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1. PLACE OF DEATH;: b asa

..r_ﬁ‘_-. atdens
{(a) County

a e

* 2. USUAL RESIDENCE OF DECEASEI:

X

(@ sme_ Migsouri . . @ ¢
() City 6r t0WR..r rerereee LAt Lonis. Vo - &) County
{If wutaide city o town limits, write “RURAL" aad nain of townabip) {¢&) City or town.. St.. Laouia
{¢) Nawe of hospital or institution: (I cntaldy ity or sows Henite, weite ”RURAL 5
3¢, Lonis City Hospital #l. /s & Street No 203, Clark ﬂé
{11 oot in hospital or Institation. write strest pumber or l.hn) - I vive Toaation)
{d) Length of stay: In hospital or institutlon ’ 0
(Spacify whather || {¢) Citizen of forelgn country?....... o (Yes or No}
1n this community ByTS . 3
yoars, hs or days) L If yen, name country
MEDICAL CERTIFICATION
3. {a) PRINT
Full name__ . MALCOLM FQX June
T 3. (9 Social Securi 20. DATE OF DEATH: Month
3 ( veteran, . €] a urity
R ymr..""wlzghj..:_......-..hnur.§.i.5.5_
name war.NO No Ho
. 21, I hereby certify that [ attended the deceased from._
. / ) $. Color or 6. (a) Single, widowed, married, . 19y 10 6/ _____
4, Seuwins M.y roce.. W 0 divorced ANELE. . || that 11ast saw b LI ative on 6 /28 /)*5
6. (b) Name of husband of wife. oo, 6, (¢) Age of husband or wife if || 27d that death occurred on the date and hour stated above. v
allve oo years Immedlate? of death ” on
7, Birtb date of deceased Unknown . /- ;
C (Month) {Day} (Year) /
8. AGE: Years Months Days If leas than one day
- —
72 "
9. Birthplace............ Yk SENNES... <
- (Citv, town, or couaky; T e N £S E— . ;:' -
'Othermmﬁfl i - :
10, Usual occupatio . cecn... Laborer . o "7 within § mouids of dewid) % u
11. Industry or business : D ('\ PHYSICIAN
ol Major findin; \{' UE —_—
H{ 12. Name_.._....Henry Fox " f operations...... £
&= ' : Y 4 e e . ,g ' - | Underline
B Bmhla. B t o ‘f S T A £ it : “{the cause to
=\ 13 PIACC..ien e W v v | -hich death
. (Clly. town. or cognty) {Stata or forefgn countiy) Of autopsy...... shonld be
= { 14, Maiden name .......| OWn '7f charged sta-
= . tistically.
g -
15, Binthplace..o...... OKTAGWE ..o - ' -~ -
% D (City. vown.-or mount {Gtave on foreizs canitony 22. If death was die to external causes, fill in the following:
16. (a) Informant., Violet tin A (6) Accident, suicide, or homicide (specify}
® Address....... 1605 MiSscoUri __Ave hyﬁtLLot:iﬁ D] eccurrence -
17, (@) e i evrenenmens (8) Date thereof.. 6/30/45 . ....|[«© Where did injury occur? T e
(Busal, cremetion, or semoval) (Montb) (Day) (Year) (d) Iniury oceur in or about home, on farm. in industrial place. in pub!ic place?

v ,‘(‘.) Place bmm mdnﬁt' MatthBWS cem.r

‘18 (a) ngnature of funetai dxmtor&” M e_:[
@ Addrew... 2301 Lafayette Ave,

ol 25,105

" (Restatrar’s siguators)

St .Lou;.,s 2.

St. Loulls,
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(Licansed Embalmer‘s Statament on Reverso Side)
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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 .
‘ g . ,

, Registered Apprentice No

working under my personal supervision,

) . Licensed Embalmer No. _.? é\? e :
' ) " - PO Addresslsd7 ...... o ALY LN ...

Note- The above MUST BE SIGNED BY THE LICENSED EI\‘IBAL‘\IER in his OWN HANDWRITING. ailur&to comply with
the above constitutes grounda for revocation of license.}

If this body is not embalmed, fnct should be so stated above.



