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t. PLACE OF DEATH), 2. USUAL RESIDENCE OF DECEASED: . m
{a) County. St .‘LOIliS (a) State Mis souri (b)) Count: ‘%
{#) City or town.._. KO CH s i /7
{If gotside city or town limits, writs “RURAL™ and oame of townahip) (&) City or town St. Louis
(¢) Name of hospital or msti:{mionh H tel a (I!m:uld- cliy or town limits, write “RURAL™}
och Hospita (& Sueet No 5332 Ridge Ave. f
(17 0ot In boepital or inatitution, writestreet number or location} (Ifearal, glva looation} /
(4) Length of stay: In hospital or institution
L .- (Specity whathar || (¢} Citleen of foreign country? (Yea or No)
In this unity. e Zennd
nynn. fl:::l?l or rl,:n) at K ﬁ . - i H yes, name country,
, ER L ] MEDICAL CERTIFICATION
Sl BRTS W  cL Mlder
o — 20. DATE OF DEATH: Momb FENTUBYY 2314
. teran, 3 Social Sscurit
veteran . ; ¥ year, ! %_6__ - _hour 8 minute P M
nate war, : — o,
21. 1hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, 19, to 19 .-
4. Sex... L’&lﬁ_i_ rece. White divorced__ﬁ_l.llglﬁ_(,, that I lngt saw h alive on 9
6. () Name of husband of wife.o... 6. (£) Age of busband or wife if and that death occurred on the date and hour stated above. Duration
- alive.. o . _yeams IMW of desth
7. Birth date of & 4 Ju 1\!' 2 3 1809 || - 4 Wﬁ‘&ém .......... R ——
(Month} (Duy) (Your)
8. AGE: Years Montha Days If less than one day Due to {
. i h
36 7 Lr. win. || 77 l [ “\ “ "
- T - Due to.. 1 X
9. Birthplace. Ot Louis Xissouri (7 t
- - {City. town, or county). . - (State or forsign country} .
Oth ditl -
*10. Usnal occupation Cl erk (lntl:el:l\?:l;nm‘:::'y vn.hln 3 months of death) i
11. Industry or business Ererson Elect 5 ic Lt ; - FHYSICIAN
5 . i Mnjor findl —
& 12. Name_ ... RQbert_.D-!L.&l.J.lﬁr__.:._ Of operations........ Undeclin
T . P [ ., . e
2 13. Birthplace Knoxville Tenn. / ! 'hﬁgﬁ’ez
. p jwi ea
¢ e Malden pame (Chyn«mn ae “Ca’ilper _ (Stete or foreign country) h Of autopay.... 1ahnnld'be_
E{ 5. Birthol Knoxville Tenn. _ \tatlcally.
=2 - Hhpase (City. town, o county) (Stato or foreign country) 22. If death waa due to external causes, fill in the'following:
16. (o) Informant_..f0bert D. Miller (8) Accident, suicide, or homicide (specify) ,Mv
(®) Address 53 32 Ridge Ave. (&) Date of occurrence '27',/"[é
17. (a) Burial (5 Date thereat &_~ 27 =46 (e) Where did injury oceur?. __)tpffé’-‘ e s
{Burial, ersmation, or removal) __(Montn) (Dey} (Yoar) {d) Did injury occur io or about home, on farm, In Industrial place, in pub!.[c place?
{¢) Place: burial or cpefirstfple” <t
18. {a) Signature o
{5) _Address =,
19. ¢ (b) : il
(Daterecciond oce “(Regimerarsaignecars) o 6..
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STATEMENT BY LICENSED EMBALMER
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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,

Registered Apprentice No .

working under my personal supervision.

w;‘ : Signed

Licensed Embalmer No.......... SO

" . P. 0. Address
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)’ . ' ; o - :

If this body is not embalmed, fact should be so0 stated above. N e
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