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M543 F;‘E‘Eg“g% 5 15,431»\:40»\1«) CERTIFICATE ? Olasgm e Fie Ko

o § X3esn
Registratlots District No.... 0t . mary Registration Distret Noo 7 Registrar’s No._ 4 4 4. M
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED;
(s) County (@ sate_Bissouri @) County i

St Louis, Hissouri
() City or town 3

(Il outside city or town limits, write “RURAL" and name of townsbip} (&) City or town.... St Louis g
(¢} Name of hospital or imstitution: f outside city or tmm limits, write “"RURAL™) %L (}'

................ St._Louis City Hospitalelax G, Star Qﬁf&mm 2811a S. 9th S

{If not in hospital or institotion, write street an ualc\cuﬂnn) emor a (f raral, give ]u:nlmn)

(d) Length of stay: In hospital or institution No <
( ) (Specily whether || {¢} Citizen of foreign country? 4......(Yes or No)

In this community.
years, months or days) If yes, name country.

. R
Bkt BRRT Beby Logan

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Dec. . day 14th

3 O Hretemn > ) Socal Secucty veur 2945 pour. 12310 e B xe
name war. No.

21. I hereby certify that I attended the deceased from 12/13 45
6. (a) Single, widowed, married, 19, to 12/14/45 19...

“ 5. Color or

4. Sex. male f {  race Whitl [} dlvomed___sj-.ngle

=]
g
2
=
[
-«
z;
v that Ilast saw h alive on 12/14/45 : 19......;
E 6. (b) Name of husband of Wif€..oeoeeeeeer. 6. {¢) Age of husband or wifeif || and that death occurred on ate and hour stated above. Duration
E AlVE.cuscrnsieeerecerrernronyeary | | [mediate cause of death. 2 37 b
7. Birth date of deceased........ ! Qﬁmber la'.tzh 194_5 ________________________ — i
5 {Month) {Year)
m A
[ /B. AGE: Years Months Days If less than one day Due to } J’ "‘:;:r!
E ( 8 hr. 10 min / '? /
a4/ . 0 Due to - 7
. 9, Birthplace __St, Louis,Missouri _ 7/ 7
(City, town, or couaty) (State or foreign coontry) T
. Qther conditions
&= 10. Usual oecupation (Inctade pregusacy within § months of death)
- 11, Industry or business SESeE PHYSICIAN
jor findings:
>I-| g 12. Name i Eldon LOEan /) R Oof o;emliiom..,._. -
- H = Underline
Z ||£\ 13 Bistuptace Missouri the cause to
- {City, town, } . - {State or forcign connery) Of autopsy........ should be
E a{ 14, Maiden name mw Spldle {/‘ i c_harxeﬂ ata-
= — 3 S tistically.
. Missouri
‘6 15. Birthplace . P
E 3 P p— Bt 22. If death was due to external causes, fill in the following:
1 16. (a) Informant M. Renard (s) Accident, suicide, or homicide (specify)
B ) Addsess St. Louis City Hospital _ (i@ Date of ccmurrence
. g
17. (o) g:n;aio::!_._._h_m ® Dite thereot. £~ 30~ 4@ || (9 Where did injury occur? Chy o iows (Cosain)
lkusiat; cremntion, ar-semrvIl— (Mnm-h) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial placc in puhhc place?

{¢) Place: busialeg cremation. . .. 2 i Gt J—
" ; - . pecily Lypa of pla .
18. (a) Signature of fu, director, ....... _}K 4 A s b |l -+ While at m,k?_______-____________f,,__m, (:'elljm 1!.;1‘:*3)0{ infury. ...
b) Address..... (AL _1.,}4 . - K -,
® U 23. Signature. X thitr)
19. o) — . ?ig ‘ . K
¢ {Data recetved lmul registral %_ (Registror's signature) * 1l Address Datesigned ...

(Licensed Embalmer’s Statement on Reverse Side)




[V

STATEMENT BY LICENSED EMBALMER

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

.......................................... , Registered Apprentice No . : 2 ,
- . LS
- working under my personal supervision. . . ) PR
Signed.... ..o :
L]
G Licensed Embalmer No S—

. - =< - '

_P.0.'Address._ e g S

Note: The above MUST BE SIGNED BY THE LICENSED E’\H‘[BAL_‘“FR in hlS OWN HANDWRITING (Fallure to comply with
the above constltutes grounds for rcvocatlontof license.) .

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




