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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 a a
o oy St.Louis Missouri @ saie.... MO @ County [
{(b) City or town L . Q(
(1T qutaide city or town limits, write “RURAL"” nnd name of townakip) (¢} City or town___.S,t...I.lQ"J 1 8 %_,—
(¢} Name of hospital or institution: . 0 (If outeide city or toag limite, weite “RUBAT F
St.Louis City Hospital #l. (@ Street No 2at. 2,95
(If not in hospital or institution, write street number or Jocationy || v T T a4 T rarn), give location) =TT
{d} Length of stay: In hoapital or Institution. .. ll_d&y ... d
(Spec-fy Whethor (¢} Citizen of foreign country?. (Ves or No)
In this community .
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
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3. veteran, . e al Security N
? N year, 191‘5 hour 5 2 00 minute Fe A
name War. o
21. I hereby certify that I attended the deceased from.... 3/22/45 ...............
5. Color or G. (a) Single, widowed, married, 19 to. h/2/l|.5 Ot
4, Sex....‘.E.ema.le_l rnce.w.h.i.tﬁ.m diVOrcedﬁ...Unth.'ﬂn that T last saw h.g_!_.._ alive on h/z/hS i 101
6. (5) Name of husband or wife.._ 6.8 {c) Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
AliVe oo years || Immediate cause of death
7. Birth date of deceased Aboute 53 Years ..
{Month) {Day} {Year)
B. Acﬁ Years Months Days If less than one day
A —
- J l} hr. min I /} L4
V Due to +
o._Birthplace _ UNMOOWIL oo . 2y
- {CitLy, town, or county) T T {State of Turcign country) y s -
. Other conditions L 4 U S
10. Usnal occupation Unknown e Lovltld pn:]gnancy ml..hm 3 months of

| PHYSICIAN

11. Industry or business,
g 12, Name. ... EY l..G.f.a -.\A ““\<.._V‘_\ OJW. YL . .mﬁne
2\ 13. Birthplace. .,..,..Le.bannon Lo New S arsey , . ~{he e o
(.ﬁ_,l.n 1, or county) (Smm og foreign coudiry imhould be
E 14. Maiden name, . awn charged sta-
= a I o ‘nqllmlly,
© | 15. Birthplace....... —Unmwn 27. If death-was due to external causeb, fili in the following:
= (City, town, or county), (Siate or foreign coudtry)
16.+ {a) Informamvs MQZ £, l_Kirks_ey-_‘&..__G_ity_hoSp (¢) Accident, suicide, or homicide (specify)
®) Amgres.. I€bannon. . ¥ew-Jersoy —— (8 Date of oecurrence
- . iar s N
1. @ BUI‘iE 1 @ D“w S — #f? ) Where did injury occur {City vr Lowa) (County) Grate}
- (Burial, cremation, of removal) . (doath) Uy} ¢ (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.... QW S.‘l}'ﬁa rougs--Gem-
18. (a), Signature of funeral director KR IF'GQ)H qTquF‘P : - " White at workp !
=
&) Address. 8 _So,Kingshighway. oo -
APR 6 1 4 v [L23. Signature.._..
19. = B A . e, o - .o
@ (Date received local coxistrar) (“es’lstrnrlslmlum) b Address s
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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 wabeibatifled by me, or by

)
working under my personal supervision
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Licensed Embaimer No.
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“P. 0. Address

the above constltutes grounds for revocation of license.)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




