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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
@ (@ Councy 3t. Loui @ sae__ Migsouri (b) County Zans v/
o (b) City ot town 2 QUL8 3 St I.I i 5
(&} (L outaids city or town limits, write "RURAL” and name of townahip) (¢} City or town...._. - ouls /7
ﬁ (¢} Name of hospital or institution: (If sutside city or uu-ulmuu, write “RURAL") "f :
. Enroute to. City Haspital S @ Strest No 1137'S, ath St,
(If oot in hogpital or iostitution, Write sirest number or location) (If ruzal, give location) 7
(d) Length of stay: In hospital or institutlon . d
{(Specily whather (¢) Citizen of foreign country? {Yes or No)
In this community____.. '
é years, montha or daya) If yed, name country.
- MEDICAL CERTIFICATION
3. RI
& || Fuld Kie. Edward_Ryan ]
20. DATE OF DEATH; Moneh_ ADTIL a0 X1,
- 3. (8) 1f vetewan, 3. () Social Security 1946 7’ 2 iz
§ nome war U nknown NoU nknown YEAL e R s ot e -minate. L.
21. I hereby certify that I attended the deceased from
E 5. Color or 6. {a) Single, widowed, married, 19 , to 19
. é 4. Sex.Mﬂle_Q rce it e divorced'” _im:l. B.J that I last saw h alive on 19
R E 6. (b)Y Name of husband or wife...._.________.. 6. {¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above.
- a AlYVE e eerocoeere.. YEALE Immediate cause of death
7. Birth date of deceaged About 1 886
5 {Maonth) {Duay) {Year)}
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v 8, AGE: Years Months Days If less than one day Due t%{mv
E / About 60 hr. min.
3 v Due to.. Aart itis- u.nde“termined ..............
B o Birmpace_. UnKnOWN, Unknown. 4.
5 City, town, or county) F (State or foreign nouminv) M """
, i Oth ditions.
3“; 10. Usual occupation mpl oye d at ather o b (In:lz::;emmy within 5 i oF deails / w
= 11. Industry or business Dein.psev 5 c Al 1t ies PHYSICIAN
Major findi H p—
X &7 i wame Unkmown -~ | /- i
a = q L : Underiine
Z ||& L 13, Birthplace Unknown Unk nown ::‘ﬁc?ﬂttmo
= (Clt; wg, or conaty) - " (State ar foreign comntry) -
E 5 14, Malden name..... 1 DLEN O T I Of autopsy ) :E;f:gf? s
, Ten . L= tistically.
E § 15. Birthplace (Cti{ynﬁzlgmy) UW 22, Ii death was due to external causes, fill in the {ollowing:
=1 16. (a) Informant FI‘ .- »;Oe 'FBI' ' '. f {a) Accident, suicide, or homicide (specify}
B ® Address 6th.and.Biddle Sts. &) Date of cccurrence
M B P
L7, (a} .....M.B.J._Il_l_a.l ............ - (b) Date Lhermf 42246 (¢} Where did Injury occur? (City or town) (County} (State)
{Burial, cremation, or remaval) (Mooth) (Day) (Year) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation calvarv cemeten’ .
i8. (a)' Signature of funeral director. nlb gL t H H Qpp L= " Whi : "‘_'__w_,.w_ul' “:).° M :as g inj ury : fjﬁ“
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(Licensed Embalmer’s Stntement on Reverse é{de)




STATEMENT BY LICENSED EMDBALMER
1

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

., Registered Apprentice No

working under my personal supervision,

P.O. Address ..o

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.




