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1. PLACE OF DEATH: . 2.-USUAL RES]DENCE OF DECEASED: 37
{a) County - - I
) Gty or town 5%, Louis,io, @ Sate... M18EOUTL. ... @ Comny.Dent.. 3 /V‘K
. (If outaide city or town limits, write "RURAL" and name of towuship) (¢} City or town balem )
(¢} Name of hog.v:éal oigt:;tgnclty Hospital i1 ﬂ (If autside city or town limits, write * nun,u..f)
. .
(21 not i boapital or jnstitution, write street number ar locatiou) (g} Street No {If rural, give location}
(d) Length of astay: In hospital or institufion........... i dB}Iﬁ ....................... l/
(Specily whether (e) Citizen of foreign country?. # (Yes or No}
In this community..
years, months or daye} [{ yes. name country.
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name war. i No one 12/
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5. Color or 6. (a) Single, widowed, married. 9. to, 19
4. SCX.E.emﬁ.le.él' mce.....ﬂh.:-..t...e divorced.‘.‘y.l.do.ﬂ........... that I last saw R ... aliveon 5/13/&5 19 ;
6. (b) Name of husband or wife.. 6. (£)- Age of husband ot wife if and that death occurred on the date and hour stated above, Duration
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7. Birth date of deceased.......... @Y. a7 1910 A2 o atn - = e
(Month} {Day) (Year) ) S
8. A_GE: Years Months Days If less than one day Due to.. L T4 umo‘. (-"
34 11 16 ht. min Dueto " % "" Z c 7::'-‘ MA 2 o O
o. Birthplace...RENE _County Miseourl | /!
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g 15, Birthplace (C“D, em&tor ﬁfglntv I%inesgifc:mtrﬂ 22. 1f death was due to external causes, Bl in the following:
16. (a} Informant ‘-’H lliam HOQ‘an ) (6) Accident, suicide, or homicide (specify)
(b) Address Salém in gsour i (b) Date of occurrence.
17 @ ...Burial ® Date thereof..... 81 B 4B . || () Where did injury occur? (TP o P M et S T PR
{Burial, cremation. or removal) - (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation...... ‘:'a }- £ "ﬂ Ml gaonr. i
18. (o) Signature of funeral director.... A 1b 61' t ‘{ HQQDG While at work? . - (Spacify "(’?'of Dlace ,,f injury... - evens
® Address... 4700_Waghi neton. Blyd . A : ’ men
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‘STATEMENT BY LICENSED EMBALMER
.4 . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ma, or by.
Sar i o ' s .
S S i i ., Registered Apprentice No "
- working under my personal supervision, . . .
' Signed. Ll % .......... iy 1 R U
- .. o oo : ' e Licensed Embalmer Noﬂ?‘? /
. T, ' P. 0. Address.........: e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llz_\'NDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should he so stated above.




