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I. PLACE OF DEATH:

(a) County
(b) City or town

St.lounls.

2. USUAL RESIDENCE OF DECEASED:

state.. MO # County
City or town........st L2 Loui Se

(o)

G

Fvo
7

@ N ; ([{:luuldia t!li!' o towa limits, write “RURAL" ond pame of township) ()
¢ ame of hoapital or institution: (If outside city or town limits, write “ RURAL")
9507 sWells Ave, / 5507 Wells Ave g
iR - () Street No.......22M L WELLS ,
(If Dot in bospital of institution, Write street number or bocation) (if rural, give location) 7
(d)} Length of atay: In hospital or institution
{Ypecify whesher || {¢) Citizen of foreign country?. {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT ) .
Full name_ Richard B.Switzer. .. . D a
ST PRI 20. DATE OF DEATH: Month ec., day....ord,
. veteran, N {3 A curlty
yeat l 945 hour. g minute 30 P .
name War. No
21. I hereby certify that I attended the deceased from
D $. Color or 6. (a) Single, widowed, martied, L 1.4 10 AT 2 0. &I
¥ - -
4. Sex M‘ | W. dwo!‘ced.Mg..r -~ thgz ;Iast sad WA alive on Z4d . 19254
6. (¥) Name of husband or wife.. ... 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uration
Margaret Switzer. . alive ..

lm?a usc of death

W

<.

t

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

Registrar's sigontare)

Address_fL g 9._....71._..._.. 2/ [ » 7.1 s:rmcd«f .

{Licensed Embalier’sa Statement on Hercnc Side)

7. Birth date of decensed.._DECEMber 17 . 1888 NIePerw %
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
/ 56 | 11 | 22 b, o
7
9. Birthplace Kentuckv l
{City, town, or county) {Stats or foreign country) 2
10. Ustal occupation. S LOYea Maker, - Other mnd:llons_._@_ V"' | e e‘-‘éf/\ Aty -
(Izm preguancy wn.lun 3 tnontld of death) W JR——
11, Industry or business... I‘JIE\J est iQ Range CQ » s ﬁ‘ é; PHYSICIAN
. jor find; ngs: -
g 12. Name RiChﬁ ]"d Switzer. /; Of operatigns. 3. =77 1 ﬂ ] aderts
ne
& Lis. Birhplace. . K¥. { e deain
(City, town, or conaty) - (State o foreign couatry) Of autopsy — J ehotld be
§ { 14. Maiden ome Mt 31 do-—URKAOWR-+ » SR S —— el A
B . Kentue kv / L : : tistically.
g 15. Birthplace ity town umt')' PP eol;nuy) 22. If death was due to external causes, fill in the following:
16. (o) Informane MU S.Margaret Switzer, . . |j( Acident, suicide, or homicide (specify)...>=
® Address_.__ 0007 Wells Ave, = {8} Date of occurrence....nm=
17. () Burial ' (b) Date therenl, /2-—7 %5_. (¢) Where did injury occur? e Teepere— o
- . - Wi, D!
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industria} m;m in pubhc place?
{¢) Ptace: burial or cremation ——
18. - {a) Signature of funeral direct While ;g “mr = Gpecily ‘(,el)’I° ﬁg:s)of :n;ury .........................
[43] Addressszﬂx,%.g e
15, (@) (w 23. Sigmature {M.D.argthede .
. (a .Ep_5_
(E;v'_egn Foxi




STATEMENT BY LICENSED EMBALMER

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

BV Registered Apprentice No... . R

, - - Llcensed Embalmer No '?é; é f
‘ T P. O. Address.: Jygofx—d—f—-M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in hls OWN HANDWR lTING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




