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In this community,
years, months or days)

gtmt!on District Now ... 3] 8 Primary Registration District Nou.ooooo o e *___1003 Registrar's No..__. 5% e
1. PLA DEATH 2 USUAL RESIDENCE D
CE OF 1 P OF DECEASED: (/ 6 ) ‘f/
{a) County t LO . 'Mo (a) State Qs ) County / h-/
(5) City or town St. 13 3 ha - A
© N b ([{no]umuiin city ﬂriw'nl.imiu. write “RURAL" and name of township} (¢} City or town St.Louls s 2-
< ame of hoapital or institution: . j - t Y Timita, write “H W 3
St. Lonis City Hospitel #1. /) 538 BALEs syr - ime e S
([f not in hospital or institution, writs sireat number ar localion) {d) Street No {if rursl, give location)
(d) Length of stay: In hospital or institution lmg 'J-dav &
(Spocify whether || (¢} Cltizen of foreign country?. no (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

9. Birthplace

'(ﬁgﬁgéﬂ'ﬂnéﬂ' - - {Stats or foreign cougtry)

10. Usual cccupation

T

(a PRINT M ",_13‘ Ry l‘~g
NAME ary . =Lyl ppe
T, 3 (@) Social Securi 20. DATE OF DEATH: Month__JUNE day 3rd
. teran, . {¢} Socia urity .
v No N No ¥ear. 10" l; hour. 1' ] 2 n minute. P * M.
nam r. . .
il 21. T hereby certify that I attended the deceased from q/2/b- I.'."
5 Color or G. (@) Single, widowed, married, 9oy O .lf. /Q /1{.:; _____________ 19
4. Sex Fema le race Whlte divorced......_.t.é.g!;.l._;:g.d that Ilast saw h er alive on L IO Il. J 19 :
6. (&) N o S 6. (¢} Age of hushand or wife if and that death occurred on date and hour stated above. j
m?flih.l'fla. o PRcS ippel™ ) Lmmedi Duration
=11 years mmediate cause of death a
» -
7. Birth date of decensed__J &_NUBTY 31 1870 —
(Month) (Day) (Year) Y J}{/
8. AGE: Years Months Days If less than one day Due to.... "? {
i 7 ’ NN | U 1 b g .
L j . to.
’ St. Louis Mo. Iy ue

y "
XL Ao -
Other conditlons, L0 . e et
(Indmh w 3 months of d.ea:l:)me’(‘w

11. Industry or busi

g 12. Name John Noonan . . . o,

%\ 15, Birteohce JAEBOND Hinnesota  /
. (City, jown, or coont (State or forvign country)

g 14, Maiden name nargare Umno -

E{ 15. Birthplace Unknown o

= - (City, town, or county} (State ar foreign country)

16.” {(a) l’ﬁi’rirmam F:llJ.lam H Smppel e ez AN

(& Address 536 Butes st. 5
17. (2} Burial () ‘Date thereor,..3UDE 8, 1945

_ (Month) (Day) (Yenr}
Mt.0live Cemetery
GCa Hofimelster U & L.d

{Burial, cremalion, or removal)

. .. .
(¢} ~Place: burial or cremation

Majofr ﬁndma —_—
operations...
u 3 T ’ . (A/r— I Underline
the cause to
D v which death
Of autopsy should be
Eta-
tistically.
22. If death was due to external causes, fill in the following: T

Aceident, sulclde, or homicide (apecify)

Date of oocurrence.

‘Where did injury occur?
(City or town) (County) {Stata)
Did injury occur in or about home, on farm, in industrial place, In public place?

(Speﬂb' type of place)
{e) Means of inj ury..U e e e snene

18. (a) Signature of fuaeml director.
() Address 14 5. Bropfé” f . N -
gratire. .
19, __Jug;z__l&ﬁ_
(Da!a received / i Address.:...

... {(M.D.or J—
- er
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{Licensed Embalmer's Statement on Reverae Side}
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I hercby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. e e Cee s N

e

Registered Apprentice No ........ i

working under my personal supervision.

" | Slgned%““v A %’ﬁ 4—44'—"\.

Lu:ensed Embalmer No.: 2‘ 7 ?

“ PO, Address. 75’75/\(‘72"“-“"*1

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HAl\DWRlT]\C. {Failure to cox:ﬁ]y with

the above constitutes grounds for revocation of license.) o _

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