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e "1."PLACF 'OF" DEATH, - et - 2. USUAL RESIDENCE OF DECEASE™:
! Capa Girardeauw- - : -
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l (c} 'Name of Hospital or institytion: - B - {IT outrids city or town limits, write “RURAL") O
.St Francis Hosmltal 7 (@ Stsoet No
(If not in bospital or Lion, wrile street Damber or location) (IErural, give location)
(d} Length of stay: In hospital or institution, & weeks No /
. (Specify whether (e) Citizen of foreign country? (Yes or No)
1n this community. G_weoks
yearg, monlhs or days) If yes, name country.
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< 21, T hereby certify tl:at I attended the deceased from.. CG_Q'?_.
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{City, town, or county) {State or foreign country) =~ ,t?
i ” ;l;uae ,‘Vife Gther cundxtmn%‘% AT e -/—'
E 10. Usual occupation............ A0 M - : (Include pregrancy wiihin 3 months of death) —_—
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2 (1S is. biethpioce__ dmmughi.. . Germany T B the cause to
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5 é 14, Malden name ... ﬁl BONA... S&ul X \ \ charged sta-
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é g 15. Birthplag e P e s - 7 22. If death was due to external causes, fill in the following: ﬂ O
= 16, (&) InforabaudKMAeA, __ AP A) _‘ el ... . (@) Accident, suicide, or homicide (:‘ﬁcify) .
B ® Address_f  Lutesville, Migsowrd . |I® Dateof °°°“"e“°“~-‘~---‘-2-----r----------S---- /4
17. (a) Blﬂ' ﬁ-l (3} Date thereof. 2/1 &5 () Where did injury occurfuet 2 r(C:u' orw-n)(
. (Burial, eremation, or removal) (Manth) {Day) (Yeas) (d) Did injury occur in or ghout home, on farm, in mdustnal E Lin pubhc p!.':.ce?
: {¢) Place: burial or cremation.. 1 T -
. . f¥ type of place}
18. (a) Signature of funeral dlmc‘] While at work?.._ &= ‘Spef‘ ! (‘E?_ii'é;; of i m;ury_.. (_c:éu% .....
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STATEMENT BY LICENSED EMBALMER

-

]

I hereby certify that the body whose name i3 recorded on the reverse sicle of this certificate was embalmed by e, or by

- . -

Reglstered Apprentlce No... ,

working under my personal supervision.

' o e Co , e T ‘ Licensed Embalmer No 2828 ;
e P, 0 Address.............Jaokaon, .. Miggourl ..
Note- The above I\IUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense ) L
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- If this body is not embalmed, fact should be 80 ataped above.



