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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o5,

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

(8) County FY
o . LolLE @ sae. Mlasgsourl . o couty &
{IF cutaide city or Lawn limits, write "RURAL" ond name of township) (&) City or town......St - Lou i g 2 -
() Name of hospital or institutien: 0 (If outsido city or town limits, write * RUBAL"7
‘St. lukes Hospital _ (d) Street No 5540 Pershing Avenue
) {If not in hospital or inatitution, write streel number or location) (if rural, give location)
(d) Length of stay: In hospital or institution N //
(Specify whother || (&) Citizen of foreign country?.... MO e (Yesor No)
In this community..
years, months or days} If yes, name country..........
MEDICAL CERTIFICATION
Sl Ry ROBERTA R. NETWELI '
FULL NAME = . SN :
PRTverSo— 20. DATE OF DEATH: Month DECEMDET 4y 7th
3. (0) If veteran, - (e} Tty year_. 1345, bour 22 1.0 minute P. u
name war,.. JJONE Ne.. . OE
21. I hereby certify that [ attended the deceas Q]
5. Color or 6. {a) Single, widowed, married, 199 1o Ja dEB .. S L1048
4. SEI.‘._ej}.a:J:g_..,Z. l‘ace.wlli.t.e... 6’ divorced..._.ﬁing.le_. that Ilast saw h.‘A..,. alive on } M ’ . 19 g’z .
6. (b} Name of husband or wife.._ . ..ooocoermee 6. (c) Age of husband or wife if || and that death occurred on the date aud hour stated above, Duration
. . : ..yearg || Immgediate cause of death
7. Birth date of deceased REDTULYY Q9 1865 @/"«M— Al A |2 e
{Manth) {Day) {Yeuar) -
i
8. AGE: = Years Months Q - If less than one day Due to } o
INS
80 9 | 2X | owe FNZU
- / Due to DL
9. Birthplace Chicago Illinols.. T o FAF e R .
{City, town, or county) {State or foreign wum.ry) [ J/
10. Usual occupation at home : 1 C:thc.r m;‘i’;:::y Sibin & monthe of denthy [ -
11. Industry or business T T PHYSICIAN
E 12, Name Elbridge. Gerry Newell Of operitions.._.: —
nderline
2113 Binbphee.__UNKNOWM N%m_)’?orkw_l__. the cause Lo
{ wi, of cogaty) . - V-+ o (Swale or foroign conatry) 3
E 14. Maiden name. ﬁEﬁi ST'T'“V , Of autopsy cll::r:égsgs
T e tistically.
E{ 15, Birthplace (gwof"]; ii‘m‘ﬂ ngiﬂ“ofnt cnunh/’) 22, If death was due to external causes, fill in the following:
16. (o) Informast ) Mrs. Carl F. G. Mever . {a) Accident, suicide, or homicide (specify)
@ Addm____._..._'Z_C’)_aO_.Mary_lsn.d.__szﬁe_._._.._.._..._._....... () Date of occurrence
17 (@ Cremation o Date thereot. 12m AL -45 | Where didinjury occur e
(Burial, excmalion, of removal) (Mozth) (Day) (Year) (d) Did injury occur in or about hotme, on farm, in industrial piace. in puhhc place?
(c) Place; burial or crematlnn..O_B;k__.Gf.I:Qva_ Qrem &t OI',Y-
18. {(a) Signature of funeral dlrecmfc.____B_...Lu th & SOI',LS While at wo ?___________"________ (Spuu!rt(:pa i&m’of mjury _
7233 D ivld., U.._C1 Mo. ' i
) Address_( 290 Del 2LV fle y Me L1LY, ’ ﬂoﬁm / (M‘D or othér)
19. {a} o

( eanlunr [} ugnature]

M__ Daﬂntd /A ;}/
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(Licensed Embalmer’s Statement oo Reverae Side)}
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STATEMENT BY LICENSED EMBALMER . e

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 - )

working under my personal supervision.

[}

Licensed Embalmer No...

P. O. Addréssk-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Pmlur#o comply glh .
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above,
2 .

[ 3



