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STANDARD CERTIFICATE OF DEATH

Registration Distriet No. .g B ,I, .6 . Primary Registration District No.......... ..1003
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(6) County.....
(&) City or town St .

1. PLACE OF DEATH:,

Louis

(If outside city or

(¢) Name of hospital or'institution:

Firmin Des

2. USUAL RESIDENCE OF DECEASED: 0 66
@ sate..Miggouri.

....... (b) County. £

town limits, writs *RURAL" and npame of township} () City or town St . L Ouis ﬂ‘; s

loce Hogpital 7}
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years, months or days)

(M not io hoapilal or institution, write strest number or location)
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d (Yes or No)
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MEDICAL CERTIFICATION
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‘George Bheldon
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7. Birth dm of deceased.dAnE__ A5 1906 .
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g
%
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=
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13.
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11 | ‘.;" hr. min

Due to.

Miggsouri 4
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~ PHYSICIAN

Major findings: C«,ﬁ‘_ ,_M_:_:_,__‘_ . R
Name Al Lee Hd mby' - e (gf e rlar:ignrm )
...... ﬁ l.IUﬂderlim:
Birthplace. . S(tm gelvilie M;(L__cufu:i L. the cause to
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Maiden name g? I‘Fﬁl ane Ka . charged sta-
. ¥ -..|tistically.
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Burial ® Date thereof - B5.31-45 (€) Where did injury occur? S T
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Stgnnture of funeral director. .. Albe T t H . HODD e T W"iu]e at work?...._ __ n

Addrﬂs.,.ilé..z.g_(_)._..}.g.a.g.ﬂ: At g I B]-th 23 Slgnat"ﬂ 2,.-\,.-%~b|
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@ T
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{Licensed Exmhalmer’s Sintcment on Reverse Side)



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.

P. O Address

Note: The above MUST BE SICGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above eonstitutes grounds for revocation of license.)

¥

If this body is not embalmed, fact should be so stated above. L, gt




