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1. PLACE OF DEATH:

{a} County .
(b} City or town

oL, LOULlS MO

J

2. USUAL RESIDENCE OF DECEASED:
Siate M igsoutt

{a} () County - =

N

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

(N n (lfolnl.udln dt.ti! t:[lawn limits, writs “RURAL'” and nama of townahip) (¢) City or town._ ... sJ Cgrm——
(4 ital on Ul T Lf outside city or town limits, write RU!\A[. }
: rnity Hospital 0 v
SRR P E e ternity p ) Sweet No 7104 Pershing Avenué’
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(Sppeify_whather e itizen of foreign country es or No
In this community 1 h T 4 5 m‘liﬂ . f
years, months or days) Ii yes, name country.
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FULL . / ?
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21. I hereby oertn'y that I attended the deceased from_...
¥al §. Coler mhi t 6. (a) Single, widowed, married, 5 ‘5 A 19.’1_9 to L AL ¥
fale 0 white .
45 02 I race divorced that I last saw h.,(J‘l:l alive on yd ? 19..¢
6. (b) Name of husband of Wife.....orrecees 6. (¢) Age of husband or wife if and that death occurred on the date ap( hour stated above Dusation
x 1T 13@?35""’“” Immediate cause o-f death o e =
7. Birth date oi deceased PT A
{Maonth) (Day) {Year)
8. AGE: Years Months Days If less than one day
o 2 .. 45 min. 7
. P 0 Due to
9.. Birthplace.. St. Louvis, Missouri - _ e, - _
(City, town, or county) (State or feceign country) G)
S Other conditions. W_._ A ANAARRNAL P e
10. Usaal oceupation 2t Viidenda || Goctada Z‘:ﬁ: within 3 mnw) ﬁ }
11. Industry or business M [ IV PHYSIGIAN
e . . |- M fipdi .. . ' -
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. - / 7 Fi / thUm:ler‘l.h;'g
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8| 15. Birthplace...—... ...,E.ﬂﬁ.ﬁLl. ou 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) ta of furcign oLy}
Saint Louis Mat e rn ity HOST{«e) Accident, suicide, or homicide (specify)
16. (a) Informant . =,
) Address... 090 S, Kingshi chway () Date of eccurrence

_Anatomicol _Bﬂﬂ.’)”tﬂ Date thereoﬂ.._i.AER. 3.0.

17. () . }g‘w (City or town} (County) (3ta

. {Barial, cremation, or removal) A far M“"I‘;) (D’??f)i (Vear (&) Did injury occur in or about home, on farm, in industriat place, In public place?
(c) Place: bufial or cremation.__ . 4 &3 “"’kc el

18, (a) Sigoature'of lr'g ?_dxrcctur o e R AN "\ﬁ;[e ka‘t'wo:-:k’ T o2 Geedly ‘(’?” "n;:.:)of inj 1‘, 7:3 ___t_'___'-____'ﬁ‘
{6) Address A 2, Signature L AL (M D, scosher=_ .

19 (ﬂ) (’]E;:\e i Al ﬁgnlrlr:n:nnlure) i B Address 17’5&@ - -1 —rereann Date mznedf}of—g

¢} Where did injury occur?

(Licensed Embalmer’s Statement on Reverse Side)




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 ' ol ,

working under my personal supervision,

* Signed

Licensed Embalmer N "‘.,

P. O. Address

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

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




