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1. PLACE OF DEATH:
. (@) County

L®) Gityor town.... 8.0 Aew ¢
- (Il outside city or town I|-n.n write "RURAL" and name of township)
(¢} Name of hospital or institution:

' St dehn's Hespstal O .

{If not in hospital ur inatitution, write atreet nmber or Iucuumn) -
"(d) Length of stay: In hospital or institution............ a. d‘ -
pecnfy wher.her

'In this community
*  years, munths or days)

“;3.- USUAL m?sh) W \BECEASEL:

(@ state. MO.a..
(c) City or townUnive.r

- () County... St. Loui.a ;
sity cit

([f cutaide city or towno limits, uriu llUHAL )

(d) Street No. 715,1- Washington. AVQ; > ﬁ/ K5

(e} Citizen of foreign country?

(If rurul, give locotion)

(Ves or No) I

If yeq, name country.

Folt EOT A hamas. Hnthonny. Conther:

3. (B), If veteran, 3. (¢} Social Security

name war, NO No None
5. Color or 6. {g) Single, widowed, max":}ed

4. Scx.m&iﬁno mce..ﬂ.hit divorced. Sin.gle_

6. (4) Name of husband or wife...c.ocooeieeeeee.

sband ot wife if

7. Birth date of dcceasch

MEDICAL CERTIFICATION

20, DATEOF DEAT!I: Month... )’

T l"{hour

"3 PR A®
;‘ -..minuie... B.M

21. I hereby certify that I attended the deceased from ’ 4

105 B D otEsT

that I last saw h ! m alive on,. .

oy, 19ﬁ5/

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

immediate cause of death e

Duralion
'
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18 (a) Signature of ﬁ.meral chrector

® Add Hodlamont, Ave ,,

(DaLo received locn! registenr) (-necuu-r . ngnn&um)

+ While at wp

23. ‘Signature..)
Address_t....

et
R, AGE: Years Months Days If less than one day
/ - hr. min %\‘
9. Birthplace.... S %y ol ] Mme. A . .
PR - (Cn.y town, or connty, - - (State or foreign coustiy) e e = ]'I I ERE Bl
Other conditions
10. Usual occupation None - T (Includ:prmancr within 3 montks of doath) l I f——————
11. Industry or business . - 0 PHYSICGIAN
J Mmc(;; ﬁm:hrtgs: ) I .
operations.. ¥ |
E 12, Nome... S8R W ..!‘.  operati e 0 A S - hUnderline |
=4 13, Birthplace . 1‘- § Y tu_..). e i 4 n.ﬂ'}) """" e
City, town, or county] ) l.al.eor loreign country, Of antopsy.... should be
2 14, Maiden name. ". ’.f L IO ‘!ﬁ -”: vl h.ﬂ‘ s ffl&:_{leﬂ sta- ‘
=t stically.
g 15, Blrlhplace.....ss%i;.&g?r :mm:“) - (s“um':m“? 22. If death was due to external causes, fill in the following: '
\ - "'-.
16. (o), Intoroinnt. Gar ‘ . d K- C - .1. h!” c.fl'!’ her] || (@ Accdent, suicide, or homicide (specify)
; ® Addnu____!‘;‘ N —w.‘-‘ hl 'l '1‘“- (&) Date of occurrence.
7. @ Burial- 1 @) Date therdot. JU1 Y. .23 45. () Where did Injury occur? e T o
(B“""'""‘"’“Q: or removal) (Maath)} (D") (&) Did injury occur in aor about home, on farm, in industrial place, in publlc place?
(c) Place: burial of cremation. .. Ga.lvar Gem. 3.
0 Se. C &I‘k (Specjly type of place)}

Means of injury....
-

Jur 2 191} }?

{Licensed Embnlmer’s Statement on Reverse Side)
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'STATEMENT BY LICI:.NSED EMBALMER ’ o
PR | hereby certlfy that the body wh05e name is recorded on the reverse side of th1s certnﬁc:ffe Awas em‘h:ﬁmed by me% l:)ﬁ SRS - ......

hY

) . . - .
* working under my personat supervision.
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‘Note: The abové MUST BE SIGNED BY THE LICENSED F’VIBALMFR in lus OWN HANDWIHTING.

the, nbove constitutes 'grounds for revocntmn of license.) € -

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