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1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED:
a @ Count 5t, Louis . 4
R 0 e NASBOUTL 0 St Lonta g
8 (ff;umde_:n-;-";r town. fmm-, write “RURAL" and name of township) (&) City or town.......... Fer guson f-"
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422 Darst Road . (@ Street No 432 Darst
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(d} Length of stay: In hoapital or inatitution a
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. Life
yeara, months or days) If yes, name country
o MEDICAL CERTIFICATION
3. PRINT
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- : : 20. DATE OF DEATH: Month JUAN L4 ... day....cR
3. (5) If veteran, 3. {c¢) Social Security /f ¢ 5’0 z,- 5, é_/
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E 6. (&) Name of husband or wife. .o {¢} Age of husband or wife if || 2nd that death occurred on the date an;i/hour stated above. Durati
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5 (Month) {Day) {Year) /
(=]
fd.) 8. AGE: Vears Months Days 1f less than one day
E Q4 4 5 hr. min T
a Due to /
E - 9. Birthplace St Leouds Missourdio. _!)___
N 5 - (City, town, or county) (State or foreign counry)
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2 6 @ Informant______..P.ﬁgQ Hereford . . o vy (3) Accident, suicide, or homicide (specify}
B (5) Addr?ss\ N3N ___Eliza‘bethr,"_li_‘_erguSom (5) Date of occurrence.
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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 was embalmed by me, or by

» Registered. Apprentice No...... S .

working under my personal supervision.

o ’ L:censed Embalmer No. \)D)f‘-?

© ' 4 P.O.Address C%M ﬁ(j

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWRITING. (Failure 'to comply with
the above constitutes grounds for revocation of license.)

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




