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1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: /3
(o) County_... (a) State Miaﬂﬂuri ® Count o
(# City or town.... ot.Louls , .
([fnul.ddn city or town limits. write "RURAL" sad name of towmehip) {¢) Clty or town St Loui 8 i
(&) Name of hospital or inatitution: j ﬁfl’ octalde :ll. oz town limite, write “RURAL")
City Sanltarium # | & swe o 1816 Eiliott Ave 2
(tf act in hoapitol or inatitetion, wrice street nomber or location) e (i rarsd, give location)
{d) Length of say: In bospital or immuum_..5-_0312.._4m0...9da.... - z
7 9 (Spacify wheaker Il (¢) Citizen of foreign country?, (Yen or No)
In this community...,...! IS s
yoars, ha or daya) If yes, name country
MEDICAL CERTIFICATION
. INT :
uil RAME KATE POWERS 0ctobe 18
” l 16, DATE OF DEATH: Manth ctoben,,
. ' 3. Socinl Security
3 () Uveterna ': ymr._l_g.g;..a.._.._.____.___.__hm_u- 8 . 30 mipute P M
[+)
JmE Tar - 21. I hereby certify that I attended the d ed from Januar v
5. Colar or 6. (a) Single, widowed, married, 1st 19.44__Qctober 18 1,45
4. Su_fema,-.le.. meeWhite divomdﬂing%ﬁ-ﬂ that I last saw h’er alive on Oc¢ t oher .18 ]9___4_ 5
6. (») Nameof husband of wile.....ooooooooeooo.. 6. (¢} Ame of hitsband or wife if || 20d that death occurred on the date apd hour s:ated above. Duratia
wn
BLVE oo years || Immediate causze of death
7. Birth date of ed...... . A T e
irth date of deceas (Moath) " /"2 (Dey) /df’) 7 Near)
s, AGE7Y Yenre l M# D{a H less than one day Due to. BT ONCHO Pneumonia 2da,
/ ﬁ hr. min Due to Senility .
9. Birthplace........ ;oo Lonia . Missouri .| oy
. .- . {Citv, town, ur tounty) PR . .(State or forvign country, N s . . ‘ L B 3:_ ,
. Other conditions. - g -
10. Usual occupation S56 amStI'E!“S 8 . a— (Iu_c]udl prq?lncy within ® mouths of death) , E
11. Industry or bus B~ ’ S B e : PHYSICIAN
iajor
5{ 12 Name. . Timothy Powers ot of upemtgm o
& . ) DR PEE - IFCISN v . , -n eriine
= 1. Bintplace ... Ir@1ANd }r the cause to
(_Clty taxn, or cunnty {State or floreign coanyry} Of autopsy ahould be
§ ( 14, Maiden pame........... 0 nnel B . S—— o charged sta
o II‘ l a 4 tisically.
§ 15. Birthplace.. - me“) and . g  cal | EL3 If death was due to eatersial causés, fillin the following: Lo
r- N
16. (8) Informa: I (a) Accident, suicide, or homicide (BDECHY) ot
(@) Addre 5400 Arsana'l s |§ @) Date of occurrence
17, {0) Akl ALt ... ... (), Date thereof. {e) Where did Injury occur? {City oe tawn) (Comnty) {State)
(Burial, cramation, of refaeval) o { (d} Did lojury occur in or about home, on ram. in Industrial p!ace in public place?
(¢} Place: burlal or cremation 8 c ....... —
18. (a) Sxm:ure of funeral director_ While at wag =._.._. . ..,(ff_'f' iy 'i‘;‘éi:::’nz infury.... f_.)_
K L W TSP V4
() Address-... & éﬁl—a) 23. ngmre__ (M. D.or ulher\ 0
19. —_
@ (Deto recaived focat raghirar) | Address NE ‘7C e s M Date signed ., 5 .... f
(/ {Li d Embal *s Sto t oo Reverse Side) 7#
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‘STATEi\’lENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.sjs embalmed by me, or by,
" . N - . .- . "
A A e . Registered Apprentice Nooeinrncinenens
working under my personal supervision. ) ' ) : .
. ' ' . . ] o |
Signed /%’(:}. (vl / Z(-// { é@\.—«{." REINY. & AN
Licensed Embalmer No._.....7, 5 .. é 7 S
-4
. - P 0. Address.............
- Note: The above NIUST BE SIGNED BY THE LICENSED EI\IBALBIER in hlB 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 above.




