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Registratlon Diatrict No.....__,'%_f‘.g........ Primary Registration Distrlct Noo .. Registrar's No 884 0
1. PLACE OF DEATH: T 2, USUAL I%DLE;CE ¥ DECEASED;
(z) County {a} State nty. X d_—_g-{;
() City or town.... D% I.!Qulﬂ.,.MiSSOuri 5
7‘-0 (I If outaide ¢ city or town limits, write “"RURAL" cud neme of townahip) () Clty or town N /7
{¢) Name of hospital or institution: /r $AF ougaige ci Tighjts, write “RURAL") ’
/ 7 5¢. Louis City Hospitel-Max C. Starkloff 5 Street No
{Lf not in bospital or institalion, write street EDM or location) Memori ai d ha J {If rural, give location) 7
() Length of stay: In hospital or institution days
{Specily whether (e} Citlzen of foreign country? (Yesor No)
In this community
yeury, mouths or days) If ves, name country.
MEDICAL CERTIFICATION
3 {0 prINT HARRY KILSBY CAL CERTIFICA
- e ot 20. DATE OF DEATH: Month uete dy 1lth
3. M1 £ y . {c w ¥y
(&) 1f veteran l-/ N 71 S "L.s.ll-_s__._hour........._Mal.z"g;..mminuu-_ ........ P ... M
pame war 7 | A1 20, 1 hereby certify that I attended the deceased from L O/ T/45 -
6. (o) Ky p A ’:Ur 19...__. to 10/1 1/hb 10, .
Hivi e —-or-—e-—-—--J - || that I last saw h im alive on l 0/ ll/h 5 19......;

6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
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Day) (Year)

If less than cre day

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

N i
Bi Ly d )
9.. Birthpl -.-. -
(m@ {su@ foreign conntry)
10. Usual occupation - “ t . .
11. Indusiry or businesg.sy N . . g PHYSICIAN
V. . . n Major ﬁndu:ga: -. C—
. H . 3 operations. '

E 12. Name c:h - hUndulIne
5 21 13. Birthplace - R J M;ye-l Q Lﬁ&'&’éﬁ:
| s m © (Btatn or fursien conatsy) Of autopsy should be
' E 14. Malden name. ! charged sta-

¥ : : tistically.
§ 15. Birthpla _ 22. If death was due to external causes, fill in the following:
16 {a) Informan (a) Accident, suidde, or homicide {apecify)
(b} Date of occtrrence
T o~ - Y= Where did injury occur?.
17 ; . A . ETED . @ ere ury {City or mwn) (County} o)

g) Did injury cccur in or about home, on {arm, in industnal place, in pu.bf.u: place?

18. (@) Signatufe of fygeral

| & Admﬁ&_ >
‘ 12. (@) e 45

(Data reccived localTesistrar 7 “ (Resistrar’s nmlm) T Addr

23,

(Lmemod Embalmer’s Slnt.ement on Reverse Side) - - {




.2

¥
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by,

................. , Registered Apprentice No

working under my personal supervision.

L _ ot { :
.4 ' -Licensed Embalmer NOU 3 5 E

P, O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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




