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State File No..

WRITE PLAINLY—-USE UNFADING DBLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF BEATH: — 2. USUAL RESIDENCE OF DECEASED: Ve R
P
{a) County_.. TS STET (a) State. Missourl @) County / /
i k3
@ Ciey or town.(.lhf outside eity or town Limits, write "IVUNAL” ond nege of township) (¢) Clty or town S te LOLli 8 rf"d
(¢) Namdgf hospital or lnﬂzﬁiﬁn: / * M (1] gutside city or town Hmite, writs “-HURAL") -
#p‘v-v‘-l/\ s B & Steeet No 4359 Labadle Avenue
(If not in hospital or instit&ilon, write strest number ar location) / \', ; {17 rursl, glve locatlon)
d" £ t Inh ] Inetitution Ao
(d) Length of etayt In Oﬂ?ilﬂ or 3' (Specify whether || (&) Cltizen of forelgn country? (Yes or No}
In this community Life £
yoars, manths or days) . If yes, name country.
MEDICAL CERTIFICATION
Fol9 REINT Alice Barrilta
FULL NAME 20. DATE O m;&m. Month Nov . day. 26, "
3. (4) U veteran, 3. (¢) Soclal Security E_Lg 5 _.& f)
.. None year T Y AN —minute el & _perf M.
name War. Neo. ?
21, I hepeby certify thag I attended the deceased from.. 4.,../{.. / - ..j/—
3‘ 5. Color ot 6. () Single, widowed, marrled, *_m%m o, to M1 e Lt / {1940~
. sebemaled| wnlolorefl ZdveredWIAOWEA [ hat iast saw .Lg% alive on W2 G 10 L4
and that death occufred on the date and hour stated above. D

(Darisl, cramaticn, or ramaoval)
Place: burial or cremation

{Month) (Day) (Year)
Greenwood Cemetery

Signature of funeral director. Peopl es Und. Co.
Address. . DLUO I lin Avenue
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18. (a)
(O]

6. {¥) Name of husband or wife ... vreecene. 6. {€) Age of husband or wife If Duration
alive............years || Imriediate cause of death -
7. Birth date of deceased Unknown A fi i A D -Cr—- MTM/C
(Month) (Day) {Year) L/WA/MA/O “ W ?1“2/ /1S
/ 8. AGE: Years Moenths Days If less than one day Due to /\/\_g_/ ﬂ, A;‘;[ ) —L-r
A ]
Abt. 65 - - hr. min, f} A v DA p £ o R
ne to A
9. Birthplace S aint LOUiB __Mi_s_s_o_llrl_!_} . ] ”l N /
{City, town, or county) (State or foreizn country) ‘ N [¥3 f
Other conditi : =\
10. Usual occupation Hous ewi f € J (:g;;dcfzre:n‘::; within 3 months of desth) v K
11. Industry or business * T /‘? ] PHYSICIAN
A ajor findings: —_—
[ 12. Name Henr‘y C rump !OI operatli!;us ....... = i .
g - : / . . J/l Underline
<) 15, Brmpmee NaShvilie Tenn. = = [the caue to
: { o, of county, {State or forelgn country) of —
% ¢ s, Maiden same... SELENE Wordy autopsy { 3';:‘;,5%’!&‘.
£ . Nashville . stically.
E { 15. Birthplace W ht:’}iﬂ - (Eu?fir::uisn ml{ﬂ i 22. M dealh was due to external causes, fill in the following:
16. {a} Informant Hazel dell., Saunders (a) Accident, sulcide, or homicide (specify)
(8 Address 4359 Labadie ,Avenue (8) Date of occurrence
17, {a) = Burial .(5) Date thereaf 12-1 - 11-5 {¢) Where did Injury occur? s T e

{d) Did Injury occur in or about home, on farm, o industrial place. in public ptace?

{Specify Lype of place)
Meaons of Injury e

-

While at work? ...

eeer (M. D.grather).,

by ot —- |
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registeped Apprentice No

working under my personal supervision,

Licensed Embalm

P. O. Address...

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ll.ANDWl{lTlNG (Failure to comply with

Note:
thc ahove consututes gronnds for revocation of license.)

. e
\ V3 If 1his body is not cmbalmed, fact’should be so stated above.




