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i. PLACE OF DEATH:

a) C
(@) County St, Louis

(&) City or town
{If outsido city or town [imits, write “RURAL” and name of township)

/

(¢} Narme of hospital or institution:

4001 Weshington Blvd,

{If not in hospital or institution, wrils street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
yeara, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

@ sae. Missouri (%) County g7
(¢) City or town St. Louis / /7
(Lf outeide cily or town limits, write * HUI\AL") /

4001 Weshington Blvd

{If rural, give location)

{d) Street No.

o -

(e} Cltizen of foreign country?, (Yesor No) O

If yes, name country.
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FULL
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DATE OF DEATH: Momn NOVERber
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=3 N year. 945 hour. “ - __minute. A__m‘____]\,{_
LA NAMme war. 0. 3
: 21. rtify that I attended the deceased from
- . . .
T Female / 5. Color or ite 6. (a) Single, w““’w{dag‘;;““‘- F - B STy T AN/ SR VR
!Ila - L i
1 4. Sex d:vnrced__......,..,.......,,,,__.._‘ that IMast saw h.24,. alive on W I/ 10, ._.‘.s..;
Z. .6 (b&Nnme of husband of Wife...oomeocoree 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
M,f ames EdW&I‘dS Ve .. Immegiate cause of death V4 o ok
O -7 Bireh date of decensed.. DG LODET 8 1868 /£ 0.
j {Month) {Day} {Year)
g a
L] ;8. AGE: Years Montha Daya If less than one day Due to (I_\i//
<
S 77 | O} 23 | i
5 / Due to §
9, DBirthplace Ind ian& . ! i J
(City, town, or county) (3Late or foreign country) W
: . e .- Other conditi *
g 10. Usual occnpation A t home - < (Iactuds mgﬁ:’ within 3 mnnynf death)
=] 11, Industry or business MR . PHYSICIAN
) 8¢ . xome. David Kline T | ey g Undert
ndaderlineg
o z Indian& l the cause to
Z ||& L 13, Binthplace - lwhich death
5 . {City, uﬁn counl {State or l'mi;n couniyy) Of autopay ahould be
2 14. Maiden name ... ' R _— charged sta.
[ j tisticatly.
4] ,.5‘-_; 15. Birthplace T Ty ———— et o focetn m“-aw) - || 22. 1f death was due to external causes, fill in the following:
E 16, (a) Informnnt_./'fl_" DJ{—E.& ;“p W K.p_‘_s {a) Accident, suicide, or homicide (specily)
B @) Address. __ﬁj{ OO0  him. SpINETD /\/-m L _—(b) Date of occurrence
17. (a) E:' m A_ (&) Date thereof. / /___._._?._ r _.. _} {c) Where did injury r? (City or town) (Cotnty) (Statey
. !i’“"“'a omation, or removel) (Mapth) (Bayy (Tear) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or crema.uou...o ak, h{ﬂdﬁ_gﬂ./‘lf.?fﬁ
L
18. {a) Sigmature of funen‘l] dlré““’f l Bl -a— \thle at “orL?_.AM.._,_,,..AL,_:...,,?,T” rAS ‘;ur:[‘él:l:;)nf m;ury S oo, S
®) Address 216 Delmar v é‘\ Z 9 [ 2.
19. (a) Nﬂ!l_l__lg4§_ ® ;‘ 'a‘ 2 S‘mmm e L Doroted
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{Licensed Embalmer’s Statement on Reverse 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

. » Registered Apprentice No
working under my personal supervision. ﬂ;

2AA

P.O. Address..............._...

. Lic;n‘sed Einbal Z_d,:‘?\ﬁ __________

the above constitutes grounds for revocation of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jn his OWN HANDWRITING, (Failure to comply with



