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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/63

(a) County. & i 'y (a) State Migssouri 0] Countys+ oddard
{6y City or town e X 7Y 01118 ' 7
(If outside city ar town limits, writa "RURAL" and name of township) () City or town D’u d 1 e\f

{¢) Name of hospital or institution: (1€ ovtside Sv7 o vowe sl write “RURALY K

St. Louis Chlldren s_Hospital / (@ Street No N

(If zot in hospital or institution, writs street number or location) . (If rural, give location)
(d) Length of stay: In hospital or institution. .
Gpecify whetber || () Cttizen of foreign country? 4. (Yesor No
In this community. . /
years, months or days) S If yes, name country.

32 BN B o vin. Dargel Bea

MEDICAL CERTIFICATION
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\“ 20. DATE OF DEATH: Mnnth...J N La:us T " § 3ré\___
3. (&) If veteran, 3 3. (¢) Social Secunty \ q 4_ 5 Y ! 8- ? A
x year. OUr, minute .
name war. Nil None u
21, ] hereby certify that I attended the d d from
s. Coloror 6. (a) Single, widowed, married, S 4 M o SO 10 8T
4 Sex__}_»‘fﬂlf.‘ mce.!.‘[hl:b_e.... Odwarceds:l.ngle_ that I last saw hAncm.. alive on .03 lgf'.‘.(..'
6. (8 Name of busband or wifee—rvsoe. 6. (¢) Age of husband of wife if || and that death occurred on the date and hour stated above. Duration
i
alive.__ Immediate cause of death
7. Bt date of decessed, APTAL 31 1941 Forssanato cirns .
(Month) (Day) © {(Year) IR ML A ?“z:.g i
8. AGE: Yeurs Months Days 1f lega than one day Due to N
4 1 2 hr, min %
N R A Due to .
s, Birthplace.. PUX1CO Mis gouri /) 7]
(City, town, or coanty) (State or fareign cotntry) T - 74
; Oth it
10. Usual occupation Infant ; T (Inckuds pregnancy within 3 maathe of desib)
11. Industry or business . e PHYSIGIAN
B s weme. =Hilliam B eaty for it —
E ) e, e * ' Underline
2\ 15 Birenplace. T .Clay County Tennegsee |/ e cae
- {1
- w {City, togn, or connty)—y (Suuorfuei:nmu:) Of atto should be
E 14. Maiden name’ Loie I‘.J’!eI'V autopsy charged sia-
tistically.
3 : -Migsourd € :
g 15. Birthplace (B};el - ’) i o m‘mf,)) 22. If death was due to cxternal causes, fill in the following:
16._ (), Informant ¥31liam B atv - || ¢} Accident, suicide, or homicide (specify)
\.J " -
o A Budlev .- Missouri (8 Date of cocurrence
7. @ — BUTial. ... () Date thereot._SmAD=4D || (@ Where didinjury occur? T et o
*(Burial, cremation, or remaval) {Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in lndustna.l place, in public p!ace?
(¢) Place: burial or cremation.. .A.Sb_ ._..]_ll - ._Ml 230 lll‘..i .....

(a} ngnatu.re af funeral dm:ctnr ........ Al bel‘t H X W EiQpDQ_W

18.

(Specify type of place)

.W‘h.i.le at WWW ..... () Means of Injury......
Signature

@ Address 4700 ;i:. CRivA. ,:,(A'
_____ .. 4_1%‘}” y 23 (M. D.or othery. ...
n o (Dats received local re (Howistrar's signature) || Address d%' / }‘7/ MMZ—, Pate ghened.... ...
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I - K ’ STATEMENT BY LICENSED EMBALMER '
5 ‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
. Registered A'p'prentic'e No : ‘ ,
working under my personal supervision, . | ) T . : . ) ) .
’ ’ ' T A - ,
' . L. . . - b~ -
] .. . f
N e o '. : - = "Licensed Embalmer No. ..,...........3 \S 7‘}/
- : P, O. Address e e

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. . o e




