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Remstmtlon Diistrict No........ou }- e Primary Registration District No._________. A AN Registrar's Na.
1. PLACE OF DEATH: e ~ 2. USUAL RESIDENCE OF DECEASED,
) T ’ gsouri . o
(e} Ct_)umy St I5IE (a) State Mi ur. (4 County. -
(5) City or town : St. Ioui .
{1{ outside city ar town limits, write "RURAL"” ond pame of township} (&) City or town . ulis Q/ _/
(c) Name of hog; “al or u“titjl:tmn o (If outaide city ar town limits, write “"RIJRAL™) o
Homer ps Hospital (@ Street No 1605 Chestnut -
{If not in hospital or inatitution, writs streot number or location) (1 rural, give location) ?
(d) Length of stay: In hospital or institution......._.2_ Q8YS
(¢) Citizen of foreign country? {Yes or Nu)g
1n this community .
yearn, montha or days) If yes. name country.
: E 2 MEDICA
3 (a gBLN'_,T H'n.rry Martin - L CE!}'ITFICATION
TS 6 Bomial e 20, DATE OF DEATH: Month APPil day..... 29
. veteran, . (e a urity
year. 1946 hour. l minute 20 P M

name war. No.

21. I hereby certify that I attended the deceased from

75, Color 6. (a) Single, widowed, married, April 26 14b o _Aprilzg__ L1k
1 Sﬂma’ C.t’1 divorced g’ that 1tast saw h. BN ativeon.__ APl 29

6. (5) Name of husband m- 119 D e_aj 6. {c) Age of husband or wife if [[ @nd that death occurred on the date and hour stated above.

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

Duration
alive. ot Immediate cause of death
pSN Bt date of decensed.. / / /g ¢ 4% Bnign Prostatic Hypertvophy ..unk.
- Fronth) ey {Year Gstructive Uropathy O - Nk
o 8. AGE: Years Months Daya If less than one day Dae to M '
-
WENT e |3 |ag] . - /;gf i
F) P ] ue to
o. el (L el0A(AOd._.......... (MSS0Mr o
L. ity, townf or county} {Stale or foreign country)
. Pt | Vel m 1 Co e e . (.I Other conditions Termnal urémia I .Unli
10. Usual occupation = {toclude pregnancy within 3 montha of death) ¢ ¥ ———
11. Industry or 'htmnm i - PHYSICIAN
.. . ajor findingy: ., . R RN,
E 12. Name.... u_ﬂ_l{ .na "s n' B . ¢ Of operations_:7.» : it Lt (Y ..U:nduu
ne
13. Birthplace A% oo d - a No hich death
(City, town, or county) L {5tates or foreign country) Of autopsy - . ahould be
g 14, Maiden namey.d $.1 ! .. Lo |charged sta-
" e o . A tistically.
15, Blrf‘- 1 2 : i ing: .
E (Cﬂy. 2, o county; Gioe neuunu—,) 22. If death was due to external causes, fill in the following:
16. {a) In_fom s e’ j{- ___________ _a, rls. n____ .1 || {6) Accident, suicide, or homicide (specify)
0 g2 24 e FOTITRS R
Wh =
1. (n) —é_q Ao @) Date thereot, YL || () Where did injury occur? @iy oo Caamny pE
o utial, cremat; "“' or “m“% Mont ’) (Y“') ~-1}id injury occur in or about home, on farm, in industrial place, in public place?

rean Woo Ery p

(r) Place buna.l or cre%auon

. ; P A

’ 18. (e)' S:gnature of funeral director.” 1.'.e at ‘wo _____‘___-_____(f_r_’fm” Wl)m ﬁph:;) of i uuury o
® Addm..&q 313 Ay K O

23 ngnature ol (M D or.her).__.._‘..

‘Address Oi N ihittler -.,//~  Date signed.. 5/1 /46

19. {(a) _.MA.E ;‘.! " _ S
{Date d lmrﬁgﬂ - (Remtrarl i
L

(Licensed Embalmer’s Statement on Reverss Side) i




STATEMENT BY LICENSED. EMBALMILR

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. - , Registered Ap-'prentice No...... .
¢

5' -+ P40 Address; / lJ L’(f\}af

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.MER in-his OWE HANDWRITING. (Faildre to conlply with
the above constitutes grounds for revocation of license.) . ¥ £ . =, e T

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