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STANDARD CERTIFICATE OF DEATH

Primary Reglsti_étian District Noweeoeeo ALK

Stgte File No
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1. PLACE OF DEATH:

{a) County

(%) City or town....._. 9t 80U r'i
(1t outside city or town Inmto, write "RURAL" ond name of Lownship)
(¢) Name of hospital or institution:

“ Registrar"s No.
" 2. USUAL RESIDENCE OF DECEASED: A
() StateTINASS0 8- N {#) County. _/ 7 /
(¢) City or town S"Tto \-\,i A4 ,

(1f outside city or vown limits, writn * RURAL")

.................. St.. Louis City Hospital #1l. ) |l sceervo. 2P 7HEAD.as A" Ak
(If not in hospital or institution, wrile street number or location) i rurnl, Five location)
{d) Length of gtay: In hospital or Institution... 3. ABY
(Specify whother (¢) Citizen of foreign country? (Yes or No}
In this community & h T4
years, diouths or days) If ves, name country.
| XN MEDICAL CERTIFICATION
3. PRINT
3.8 PRIN Caleb, Robertsan March- pard
ST - 3 () Social Seount 20. DATE OF DEATH: Month re day 3
3. veteran, . (e a. urity
@] year._._...J_-Shi.___..___.hour 7300 minute.. .. Pa. M
name war. Miermseerd Ne e ——
21. I hereby certify that I attended the deccased from 3/22/h5
O 5. Color or 6. {a} Single, widowed, married, 9. ta 3/23[&5H“ 9.
1osexlimde G| ncddhite.. zivorced_lé[.té.;w.g.n that Tlast saw b A _ alive on 3/23/45 1o
6. (b) Name of husband or wife.. .oweecoeees 6. () Age of husband or wife if and that death occurred on the date and hour stated agove Duration
Jesephine aliver o | Durateen
7. Birth date of d ... el v R
{Month) {Day)
B. AGE; Years Months Days 1f less than one day Due to E‘
2k ! I Vv ) >
hr. i H
N . N = “/ Due to NG o 1” v
5. Birthptace Pk 2, 2155 (5 w2t Lilenos i e i
City, iown, or county) (Siate or foreign country) " V/ FP)
i AY rex ' ' ’ Other conditions_. -
10. Usual occupation : - (Include preguancy within 3 montha of dmlhy /
11. Industry or business . W PHYSICIAN
T“ . Major findings:
E 12. Name.. nmsl _____ Pohe V-'\‘ 5.0 mrithnd Of operationa.......... L j ' Undesline
& { 13." Birthplace e LLJ._\:\.J:J_.&.__L. the cause ta
(C‘.B(:mm, unty} (Stata or forcign eountcl) OF autopsy.. should be
5 14, Maiden name. W 1.2 Lat (. charged sta-
! I_’ : tistically.
§ 15. Bmh""‘" ey e ot (M:n%o—tmh;—- 22. If death was duc to external causes, fill in the following:
. (:; Mom:[)% Vevan . W ", . || ) Accident, suicide, or homicide (specify)
) dr-m }\RD wr < mg (b) Date of occustence
17, (@) NeXadu 2.\ " "7 (b Date thereof.... 3. 7.2 % =~ ¥4 || ) Where did injury occur? TP T

. (Burial, ecremation, or removal} {Moath} (Day)} (Ye?;)
Plaubunalorcr-rnmlnn ‘@!Cta'ﬁ‘ Elr

1e)
Did injury ocetir in or about home, on farm, in industrial place, in pubhc place?

18. (a) Signature of funeral director t) qukef{ faner e.l..l. M T Whils at o _ oty tybe ol D)
) Address .V -, » Sim;y
. b ot} . :
19 2) {Data recerved !&Zm}ﬂgn {Regstrar’ lnxmtnre) T Address SEVOTT, / A

{Licensed E.lnba.lmcr's Statement on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER
- '-'1:

. .
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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.

Signed o

Licensed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NG. (Fallure to comp]y with

the above constitutes grotnds for revocation of license.)
If this body is not elnhalmed,‘ fact should be so stated above.



