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1. PLACE OF DEATH:
(a) County

(8) Cityor town...,.S.tn.I.tQm Mo

Tf outside city or t.mrn lumu, writa “RURAL" and name of township)
() Name of hoﬂpltal or institution: -

Laclede Hotel

2. USUAL RESIDENCE OF DECEASED;
sate Missouri . G0
City or townr St, Louis . &\S /7

(If outaide city or Wowan limi T -
uent o, LaC1ede Fotel 42 0 Cleabreid f

(a}
(e)

(5 County.

(If not in hospital or institulion, write street number or location) @ (if rural, give location)
{d) Length of stay: In hospital or institution
(Specity whether (e) Citizen of foreign om..l_\ntry? {(Vesor Na)
In this community.... z
yoars, months or days) T{ yes, name country.
MEDICAL CERTIFICATION
3. PRINT ;-
3uid AMNT . John M, Little April—~ oo
- - 20. DATE Oilél‘ligﬂ : Month day.
3. () f veteran, 3. {c) Social Security . ¥ P 2 P Ny
year. [V L A S ute %%, M,
name wat. No%8—05"116 2 © minuteZ .
21, I hereby certify that I attended the deceased from
5. Calor or 6. (g} Single, widowed, married, || 9. to 19
/
4, ScxMﬁlﬁﬂ ra.cn“mt.e..... dlvorced_Wido'ged‘ o ‘thlat Tlastsawh alive on 19,

6. {¢} Age of husband or wife if

and that death occutred on the date and hour stated above.

recc \ocn] registrar) " (Registrar's signatire)

6. (b) Name of husband or wife.._.cooecnecs Duration
hmht‘t‘le alive._......_..._.years|| Immediate cause of death
7. Birth date of deceascd............Alig,-....lﬁ., 1873:...".._...... S - i 2
(Month) Day) {(Yoar) 2 N % .
8. ACE: Years Months Days If less than one day
73 8 4 hr. min
. Due to /
"9, Birthplace Chicago I11. /
{City. town, or counly) (State or foreign country) """"""" """""""""""""""""""
Other conditions.
10. Usual occupation.. ....Retired _Mach'} nist tivmmemsims i || (Tnchuode progaases wiibia B mmntie of de“th
11. Industry or business.. T P Curra:n Printlng CO. e [ s PHYSICIAN
= * ajor findings:
12, Name._. Jth ,Lit!t’le Y S SSRT SRR AN : Of operations .
g . Underline
£\ 15, Bicthpisce 111. oo
(Cligy. tpyrn. opgonnty) " 4 (State or foreign country) Of autopsy should be
E 14, Maiden nameﬁ?vmcqfaayisch q Ps ' . fh:r‘_meﬂ sta-
3 . . Unknown 2 istically.
g 15. Birthplace T —————— i o v souyy~ 1] 22 1 death was due to external causes, fill in the following:
16. (a) Informant.. glad,ys Kelley 4 (a) Accident, suicide, or homicide (specify) k
(&) Address__ 4976. 1i’?:l:'en (5) Date of accurrence
17. (6) Burial . -= (b) Date themf 4/ 24/ 46 (€} Where did {njury T {City or town) (County} (Stote)
(Burial, cromation, of romaval) {Montb) (Day) (Yeur) (&) Did Injury occur in ot about home, on farm, in industrial place, in public place?
{¢) Place: burial osererration ...} S‘!I_l S_e:t-Hi_-l_l_ _Fd.‘fa!:dsyil--e, Ill' .
18. (4) 'Signature of funeral diréctor.. Edit'h Ee: Ambmﬁtﬂr e W hilerh work?.. o s (sw, ?;5” g_:;; jury
® Addm____f;gﬁf;__ﬂanchester . g é‘ AL
3_ ] s /_71 23. si < g
19 (a) rar) ( ) Address..../ 2.0 Daf!‘si-s;

(I.ice_ygpd Emnbalmer’s Statement on Reverso Sidc)




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

..... ; . . istered Apprentice No

working under my personal supervision.

. P. O. Address....

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 embalmed, fact should be so stated above.




