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1. PLACE OF DEATI: L. s 2.- USUAL RESIDENCE OF DECEASED: W
() County st éou‘l § @ sateMissonri {8) County. / 7 ﬂ
(6) City or town ot Louis Mo, G ,y-
{IT outsida city or town Limits, write “RURAL" aod neme of townahip) (¢) City or town___. S t Lou i =
(¢} Name of hospital or institytion: (If outside city or Lown limits, write “RUNAL™)
2225 Cass _Ave (d} Street No._ 2225 Cass Ave
(If not jn hospital or institotion, writa strest number or location} = (1€ rural, give locatbon)
(d} Length of stay: In hospital or institution )
vi Thhosp / Gipecily whetber || (¢) Citizen of foreign country? Q0 (Yes or No)
In this community.
years, months or days) If yes, name country, . oo
MEDICAL CERTIFICATION
3. PRINT
Fult Fame_ 0SIE _CARTER. MG INTYRE 5
PRy T — 20. DATE OF DEATH: Month.......<. day T .
3 @ . . (e eri
(¢) If veteran ¥ ear.. . 2945 hour 2.7 minute 2C M
name War. No.
21, T hereby certify that I attended the deceased from
3 5. Color or 6. (a) Single, widowed, married, 19, to
4, Sex - Fema l e ........ Q_ }!..?..... divomed_ryl?-__.r_'.z.j_:.@_g__. that I last eaw h alive on i
6. {b) Name of husband or wife...c..cccoceeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Louls  HMeIntyre BHVe. oo yeara || Immediate cauﬂmh ,/E ZJ "
7. Birth date of deceased.. ... _}Jay I'd > 1603
(Monlh) {Day) {Year) /’ o
8. ACE: VYears Months Days If less than one day Due to.. ? @\L‘;
! é ‘N
- l hr. tmin K L2 e
z" 7 / 6‘ Due to - /

9. Birthplace. BLOWNSYille =

(City, town, or oouat:f) {Stato or Toreign country)

Other conditions.

Iformant.. Maggie_Carter .
Address.... 1 2225 _C L E-E - Ave.s

[¢)] S
17. @ -Burial o Date thereoto 2. 2.2 = ey
{Bumnal, cremnhnn,ntr (Munl.h} (Doy) {Year)
(¢) Ptace: burial or cremation.. G'ee“ Wo o d ...... CClu PRS-

Signature of funeral director.. Elll S Fun) home e aemnee

T

(Data received local reristrar)

18, (o)

-
o
—

19. (a)

10. Usual ocenpation.._DOMESLiC | e e nin ¥ it o 2o

11, Industry or business PHYSICIAN
. —~ Major findings: —_

B {1 vame Isaac  Carter || O oersions..... Underline

2 s Birthplam.._._i_.Unan.Wn__ ........... —— € 7) ------- the cause to
B Ly, town,or connly; tata or foreign country Of autopsy _.|should be

E 14, Maiden name. i dggle.‘ S L:&I‘ ter . _9 ' lt:hatrgeﬂ sta-

..itistically,
s 15, Birthpla,ce ---------- —Br ans—lllle Tpnn 22. If death was due to cxtemnl'causes. fill in the i"olluwing:
= ={City, town, of county) {Siate or foreign country)

Accident, sulcide, or homicide (specify)

(2}
[£3]
{c}
(d)

Date of oceunrrence

Where did injury occur?,

{City or wown} {County) {Stal
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spcu[y type ol place)
S— of.:mm'y...__g...: .............
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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 b}Q. /

‘ R, ... Registeréd Apprentice No W

working under my personal superviston. : \p

 p.0. AddresitSLL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IAND“'RITIN t (Failure to comply

the above constitutes grounds for revocation of license.)

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