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

1. PLACE OF DEATH; 2. USUAL 0 (J {/ f i
(e} County (@ State.. Missourj (4} County {2
(4 City or town St I oui 3_&;" rli - . - f
(If outside ¢ity o= town limits, write U amd name of township) (&) City or town St. Lou]_ a s -
(¢} Name of hgmr.al or innﬁt.utinn: . . (If ontaide cily or town Limits, write “IRURAL")
t. Louis .City Hospital G|l @ Street No.... 15298 North Union
(1f not in hoapital or ln-mutinn, writa street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution. ... lm°-2l da.Yﬂ N é)
. (Specify whetber (¢) Citizen of forelgn country? Q (Yes or No)
In this community Life
years, hs &7 days} If yes, name country.
o7 MEDICAL CERTIFICATION ’:e—
3. PRINT -
i Br . JAMES PRINCE r .
1 3. (0 Sodial Seour 20. DATE OF DEATH: Month... f foen 62\3' y
3. t N N urit; — i
(%) If veteran, _ I: a y year...___ l--Q--—«b—-—---hDU ', o minute. A M.
- 0. -
naTe war : 21, I hereby certify that I attended the deceased from _____gu.. .
A 5. Colior or 6. (a) Single, widowed, married, et A w45 e 6 X
4. Sex.M_al_e_.C;. mce._um_tg ﬂivnmd__ﬂlngle__._ that I Tast saw h.. LM\, alive on é - .’ 19. FS‘
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ’ Duration
infant alive . :
7. Bisth date of deceased______. I.!ar h: 1%1,,_ S
onth) -3 ls'tf:m S e
8. AGE: Years Montha Daya If leas than one day
/ 3 hr. min
0. Bmhpm..__._..gi ......L..QlllS_Qlty_. Hasm tal /)
- {City, town, or county)- {Stats or lorcign couatry)
10. Usuat occupation nil B
11. Industry or business PHYSICIAN
g 12. Name Milburn Prince..... i (% Underline
2 | 13. Birthplace unk ::,bgl d.:a to
jLly, toprm, u:nzgq (State or foreign connliy) g be
E 14, Malden name._ 2= ..C‘rls Ry _ -
= U ? ustimlly
g | 15. Birtbplace (Cigifn“ s Smreimieromany || 22 16 death was due to exiernal causes, fil in the following: __—
16. (&) Informant M. Rena rd (a) Accident, suicide, or homicide (specify)
3 . -
(5} Address uis City.Hospital . ) Date of cccurrence,
Where did i oceur? M
17. (@) o (b) 'Date thereof_. _.___‘(zf.::_ﬂ‘ i‘ @ injury (City ot town) (County) ta)
(Buria () Did injury ocgur in or about home, on farm, in industrial place, in pubhc pl:u::?
() Place: burial or-eremation..._ o ————
. {Specify typa of place)
18. (a) Signature of fun While at work?. . - == Means nI Injury._.
&) Add -~ Q, £ 2 fAL D
o o Ve P ST
{Data roocived (Registrar'y signature) Address ~_Date signed

(Licensed Embalmer’s Statement on Reverse Side)
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: Thereby certify that the body whose nidme is recorded on the reverse side of this certificate was embalmed by me, or by....oo o
o Ak S A A e T
. X ‘ : . SRS
\ e “ : : . . ; , Registercd Appreatice No -
. - et L.
working under my personal supervision.- * )
- - T, D :
¢ , - T . - Licensed Embalmer No
e - P. O. Address..._, ‘ -
4+ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for rev;:)ca'tion of license.) |
PR . Bh - * e . : . .
! . If this bodgi"is not embalmed, fact should be so stated above. .



