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1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
’é g (6} County_Sita. lOUiS {a) State.. Missouri ... @& County MO

S () City or town_..Jofforson Darracks
] (It outside city or town limits, write "RURAL" and name of townahip) () Cityor mwn_____s_t_._____lﬂniﬁ / 7
= (¢) Name of hospital 01.' Institution: . O {If outside city or town limits, write "RURAL")

3 & | Yeteruns Administration Facility . .l() sweetNo 4176 Eussell 9
= (If not in hospital or institution, writs street number or location) . TR "
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2 {(Specify whethes || (¢) Citizen of foreign country? Ha. “{Ves or No)
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- || 21- T hereby certify that I attended the deceased from
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4 6. (3) Name of husband or wife ... 6. {c} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
v Clara Rapp alive..... 40 ... vears || Immediate cause of deat.h...HEMORRHAGE.;....GASJ:RQ:...._.“. A——
S || 7 s st aermes e 22 18gg___||INTESTANAL, CAUSE UNKKOWN.. ... |3 days
-l Moath Day; ear,
=21
o 8. AGE: Years Months Days If less than one day Due ta == -
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= hr. min )
- Due to. -
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& |IE : elieville —— Hatically.
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Yoo} (Ci 13}
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STATEMENT BY LICENSED EMBALMER

.

" T hereby certify that the body whose name is recorded on the reverse Elde of this certlﬁcate was emhalmed by me, or by.

v e ee e e eee e e eeeeem et eta et semes et n Rt erint sememariesenFa bR e e 2 e 4 et et e : ) Registered Apprenttcc No........
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Siéned ..... 2 M%M ................................
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' N . ) ‘ ) |
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..~ the above constitutes grounds for revocatmn of license.) - i - o

“If 1his body is not embalmed, fact should bé so stated abuve.
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