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Registration Dx_stm:t No.__.. ¥ % % Primary Registration District No.____.__. -4 O Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County...... @ sae__MiS80URAL. @ coumy_ St. Louls 7 4
(b) City or town 7. L0 LS
(if ontside city or tawn limits, write “RUNAL", and name of townslip) (&) City or town ¥Wellaton .,
(@ MName of hﬂp‘g o in;'f]jteu‘éomH OSpitaf (1f ouwsida ciLy of town limils, Write “RURAL™) o
ar '
{I[{ not in hospital or iostitation, write street number gr location) (d) Street No........ 6l}7 P&g'(e“ '“E'];E{‘%:JJ;— ST oo
{d) Length of stay: Ia hospital or imtitudon..__.z...&—?'ﬂ/m... I 7
. (Specify whethar || (£) Citizen of foreign country? (Yes or No} /
In this community - H
years, wmonths or daya) If yes, name country. . hd
MEDICAL CERTIFICATION
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R EMEMAY Beo5som CARR 7o b 2 ¢
T () Social Seeurit 20. DATE OF DEATH; Month M day.
X \ . (e ial uri
3 (&) I veteran N N Y year. / ¢ hour. 4 mintte S A M
name war. o] No One
21. 1 hereby certify that I attended the deceased from
/ 5. Calor or J 6. {s) Single, widowed, martied, [{ . 7“‘ d .3 l9_ﬂ, ‘o Aeh. 2O 19..&6;
4. SeLF.eI.n.a..ll_e_ race... WA L6 divorced.... LA owed ﬁt 11ast saw b= alive on Rl 20 10.¥6
6. () Name of husband or wife .o 6. (¢) Age of husband or wife if || 20d that death occurred on wnd hour stated above. Duration
,”w.j.-ll_i@-m__s Car o alive..o..—.._ years || Immediate cause of death 7
7. Birth date of deceased Don't EKnow L4 o
{Month) {Day) (Year)
8. AGE: Yeard Maonths Days If less than one day Due to &A_.-W¢ ‘0/ MC‘Q 32
')
A . = : oo o
( bout 70 s L || Do, [ L1742 ReATLAWLA -_;¢'?M .
9, - Birthplace Kenmcm_p N T ~ ¥
{City, town, or county) (Staia or foreign country)’ ;
. Other conditions
10. Usual oceupation Retlred. o (Inalade proguancy withia 3 mesibe of death) i ;
11, Tnd business P ) PHYSICIAN
ey o B Major findings: M—a,l,o-ruz— y 2~
E 12. Name John Wagner , Of operations...... A E Underline
= { 13, Birthplace Kentuckv / gnbe-"l::;:té::as)l
. (CiLy, town cmml.yh (Sl.al.a or !'unlzn couniry} Of autopsy... @ a,é a‘a..c___ should be
g 14. Maiden name.__.... Ande / ciha{zeﬂ sta-
tistically.
§ 15, Birthplace - Penns. y_l_\[&n.iﬁ.___..__ 22. If death waa due to external causes, fill in the following:
= \ {City, town, or counly) (State or foreign country)
16. (&) ‘Taformant.—... Jack C, ‘Wo OdB', (e} Accldent, suicide, or homicide (specify)
@ Address___LYchfleld, I11, (8) Date of occurrence
17. (a) - Burial- " ¢#) Date thercof L@ D.e. 23 GlL©) Where did injury oceur?. e T i
. (Baria), cremation, ar temoval) (Manih} (Day) (Year {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..B€Thany  Cemet ery“......um, .
. . r { pla
18, (a) Signature of funeral dimtor....f..g:.g_ﬁ-l-..m ..... c lark JEps— ¢ . \While at work? e "(Sup‘:“ "('5” m’of 1D U Y s _ff e
(5) Address 1125 Eodiamont. _Ave . .
. @ FEB 4§ ) e PRI 2 25tk i M
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‘. ‘ + STATEMENT BY LICENSED EMBALMER
N [}
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. !
. : : , Registered Apprentice No : S
working under my personal supervision. oo
o Signed 1_ * ‘g 2 _A&'? u'&‘___ .
Licensed Embalmer No. 2663 ...

, P.O. Address. 1125 Hodlamont Ave.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '
If this body is not emnbalmed, fact should be so stated above.




