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f' 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:

i i (z) State. 7 (5) Count e
R AN - ‘. ¥
(5 City or town... 9t. louis .MO 2 7
(If outalda city or Lown Limity, writs “IURAL" and nems of townabip) (¢} City or town 7 2
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o _.St. Louis City Hospital #11  |l suenn GOy o R,
. (It oot in hoapitel or | writs stroet 2—29 8 (If rura), give locatlon) = —  *
(8} Le h f stay: In hospital or lmdtution..w._lg S -
ngth of » (Spoctly whatber {| {¢} Citlzen of foreign country? 2: (Yes or No)
In this community =
years, montha or days) If yes, name country.
- MEDICAL CERTIFICATION
3. RINT
Yol AAME CHARLES_ OBERT , . th
“ DATE OF DEATH: Month... AR day 9th.

8 Y - 3. Securit
3. () If veteran m (e % year 1945 hour 9120 miyte
name war. - No ]

. 21. 1 hereby certify that I attended the deceased from....~ 21/’:&5

5. Col:l:? 6. (o) Simgle, widowed margied. 19 ta /19/u5 1
4 sex . L) | rae e msnsner] divorced... a2 220 ";?" that I last saw h....m alive on 8/1. 9/11.5 19 f
6. (3) Name of husband or wife_. _____‘2 G, 6. {€) Age of husband or wife if and that death occurred on the date and hqur ateted above. Duration
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o . - o]
=] 11. Industry or business. . PHYSICIAN
| = Magfr findings:
- g 12. Name_____ operations
2 |5 ' ' 1 - PR -+
Z |1\ 13 Birtholace . - et - which death
< o= Of autopsy . shouid be
-l = (14, Maiden nam Pl - s charged ata-
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2 § 15. Birthplace 22. 1f death was due to external causes, fill in the following: ~ ' ;
i

E 6. @ lnhmnt&g H (2) Accident, suicide, or homicide (specify) :
3 &) Ad Ly 6 o ¥ (8) Date of occutrence.

M T Where did injury occur?

17. (d) {CIty e tawn) {Ciount. ) (State)
(Borial, eremstion, or remaval) {d} Did injury occur In or about home, an farm, in industrial place, 1t nnbllc place?
{¢} . e |

i of placs)
¢) Means of injury. o —— ...

M“MM&}(M DCr);ther)

S & 172 -maaK_Li:ufJ

18, (g}
{H
19, (a)
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23, Signature__|

{Date raceivad Ioaal rexistror} (Regirtrar's signatnre)

(Licansed Embzlmer's Stotement on Reverse Sido)




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

' . . . . . N L]

e et namrseense et rete st amamem e et b e s bbb e e e Registered Apprentice No.

working u'nc’!er?my personal supervision.
L]

! . Licensed Embalmer No

SRR " P.0O. Address

Note: The abO\e NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTlNG (Failure to comply with
the above constitutes grounds-for rev"'bcatwn of license.)}

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




