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1. I'LACE OF DEATH:

{a) County
{b) City or town

5t. Louis

2. USUAL RESIDENCE OF DECEASED:

sate, Missouri ®» cab@dison
Frédericktown

(a}
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{If cutaide city or Llown limits, write “RURAL" and nome of township) (c) City or town
{c} Name of hospital or institution: - [I‘numdu city or tawn Timite. weite SRITFRA
St, Luke's Hospital /) 5 scre 210 Bo GolTege 58, H&K/
{If 5ot in Lospital ur imatitition, write strest marmber or lacation)” (d) Street No. AT eamel, oo loaiios
(d) Length of stay: In hospital or institution
- {Specify whether (e) Cltizen of foreign country? J/l’Yes or No)
In this community. !/
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
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W° 1 wig I'I' ie o T T T
4. Sex Fema lel' | ace. h t e divorced.....*" a that I [ast saw h e, . alive un......}.ha_‘- G : 195@1:
6. {») Name of husband orwife_.___._.______. '6 {c} Age of husband or wifeif || 20d that death occurred on the date and hour stated above, Duration
- ._.gl_.i_.r_l.t..Q.n__.Eti_ll_jsﬂg_ex_..__. Ve e veary || Immediate cause of death
7. Birth date of deoeas:d_FE_brlla‘r.y___z______lg_Qs__ - V“M ﬂ“-ﬂt M—.~RW 38_“3’0.
(Month) (Day) (Year) c W st ’
8. AGE: Years Months ba.ys 1 less than one day Due to (‘i’/ e
20 | 1] & wm- R/ 7 i
e to '
9. Birthplace.......88108¢€ . Mi Rsouri 7i .- ) Yy
{City, town, or county) (Stats or foreign cdubtry) / F -4
. . - . . - Oth ditlons K
10. Usual occupation Hougewife., SAVF T pae ([n:li;:}l““‘m‘:mj IR 3 et of dentiy w -
11. Industry or buai S ) RIS " PHYSICIAN
E 12. Name... AUStin P GOOdinv T it fag’fé:m::ig:ﬁs.!.. R SPR SR P o :- : I‘}‘d i
e e nderline
S0 1. g Primrose  Missouri ¢) o e canaeto
g 14, Maid ?‘é IE'I' Q‘ng hl ei < (Stato or foreign cotintry) Of autopsy.. b“““i b@m—‘w& L ot gg;rgééi be
- en name, Bta-
's{ 5. Buthplace. @rmineton Missouri 7) 1 tatleally.
= . (City, town, oz county (Sm.a or Toreizn wunu’) 22. If death was due to extemal causes, fill in the followmg
16. (a) Informant ii nton hi ni nger . || (8} Accident, suicide, or homicide (apecify}
(5 Address FI'ed eI‘ i Ckb own, Mo (% Date of oceurrence.
1 @ ..Burial @ Date therect. O=B=48 (€) Where did injury occur? Gy iormy o G
{Barial, cremation, or removal) ‘M‘“‘“” (Day) (Year) (d) Did injury oocur in or about home, on farm, in industrial place in public place?
{e) Place: buriat or cremation BAAL _R1V .eI' ,Mi ssourl.
18. ()" Sigmaturé of funeral d“mrAlb? rt """"""""""" Op pe"“* S \Vh,:l.e at worL"_:_._'___...,_____‘_'___.,t_s_._wfr, til)” g\:{gl’;)of inj;.lry_._.'_.".::!,.___.__:....,.ﬁ:..
) Addr.___‘-’_r. Q.. ’t Q Blvd. . s Z D
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warking under my personal supervision

1 hereby cer y t'hit th(;-Bodf' whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, or by

Reglstered Apprentice No

S,MJ,,/@/ """

Note:

Llcensed

Imer No 0345¢J/

the above constitutes grounds for revocation of license.)

© P.0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl; OWN HANDWRITING
If this body is not embalmed, fact should be so stated above,

(Failure to comply with




