE OF DEATH: Moath hd day.
3. (b teran, 3. .
8} I ve /V (e} Aj A/E ¥ year. lgh 5 hour. 7 1 0o mintte
name war. # No 0 1 0/ 2 0 ,%
21. I hereby certify that I attended the deceased from... g
)
/ ‘ 5. Color or 6. {a) Single, widowed, married,‘ 9., B /l/&- 9.
4. Sex fﬂﬂ;f race. Wﬂ’ri dworeed__é{@é‘g./ that I last saw h. S L alive on 2/1/}45 19 3
6. () Name of husband or wife... ... 6. (¢) Age of husband or wife if death occurred on the date and hour stated above. Duration
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Mnm)( Dayy (Yeur)
“{c) Place: bural or cremauanA/eE’V pf{.‘l;g 6!
18. {c) *Signature of funergl director: Oscrl T . /‘/0;;14{5/:

® Address. 0/é C/V/ﬁﬂ ELA
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(Rz Matrar's nml;l-re)

alive., .o crce i s YEATE Nt -
7. Birth date of deceased /”4 }/ 3__,/!’0 _MM
/mmm (Day) (Yoar ;
i
8. AGE: VYears Months Days If less than one day Due to [/ [l
/ vl s |77 o (771
e to s ¥
9. Birthplace. ... I Loers Co# A 7)/ Mo ) o )
{City, town, or county) (Su’h ar foreign coantry)
o Ve DRES DELEER ' aiﬁmmm
11. Industry or bn iness M - . PHYSICIAN
(12 Name JOE,_ L CHARLENVILLE .+ 10 flor Sndinga: A
""""" nderline
E 13. Birthplace - 57.- Lo (4 ¥) 5 4”0 {:7 gﬁcﬁﬁ.l:l::g
{Cjest powy, g] nty) e / foreign country) . hould b
é 14. Maiden name._ ?ﬁ'?z“’“‘" f/o.ﬂ ﬁ?”p - ! or auto%l/a—/' . ihfrgeﬁ su:
o ‘ IR - tistically.
E{ 15. Birthplace.... ”Z::;f-f ‘fis’) C.a ””7-,:“ fmﬂg)unlf:}) 22. If death was due to external causes, fill in the following:
16, (@) Informant_.sd@S._ St TARLEY /. L £ 4 "% ]| (a) Accldent, sulcide, or homicide {specify)
(8) Address . ... 4 9.2._4 é’f SENA 4 ey (8) Date of occurrence
17. (@) . Bﬂﬁ./ /?A e () Date thereof... 7’/5/44( () Where did injury ocour? iy or tawn) o) i
" (Burial, cremation, or removal) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
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. STATEMENT BY LICENSED EMBALMER- N
I hereby certify that the body whose name is recorded on the reverse side of this Ccrtiﬁcate was embalmed by me, or b_y T
Re-glstered Apprentlce Nowoooeeee. e ,

M ‘s
working under my personal supervision.

Lu:ensed Emba]mer No OZ 7 / .....................

- " P, 0. Address

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN. HANDWBITING (Fallure to comply with
the above constitutes grounds for revocation of license.) N .

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