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UNFADING BLACK INK—MAKE A PERMANENT RECOR
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WRITE PLAINLY—USL

#40549

DEPA%TME\:T OoF COMMERCK ST ?ﬁ?ABEBR% E;TT;[‘&LLF]" EF MISSOURI . j; .L (J,,.ﬁ
O BAF EATH ais File Now e 0y

FILED AV 12 é% N 1?} 3949

Rwstmuon District No. - anary Registration Digtrict NO thmrcf s No.. e neeins

1. PLACE OF DEATH: 2. USUAI. RES, CE OF DmEASED: : z »

(@) County... {a) Sute...... @

(0 City or town_.__.. E.t:_..l@u.].a M:Laﬂouri S ’ -
{if uateide city or lnwnlmul.- write “BUHAL"™ -nd ulm. nl tnllmhln) (¢) City or town...

{¢) Name of hospital or institution: . e ty or town timi .-mu"'nu A
St. Louis City Hospital #1le 4 |l sweetvo. 28" 2 é M 4

{If oot in houpital or institution, writs street number or location} Ld (1f raral, give tocation) = .,
(d) Length of lt.ay In hospital or institution ... 1mo=1day. ..o . J
. fSpecify whether || (¢) Citizen of foreign country? s=_{Yes or No)
In this eommunlty_ ..... / v 44” . * / ]
yeurs, months or days) If yes, name country,

’ MEDICAL CERTIFICATION
3. (&) PRINT IEO ARD WATKINS
l-‘u§.|. NAME N W

20, DATE OF DEATH: Monmth.. MAY. ... day 3rd

Sl g g fr O yearo hUS__ our... 8355, miwteAam.

21, I hereby certify that 1 attended the deceased from..&-/?/!l,s_

name war. No.

(a) Single. widowed, married,
)‘"w C divorced.. e

-l T,
6. () Natoe of husband or wife..... 6 (¢} Age of husband or wife if || #7d that death occurred on the date and hour stated above.

Fad

N alive_......
7. Bisth date of deceaved.... 22 ot I L2 M z
{Manth) (Day) T (Yed - W

E. AGE: Years Montha V/ 1f tess than one day Due to !
/ hr. min W

l Due to__. {
9 Binhnlace_.._([ s, S = <. &SI . ' 4
R _{8tats oz foreign chuntry} : " - N T ! [
. : . 1| Other conditions. N fnd /
10. Usual m‘fp}v_u”n- S (Inctude pregnancy within 3 months of deeth) ]
i1, Indust buxi - PHYSICIAN
- Andustry or bumn Maicg;;ﬂndi P 4 f l o
= opera ons..........
= 12. Name.... S0 bt R o . . hUnderlitt:e
...... ! : the
= 13. Birthplace ehich death
o 1y, town c'bltm!) Of autopay....{ :‘. (ii o 8. ————— Y T2V EY T ]
& { 14. Malden pame.. charged sta-
=)y L fgnd  F | tistically.
; 15. Birthplace 22. If death was due to esternal catises, fill in the following:’
16. {a) {a) Accident, suicide, or homicide ‘(lpecify)
(4) Date of occurrence
7 AT B . ()} Date thereof. .6-'" J — k"’ . () Where did Injury ? (City o town) (County) Siated
(Burlal, cremation, of remévat)” - (Manth) (Day) (Yer) *|| (&) Did tojury occur in or about bome, on farm. In industrial plaee. in pubﬂc place?
(c) Place: burial or cremation 3. = g% T A J——
. y . f d (Specily typa of placs)
t8. (a) Signature of funeral directop 2 " 22E NS - whue Bt WOTKZ oo Gy nM:em_:a of injury__@_r_______________________
(%) : . . .

addmmfe%q ) 23, Sgmotore T - __ (M. D.orother).......

19. ta) {Data recelved Jocal ragintrar) o _._;r t.rulli:nnlm) UM Addressac.. lSls.LafaJ&tte

G signed__....._..

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1 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__...\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Fallure to cmnply with

the above constitutes grounds for revocation of license.) . . 4

If this body is not embalmed, fact should be so stated a.bove. . Lo m

-~y '.-'!




