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1. PLACE OF DEATH: AR

a} C — :
(@ County gt Louis M5,

(8 City or town
(If cutaide city or town limits, write “RURAL' and nsme of township)
(¢) Name of hospital or inatitution:

St. Louis City Hospital #l. /%
{If not in hospital or fustitotion, write street oumber or location) -
{d) Length of stay: In hospital or institution.. ....lﬁj&l’ Bt
{Specify whether

In this community
years, months or days}

‘2. USUAL RESIDENCE OF DECEASED:

{a) Siate

(b) County
(¢) Cityor townq f o

ty or gown limite, write “RU
(@) Strect N R4 A )"5 7 ?

’ (If rars), give Yocation) © /
() Citzen of foreign country?. ve £ / (Yes or No)

If yes, name country.

3. PRINT
3ole) FRINT John Arent
3. (b) If veteran, 3. (¢} Social Security
" name war No
5. Color ot 6, {a) Single, widowed, married,
r
4. &xmmﬁ‘\ Q‘__/__} mca% £ Z g. a djvorced.ﬁ.}.l.!.i.!!...g...

6. {b) Name of husband or wife.. ................... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June ...
year.,_._._._.ls.liﬁ..m..hour 12 H lo smsine ML

I hereby certify that I attended the deceased from 6/ ‘3/&5

6/21/L5
that T last saw hi.m.....a.live on 6/2 l/h 5

and that death occurred on the date and hour stated above.

2lst

21,

19....., to

WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AlVE oW Immedjaty cause of death
—
7. Birth date of deceased Nov 18k ' N . L o
(MontB) {Day) {Year) . -
8. AGM Years Months Daya If leas than one day Due to....... 27 ¥
- l\7 "_
’i/ 7 e hr. min.
/ Due to
9. Birthplace "‘S&j Z}:. "..
_(City, lmm): mnnly)ﬁ ta or foreign coantry)
. f Other conditions,
10. Usual occupation * 0 /? {Inciude pr withbin 3 monihs of death) M -
11, Industry or busin Q PHYSICIAN
o Major findings: f [ 73 —
B {12, Name.oroo. = I operations
g /a - ‘ oo i
=1 13. Birehp hich
i {State or foreign coudtry) Of autopsy :ll:;cl?l%mﬁ
= 14 - charged sta.
gz.. tistically.
g- 15. 22. 1f death was due to external causes, fill in the following:
16. {a) (a) Accldent, suicide. or homicide (apecify)
@ A {4} Date of oectirrence
17 (r) Where did injury occur?
. {@) ity o town) {County) {Srate)
(&} Did Injury occur in or about home, on farm, in industrial place, in public pluoe?
£ ——— !H
(!
18, (o} Signature of fyfe ﬂc - Whlle at work?. ) anind 'y 5V o 1DJOry s
) Address 7N _— -/
. Signature..... " S A Bt [ o .
. o JUN"22. :1‘2:95 » Y, A 5 Latavette fleg'
{ (Registrar's signatnrs) irddrpas z te signed J—
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{Licensed Emhalmer‘s Stotemont o Reverse Side)
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STATEMENT BY LICENSED EMBALMER
My

" [ hereby certify that the body whose name is recorded on the reverse sige of this certificate was embalmed by I{lif" or by

. ) Vo S
¥
..... : ‘ / , Registered Appréntice_ Nn
working under my personal supervision, 3’:_ f\}
' LS B
[ N '\ :

B :"‘“‘\‘-u"b‘ (\3\‘.‘1 p

A - . =y
A ne Yanl LtcensedEmbalm'érNo LI }’

. P 0. A‘c’ldr ool
. Note: The above DIUST BE SIGNED BY THE LICENSED EMBALMER i i hls OWN HANDWRITING (Fallure to coinply wnlh
the above consututes grounds for revocation of license. ) ,J i . .

If this body is not ernbalmed, fact should be so stated sbove.




