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* Sicte Fils No__&(}sﬁjl’?‘i_

Registrar's No._:ﬂ_

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Q ’S’h
N < '
() Connty.... : () Suate... MisSSOUTL ... () County i /
() Clity of town st.. . Iouls . b
(1f outslde city or town Limita, write "RURAL" and neme of townehip) {¢) City ar town Q.'h T nia 77
{¢) Name of hospital or.!nat:tution:‘ /.’. N “(Hf outaids city or town limlts, write "RURAL ™)
St TLouls children Hospital.l- o swetvo.....ld4la M QI}.'IZ.Qlﬁ.J.I‘..__AY Qo
(If oot in hoapital or Institution, write street nnnili:-or cention) (LF rural, pive Jocation)
1 Institution..... . b FARAN . .. S— f
(d) Length of stay: In hospital or Institution. _D.aY(M’ viaie || (@ Citizen of foreign country? no () (Ves or No)
In this community
years, months or deys) If yes, name country.
3. {e) PRINT MEDICAL CERTIFICATION
FOLL NAME 20. DATE OF DEATH: Month.........f. 2 day 2.0
3. () Ifveteran, ymr._._{“_ﬁ_c')......_......._....hour.,.... - g............minnte..j:.s....g:M.
name war. 21. I hereby certify that I attended the deceased from 12 =
/ 5. Color or 6. () Single, widowed, married. 1 c[ 19_1:!_9_'/", s — il
4. Sex...E..e..ma_l_e___ me_ﬁl_h.l..t..g 0 dlvoroed___s_lgglﬁ..@... that [ last saw h S ¥ alive on {1 - 30 - 19. %5
6. (b) Name of husband of Wifeemw—. 6. (€} Age of husband or wife if || 3nd that death occu;red on the date and hour stated above. D;‘mm
AlIVE years || Immediate causs of __o:e_h -
7. Birth dateof decensed_. JANUATY...... D 1~ 1942 e —WW’J
° _J: {Month} {Dny) (Yeu) || . " Cd
8. AGE: Years Months Days If less than one day Due to
3 11 15 B, min T
Due to r ;
9. Birthplace af..louis Bl qqm!'r'i);*i" ) 127 F .
- .. “{City, town, or county) - . (State or lureign coantry] T . 7
niane Other conditions__ [ ﬁ ’ d
10. Usual occupation {Include preanancy within 3 montha of desth) [ ¥4
11, Industry or business PHYSICIAN
& Ral 1o Majer badine: . —
g{ 12. Name .TQ e alaz 70 . ) D - thUudcrlh::
=1 13. Binthplace . §t,—FO S 1.1, f ovhich deaih
1y, town, o connty} (Stete or foreign country) Of autopsy should be
& { 14. Malden pame.... Reta- Stern e -‘“""“}' fmeﬂ;m-
= ) : . 3
§ 15. Blrf-hvlace--—-w(—c—i?’ E‘n. };ﬁ%—s T OI"AIE‘;N imio || 22 11 death was due to external causes, fill in the following:
¥, tow!
16. (a) Info Joe PB] avs (6} Accident, suicide, or homicide (specify)
@) Address._ St. Touis, o, l4dla Mon tcfll itme of occurrence.
17. (a) Burial () Date thereof__L2m 24 =45 |1 () Where didinjury occus? 7Ty ST v TR
(Boifal, crezaation, or removal) {Mouth) (Day) (Year) (&) Did injuty oecur in or about home, on farm, in industrial place, In public place?
(¢} Place: burtal or atmation._c.__lzg:rl_gﬁemetemy
— 0 77 5 f: f place)
18. (o) Slmature of ‘“ieia%ﬂémf& : _ hi hwa‘sz‘ While at work? v crsrnnns (Epectiy ‘(,3. nL{:ans,of uﬂury._____.,
dress__ S
@) Ad . DEC 2 ] wag L 2 o P || 25 signature (9. /BCr S e D! (M.D.orother) ____
19. e trer) @ M
{e) (Date received local rexistrar) ¢ (Hegiatrar's sienature, Addresy_y jh ﬂ" Date sdgned .-
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{Licensed Embalmer’s Statement on Reverse Side)
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e )
- STATEMENT BY LICENSED EMBALMER )
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by ..o
. . : Lk

Registerc'd Apprentice No....... '

working under my personal supervision. ’ ‘ . )
. : Signed z ; WZ : : .'
Licensed Embalmer No. (2 8 é &b

\ '

P, 0 Address
Note: The above I\IUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hls OWN HANDWR]TING (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. _




