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

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s} County. L 3 (a) State Iﬂo - (5) County. 7 Mﬂ
(5) City or town 2.7 pul , " {-
(If cutside city or towan limits, write "RURAL" and nams of township) () City or town ~ t - Loui 8 /'7
(e) Name of hospital or institutions Barnes H osplta | d- (Mf cutsida city or town limits, write “RURAL") 7
; @) Street No._. 4939 _Clerence Ave. 4
{If not in hoapital or i ‘wrile strest ber of } {If rural, give locatian) ’d
h of stay: h tal institution
() Length of stay: In hospltal or ins )/ (Spocify whetber || () Citlzen of foreign country? {Yes or Noj
In thia community........ / d -D ﬂ \S
years, months or davs) / 1f yes, name country. S—— siat et
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3. (&) If veteran, - 3. (¢) Social Security

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month

f(i#‘é

day

q

{State or foreign country}

Unknown
(Clw. town, or county) -

16. (o) Informant - Georee:F. King .
) Addr ‘.‘:5_39 Clarence A'va-

17. (0 Burial @®) Date themf._%;%—(%;%. e

{Burial, cxemation, or remmoval)
(¢} Place: blzrial or cremation....... ‘--B-ell-ef@n-taina“““"

18. (a} : Signature of funeral director._.. _Drehm,am_;ﬁ arI-’ia-lu--~--»--~
(5 Address 1805 Union. Blvg

19. (a) (ﬁm::mm (ﬁf‘g"fs"; %mm.nm!m) ~

15. Birthplace =
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year hour.
N
e W ° 21, I hereby certify that I aitended the deceasecﬁrom ........... P el f
(fs. Color or 6. (o) Single, widowed, married, || . 104 oo T -/ wry é
1. sl eMmale /| newhite voreedd A VOPCEA fhat Tlast gaw h £ f alive on - -/ 0¥ é ;
6. () Name of husband orwife.__.._........ 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
. uralion
George KAng. .o alive—.........years || Immediate cause of death.... MOHUCY T L A LLTEME: | ...
7. Birth date of deceased.......... O_Qt -— a0 1882 ||avl. TEAmiasL. . AR O BYELM N,
{Moath) {Day) {Yoar)
8. AGE: Years Months Days If lesa than one day Due to.. MNVOCH T/ o L Stef GMe o
in ﬁ“-/f
A in 4
63 4 1 - & Due to ()" ; ! ¢
r
9. Binhplace.. 2t .. Louis Mo, ... { ié
(City, town, or county) {State or foreign coontry} [ (I
nditi
10. Usual occupation H pugewnife c:::ﬁl;;:m;n::, wihin 3 aentbe of demih) i ¥
11. Industry or business SiaiorEnd PAYSICIAN
. or nn Il'lgB a
5 12. Name___.._. Charles Reece. Smith. £ Of operations........ Undeﬂ:m
> - h
=l Birthplace..._..m_m“wy.ﬂ}_hngﬂn._.._... _ ' - ;,,f,gf,“é’;ﬁ?,
ity, wiﬂ’ ol m%‘i kle (Stato ar forcign connizy) Of autopey.. SACNCHO/IVIRMOMNS. ., LELKEAUR. B . ghould be
- cl 8ta-
14. Maiden name. JAOB.1 1A acrkle LIVEN_ (AETLTAAT Y., tistically.

2%, If death was due to external canses, fill in the following:

(a) Accident, suicide, or homicide {(specify)
(4} Date of octurrence

{c) Where did injury occur?

(City or town} (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

. - {Spanl‘y typo of place) .
" *'While at work? < ...

e () Means of iruury.--.. e

7 Sifjﬁ/ e

23, Signature..

Address Barnes _Hosbital

o
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{Licensed Embalmer’s Statement on Reverse Side)
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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

......... J— , Registered Apprentice No.......... ,

working under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlTll\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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



